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Art.  ] .  Pathological  Observations  on  the  Rotated  or  Contorted 
Spine,  commonly  called  Lateral  Curvature^  deduced  from 
Practice.  In  which  are  shewn -the  Causes  that  produce  it,  the 
Reason  of  its  being  mistaken  fryr  an  Incurvation  of  the  Spinal 
Column,  and  the  Means  best  adapted  to  its  Prevention  and 
Cure,  agreeably  to  the  Principles  laid  down,  and  the  Author^s 
Experience.  By  Andrew  DoDs,  M.D.  8vo.  pp.  239.  LondoOt 
1 824. 

In  the  work  before  us  there  are  many  judicious  observations, 
but  we  feel  bound  to  inform  our  readers,  that  the  manner  in 
which  the  subject  is  treated  by  our  author,  is  much  more  spe* 
eulative  than  practical.  The  principal  object  of  Dr.  Dods,  in 
publishing  his  work,  appears  to  be  to  prove  that  the  affection  of 
the  spine,  commonly  termed  "  lateral  curvature,"  does  not  de- 
pend upon  an  incurvation,  but  upon  a  rotation,  or  turning  round 
of  the  spinal  column ;  and  on  this  view  of  the  subject  his  pe* 
collar  opinions  on  the  pathology  and  treatment  of  the  afiection 
are  for  the  most  part  founded. 

In  the  introductory  chapter,  our  author  describes  the  serious 
nature  of  the  complaint,  and  critically  examines  the  different 
opinions  which  are  entertained  on  its  pathology.  After  patheti- 
cally describing  the  "  deplorable  condition"  of  patients  with  la* 
teral  distortion  of  the  spine,  he  asks — 

''Is  it  uot  truly,  then,  a  most  melancholy  reflection,  that  a  dis- 
ease like  this,  so  monstrous  in  its  appearance,  and  fraught  with  so 
much  danger  and  distress  to  the  unfortunate  sufferer,  should  rear  it's 
head  amidst  all  the  boasted  advantages  of  our  medical  schools,  and 
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continue  its  unabated  ravages,  amongst  the  youth  of  the  present 
age,  whilst  no  effectual  check  seems  yet  to  have  been  given  to  its 
career.'* 

Our  author  gives  it  as  his  opinion^  that  in  lateral  curvature 
of  the  spine  there  is  no  unhealthy  condition  or  change  whatever 
in  the  vertebrae,  their  cartilages,  or  ligaments.  The  data  from 
which  he  argues  on  this  point  are  lamentably  scanty  and  insuf- 
ficient ;  and  they  by  no  means  justify  the  inferences  which  he 
deduces.  Our  author  having  assumed,  or  conjectured,  that  some 
writers  have  asserted,  that  no  curvature  of  the  spine  could  take 
place  without  such  a  diminution  of  the  size  of  the  body,  or 
bodies  of  one  or  more  of  the  vertebrse,  as  would  allow  the  ap- 
proximation of  those  immediately  above  and  below,  concludes 
his  chapter  with  the  following  observations : — 

''  If  this  be  the  case  then,  that  curvature  of  the  spine  cannot  take 
place  without  disease,  while  at  the  same  time  it  makes  a  constitu- 
ent part  of  the  deformity,  as  it  is  generally  supposed,  it  ought  of 
course  to  follow,  that  every  contorted  spine  should,  upon  dissec- 
tion,exhibit  evident  marks  in  the  vertebrae  of  its  former  existence. 
This,  however,  as  I  have  already  stated,  is  not  the  case  :  for  con- 
torted subjects  are  daily  met  with,  in  whose  vertebrae  no  traces 
whatever  of  disease  can  be  found ;  which  brings  me  to  the  follow- 
ing conclusion  3  namely,  that  if  there  be  no  disease  of  the  vertebrae, 
there  consequently  can  be  no  curvature  of  the  spine^  the  deformity 
inust  be  accounted  for  on  some  other  principle.  This  I  have  stated 
to  be  the  rotation,  or  twisting  of  the  spine  in  the  line  of  its  axis,  ex- 
hibiting to  us  only  a  changed  aspect  of  the  column,  the  effect  of  a 
peculiar  state  or  condition  of  the  muscles  of  the  back,  which  always 
takes  place  some  time  previous  to  any  displacement  of  the  spine ; 
the  nature  and  cause  of  which  I  shall  now  endeavour  to  explain.'* 

'^  The  same  arguments  may  be  applied  to  rickets,  as  being  the 
cause  of  the  contorted  spine,  which  I  have  mentioned  of  scrofula. 
Besides,  rickets  is  known  to  be  a  disease  of  infancy,  and  generally 
terminates  long  before  the  period  at  which  contortion  of  the  spine 
is  found,  in  general,  to  make  its  appearance.** 

In  the  next  chapter,  oeir  author  considers  "  the  causes  which 
produce  the  rotated  or  contorted  spine."  He  ascribes  lateral 
contortion  of  the  spine  wholly  to  muscular  contraction.  This 
morbid  condition  of  the  muscles,  he  says,  results  from  the  state 
of  inaction  in  which  they  are  kept  by  the  fashionable  modes  of 
education. 

"  The  causes,'*  he  observes,  '^  of  the  organic  disease  of  the 
muscles  of  the  back,  which  I  have  said  produces  contortion  of  the 
spine,  may  he  briefly  stated  to  be  whatever  shall,  by  retaining  the 
body  in  the  erect  or  extended  position,  keep  them  too  much  in  a 
state  of  contraction,  and  prevent  in  them  the  necessary  interchange 
of  relaxation  j  whether  this  shall  be  occasioned  by  the  voluntary 
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effort  of  the  child  itself,  to  obey  the  importunate  cry  of  its  mother^ 
w  governess,  to  keep  the  head  up  and  shoulders  hack,  or  by  any  of 
those  painful  instruments  which  are  so  much  used  now  for  this 
purpose.  Position,  of  whatever  part  of  the  body,  if  long  continued^ 
will  certainly  disorganize  its  muscles ;  and  it  matters  not  what  po- 
sition may  be  assumed.  It  appears  to  me,  however,  that  this  disor- 
ganization of  a  muscle  is  more  the  effect  of  its  constant  contraction^ 
than  of  its  constant  relaxation.** 

Our  author  having  considered  what  appears  to  him  to  be  the 
causes  of  contortion  of  the  spine,  proceeds  to  shew  the  manner 
in  which  the  contortion  or  rotation  of  the  spine  is  produced, 
and  the  reason  for  its  being  mistaken  for  an  incurvation  of  the 
spinal  column. 

*'  When  in  the  erect  position  we  survey,"  he  says,  '*  this  beau- 
tifuUy  constructed  column,  from  the  head  dowwards,  we  observe 
in  it,  contrary  to  every  principle  of  architecture,  three  curvatures, 
or  flexures  5  the  first  of  which  inclines  forwards  to  form  the  neck } 
the  second,  backwards  to  form  the  back  ;  and  the  thirds  again,  for- 
wards to  form  the  loins ;  and  there  may  be  yet  a  fourth  included^ 
inclining  again  backwards,  by  those  who  reckon  the  sacrum  as  part 
of  the  column  3  but  as  this  does  not  contribute  to  the  production  of 
the  deformity  in  question,  I  shall  only  notice  three. 

^^  The  three  natural  flexures  of  the  spinal  column,  viz.  inHh^ 
neck,  back,  and  loins,  although  existing  in  every  one,  like  other 
parts  of  our  bodies,  are  seldom  to  be  found  in  two  persons  exactly 
the  same,  nor  do  they  always  bear  a  relative  uniform  proportion  to 
each  other ;  and  it  is  on  this  account  that  the  diflference  of  the  figure 
of  the  trunk  of  the  body,  in  different  individuals,  more  particularly 
depends.*' 

The  spinal  column  being  rotated,  and  the  three  natural  flex- 
ures described  above  being  brought  into  view,  constitute,  our 
author  informs  us,  the  deformity,  which  is  commonly  called  la- 
teral curvature  of  the  spine.  There  is,  he  says,  no  curvature, 
but  the  spine  is  merely  twisted  or  rotated  by  the  ^'  disorganiza- 
tionj*  or  "  diseased  contraction,'*  of  the  muscles  of  one  side  of 
the  trunk.  He  states  that  it  does  not  happen,  in  all  cases  of 
contorted  spine,  that  the  whole  column  is  moved  round;  if  it 
were  so^  we  should  have  invariably  the  profile  of  its  three  flex- 
ures brought  into  view  in  the  manner  described;  whereas,  it  is 
well  known  that  there  are  frequently  but  two  of  them  observed. 
We  extract  the  following  passage  from  his  work,  as  the  best 
way  of  putting  our  readers  in  possession  of  our  author's  views 
on  this  part  of  the  subject : — 

*'  During  the  course  of  my  operations  upon  several  patients^  I 
was  struck  in  all  of  them  (for  they  were  all  contorted  to  the  right 
«ide)  with  a  considerable  bony  hardness  and  projection  on  the  left  side 
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of  the  loins^  raised  nearly  to  a  level  with  the  spinous  processes  ;  and 
tills  I  found  to  be  the  case  in  the  patients  .whose  spine  exhibited  little 
or  no  apparent  curvature  in  the  loins^  as  well  a^  in  those  in  whom 
the  apparent  curvature  was  very  great.  Being  led  to  investigate 
this  anomaly^  I  redoubled  my  exertions  to  discover  the  cause  ^  and 
1  found,  after  the  muscles  had  been  relaxed  by  friction  (for  they 
were  in  every  case  extremely  rigid),  that  the  bony  projection  was 
t*he  transverse  processes  of  the  vertebrae  of  the  loins,  whioh  I  could 
now  as  distinctly  feel  and  count  as  the  spinous.  From  this  circum- 
stance I  was  led  to  examine  whether  I  tiould  feel  the  transverse  pro- 
cesses of  the  same  vertebrse  on  the  opposite  side,  but  without  effect, 
for  they  appeared  to  have  sunk  inwards,  completely  out  of  reach. 
«HQ>ving  satisfied  myself  of  these  facts,  I  then  reasoned  in  the  follow^ 
ing  manner  : — 

/^  If  these  distortions  of  the  spine,  as  it  is  generally  supposed,  de- 
t)ended  upon  a  direct  lateral  curvature  of  the  column,  the  transverse 
processes^  although  they  would  be  in  this  case  separated  from  each 
other  on  the  one  side,  and  approximated  on  the  other,  yet  would 
they  not  be  altered  in  their  transversity  with  r^espect  to  the  body, 
and  consequently  ought  to  be  as  easily  discovered  and  felt  on  the 
Hght  side  as  on  the  left,  but  which  I  found  was  not  the  case.  I  then 
asKed  myself  what  movement  of  the  vertebrae  would  bring  their 
transverse  processes  to  be  so  prominent,  and  so  distinctly  felt  on  the 
one  side^  while  they  were  totally  out  of  reach  on  the  other,  and  I 
concluded  it  must  be  their  rotation.'* 

*'  Being  satisfied  that  this  moven^nt  had  taken  place  in  the  ver- 
tebrae of  the  loins,  I  suspected  that  the  same  had  occurred  to  those 
of  the  back ;  but  as  I  had  no  transverse  processes  here  to  guide  me, 
similar  to  what  I  had  in  the  loins,  because  of  their  attachment  to 
the  ribs,  I  was  obliged  to  confine  my  examination  to  the  spinous 
processes,  which  I  found  evidently  to  lie  obliquely  over  the  right 
side,  in  contact  nearly  with  the  ribs,  which  were  raised  up  in  an 
opposite  direction. 

*^  Bein^  now  convinced  also,  that  the  vertebrae  of  the  back  were 
rotated  like  those  of  the  loins,  I  concluded  that  those  of  the  neck 
bad  undergone  a  similar  change,  and  therefore  that  the  whole 
column  was  sjfirally  twisted,  and  exhibited  to  me  the  profile  of  its 
natural  fiexures." 

That  our  author  should  have  discovered  in  the  way  he  de- 
scribesy  what  every  one  had  before  perceived,  that  in  cases  of 
lateral  curvature  of  the  spine,  the  spinal  column  is  more  or  less 
rotated,  or,  in  other  words,  that  the  patients  haye  what  their 
mammas  call  a  twisty  is  easily  understood ;  but  it  is  not  so  easily 
comprehended  how  he  came  to  overlook  what  is  equally  pal- 
pable and  certain,  that  they  have  also  curvature.  He  admits 
.what  by  the  bye  cannot  be  denied,  that  in  lateral  distortion  the 
^pine  is  often  very  considerably  shortened.    Now  how,  let  us 
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ask,  is  this  shortening  of  the  »pine  to  take  place,  if  you  have 
oDfly  rotatioQ,  i.  e.  "  the  profile  of  its  three  flexures  brought  intd 
view/'  and  no  curvature  ?  The  fact,  however,  is,  our  author 
himself  proves  what  he  all  along  labours  so  hard  to  disprove, 
that  there  is  actual  and  positive  lateral  curvature  of  the  spine ; 
for  he  admits,  that  when  the  muscles  have  rotated  the  spine  as 
far  as  possible^  they  exert  their  force  perpendicularly,  and  thus 
increase  the  natural  flexures.     His  words  are — 

"  The  vertebrae  ceasing  to  be  farther  rotated,  the  force  of  the  con- 
tracted muscles  is  now  spiral  in  compressing  the  vertebrae  down- 
wards and  laterally.  We  shall,  therefore,  find,  from  the  extensive 
connection  of  the  long  extensors  of  the  back,  which  I  have  sheWn 
to  be  the  principal  muscles  concerned  in  producing  the  deformity, 
that  the  whole  column  will  yjeld  in  such  a  manner  as  that  its  na^ 
tural  fliexures  shall  be  increased,  while  the  sides  of  the  vertebrcB,  on 
which  the  force  of  the  contracted  muscles  more  particularly  falls, 
from  their  altered  position,  will  be  joiuch  compressed  :  hence,  in  old 
standing  cases  of  contortion,  the  reason  why  the  apparent  curva- 
tures become  so  great,  and  the  bodies  of  the  vertebrae  with  their 
inter-articular  cartilages,  exhibit  frequently,  on  dissection,  no  other 
marks  of  disease  than  what  we  find  in  general  to  arise  from  unequal 
pressure,  made  in  a  similar  manner  upon  any  other  bones  of  the 
body ;  and  why,  likewise,  these  marks  of  compression  are  so  fre- 
quently absorbed  on  one  side  of  the  bodies' only." 

From  the  preceding  observations,  it  appears  that  in  such  cases 
the  Sipine  is  twisted  and  bent  laterally,  and  that  being  the  case, 
there  must  certainly  be  lateral  curvature. 

It  is  extremely  laughable  to  observe  the  very  ^eat  import- 
ance which  authors  often  attach  to  some  fancied  discovery,  that 
to  every  one  else  appears  altogether  insignificant,  or  even  no  dis- 
covery at  all.  The  following  quotation  will  enable  our  readers 
to  estimate  the  supposed  advantages  of  our  author's  *^  principle 
of  rotation" 

"  Upon  the  principle  of  rotation  of  the  vertebrae,  we  can  explain 
why  there  should  be  the  appearance  of  two  and  sometimes  of  three 
curvatures  in  the  column,  because  of  the  changed  aspect  of  its 
fleKures.     We  can  explain  also  why  the  ribs  on  one  side  fall  down, 
and  are  pushed  forwards,  causing  a  protrusion  of  the  chest  in  front, 
and  a  sinking  in  of  it  behind  3  and  why,  on  the  other,  they  are  raised 
up  and  dragged  backwards,  causing  the  enlargement  of  the  shoul- 
ders behind,  because  of  their  double  attachments  to  the  vertebrae.  It 
is  u|K)n  the  principle  of  rotation  of  the  vertebrae,  also,  that  we  can 
explain  why,  upon  dissection,  there  are  in  some  cases  no  other 
marks  of  disease  in  the  bones  than  what  are  known  to  occur  from 
unequal  pressinre  /  why,  in  others,  there  is  only  a  slight  diminution 
of  the  thickness  of  one  side  of  the  intervertebral  cartilages,  while 
the  deformity  woudd  warrant  us  to  suspect  considerable  loss  of  sub- 
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stance  even  in  the  vertebrae  themselves ;  and  why  in  some  there 
are  no  diseased  appearances  at  all.  It  is  upon  the  principle  of  rota- 
tion  of  the  vertebrse,  likewise^  that  we  can  account  for  the  frequency 
of  the  malady^  because- of  the  general  adoption  throughout  the 
country,  of  the  means  calculated  to  produce  contraction  of  the  spinal 
tnuscles  in  children  5  and  explain  why  so  many  women  and  children 
go  about,  with  no  other  marks  of  ill  health  or  inconvenience,  than 
what  arises  from  the  altered  figures  of  their  bodies  $  and  why  others 
suffer  so  severely,  and  become  afflicted  with  all  the  miseries  of  dis- 
eased vertebrae,  because  of  the  looser  connection  of  the  vertebrae 
with  each  other  in  some  persons  than  in  others,  and  the  irritability 
of  constitution.  And  it  is,  moreover,  upon  the  principle  of  rota- 
tion of  the  vertebrae,  that  we  can  explain  why  there  has  been  so 
much  difference  of  opinion  amongst  medical  men  respecting  the 
complaint,  and  why  all  the  dififierent  means  proposed  by  them,  both 
for  its  prevention  and  cure,  have  availed  nothing  in  the  one,  and 
effected  as  little  in  the  other,  because  of  their  mistaken  pathology/* 

We  come  now  to  that  part  of  the  subject  which,  says  Dr. 
Dods— 

'^  I  consider  of  infinite  importance  to  the  rising  generation,  to 
that  part  of  it  which  treats  of  the  prevention  and  cure  of  spinal  con- 
tortion. Of  these  two  very  desirable  objects,  I  would  say  (however 
others  may  differ  from  me),  that  there  is  nothing  more  easy  and 
simple  than  the  former,  or  more  uncertain  or  difficult  than  the  lat- 
ter:  uncertain,  because  no  one  can  say  ^priori,  whether  there  be  not 
loss  of  substance,  from  continued  pressure,  in  some  of  the  vertebrae; 
and  difficult,  because  of  the  complicated  movements  of  the  different 
bones  of  the  trunk  of  the  body  concerned  in  the  deformity.** 

-  Our  readers  will  thus  perceive  that  the  Doctor  candidly  ad- 
njKts,  that  upon  his  plan  the  cure  of  the  deformity  is  neither 
certain  nor  easy.  Tlie  means  he  adopts  for  the  prevention  and 
cure  of  the  disease  are  all  founded  upon  his  opinion,  that  the 
deformity  is  wholly  produced  by  a  contracted  state  of  the 
muscles,  the  result  of  inaction.  Proceeding  upon  this  principle, 
our  author  objects  to  most  of  the  measures  commonly  employed 
for  the  prevention  and  cure  of  the  deformity.     He  says — 

'*  In  making  my  observations  upon  the  prevention  of  spinal  con- 
tortion, I  feel  it  incumbent  ppon  roe  to  say  a  few  words  on  each  of 
the  means  now  used  for  this  purpose  ;  not  so  much  with  the  view 
of  prepossessing  any  one  in  favour  of  the  mode  I  myself  recommend, 
as  for  the  purpose  of  pointing  out  their  pernicious  effects  upon  the 
-spinal  muscles,  and  to  shew  how  much  they  are  calculated  to  produce 
the  very  complaint  that  they  are  intendea  to  prevent.  The  first  of 
these  means  which  I  shall  mention  is  that  observance  of  position, 
which  children  and  young  ladies  are  taught  every  where,  as  a  branch, 
I  might  say,  of  their  education  ;  that  attention  du  corps  of  the  French, 
that  we  have,  in  this  imitative  age,  so  faithfully  copied.     I  have  al- 
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ready  shewn^that  the  regular  and  frequent  interchange  of  contraction 
and  relaxation  in  the  muscles  of  the  human  body,  is  the  only  way 
in  which  they  can  be  preserved  in  a  healthy  condition,  and  that  the 
latter  of  these  states  can  be  borne  with  impunity  much  longer  than 
the  former."  ''  The  unceasing  motions  of  a  young  child,  from  the 
time  it  rises  from  its  bed  in  the  morning,  until  it  resumes  it  at  the 
close  of  day^  shew  evidently  that  any  restraint  upon  such  activity 
must  be  opposed  to  what  is  natural,  for  it  is  as  yeti)y  instinct  that 
a  child  is  actuated,  and  not  by  reason  *.  But  even  at  this  early  pe- 
riod of  childrens'  lives,  the  cares  of  their  mothers  and  tutors  are  di- 
rected to  the  preservation  of  their  figures,  and  the  prevention  of 
that  much  dreaded  evil  spinal  distortion  ;  and  it  is  with  this  view 
that  young  people  are  tutored  to  observe  so  much  the  erect  position, 
especially  when  they  sit  down  to  rest  themselves,  and  to  be  checked 
on  all  occasions,  should  they  bend  forward  their  bodies  to  relieve 
themselves  from  pain.** 

"  The  constant  contraction  excited  in  the  spinal  muscles  when  the 
body  is  retained  in  the  erect  position,  will  assuredly  not  fail  during 
their  evolution  to  disorganize  them.  They  will,  in  the  first  place, 
become  enfeebled  by  it,  and  rendered  unable  to  support  the  body : 
they  will  waste  away,  and  lose  their  elasticity ;  and  if  persisted  in, 
win  become  permanently  contracted.  Thus  it  is  that  children  who 
are  tutored  to  observe  much  the  erect  position  are  frequently  unable 
to  do  so,  and  assume  those  lounging  attitudes  for  which  they  never 
fail  to  be  chastised.  This  severity  to  children  arises  from  the  im- 
pression that  these  postures  are  the  causes  of  distortion  of  the  spine; 
and  because  some  have  written  to  say  so,  it  is  the  more  confidently 
believed.  But  let  me  dissuade  those  who  are  of  the  opinion  from  such 
a  belief,  and  assure  them,  that  it  is  not  to  those  lounging  postures 
that  contortion  owes  its  origin,  but  to  the  continued  erect  position 
of  the  body,  which  is  every  where  so  much  insisted  on ;  and  that 
the  lounging  postures,  so  greatly  dreaded,  are  themselves  but  effects 
of  the  same  cause.**  *'  I  would,  therefore,  strongly  urge  the  forbear- 
ance of  placing  any  restraint  whatever  upon  the  actions  of  children 
as  to  position,  and  condemn  the  practice,  now  become  so  general, 
of  causing  them  to  observe  so  strictly  the  erect  posture  while  sitting 
or  standing,  as  a  powerful  agent  in  disorganizing  the  muscles  of 
their  tender  backs,  and  contorting  their  spines.** 

For  the  reasons  stated  above,  the  Doctor  objects  to  the  chairs 
with  small  seats  and  high  backs,  called  Education  Chairs,  as 
seats  for  children,  and  recommends  that  they  should  sit  upon 
chairs  with  broad  and  deep  bottoms,  like  a  common  drawing- 
room  chair.  He  recommends  too,  that  the  child  should  be 
allowed  to  sit  on  it  as  best  suits  itself,  for  of  this  he  thinks  it  is 
the  best  judge. 

*  It  appears  from  this,  that  Dr.  Dods  does  not  admit  a  child  to  be  a  rational 
being.  May  we  ask  him  at  what  age  reason  begins?  The  answer,  we  think,  wil) 
puizle  bim.  Editor. 
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"  A.aeiEit  of  this  kind/ without  Restriction  as  to  the  manner  in 
Dfhich  children  should  occupy  it^  will>  in  my  judgment^  do  more  for 
tljue  preservation  of  girls'  figuresj,  and  the  prevention  of  spinal  contor- 
tion>  as  well  as  disease,  thaii  all  the  complicated  machinery  in  the 
country,  and  much  more  so  than  what  is  generally  supposed,  if  we 
are  to  judge  at  present  from  its  total  prohibition." 

Our  author  objects  to  the:  use  of  stays,  collars,  back-boards, 
and. stocks,  as  fnodes  of  prevention.  Speaking  of  the  horizontal 
and  inclined  planes,  he  says — 

"  For  my  own  part,  I  hold  them  to  be  as  ill-judged  and  pernici- 
ous a  contrivance  for  the  preventioft  of  contortion  of  the  spine,  as 
could  be  well  devised^  for  by  keeping  the  body  constantly  extended, 
aH  the  muscles  ortfee  spine,  at  least  all  the  extensors,  remain  quies- 
cent in  the  greatest  degree  of  their  organic  contractility  j  which  con- 
(Mtion  of  a  muscle,  if  long  continued,  I  have  shewn  never  fails  to  dis- 
organize it.  So  instead  of  ranking  these  planes  among  the  means  of 
prevention,  I  would  most  certaiiily  place  them  amongst  those,  of 
contortion.  BUt  I  will  even  go  farther  than  this,  which  I  shall  no- 
tice again  when  speaking  of  the  cure,,  and  say^  that  if  a  person  be 
made  to  occupy  either  of  these  planes  cotistantly,  which  is  sometimes 
done,  it  wiU,  in  my  opinion,  paralyze  the  lower  limbs.** 

The  absurdity  of  all  this  is  so  obvious,  that  we  shall  not  waste 
the  time  of  our  readers  by  combating  it,  but  shall  content  our- 
selves with  merely  remarking,  that  many  a  child  who  is  com- 
pletely paralytic,  when  it  first  lies  down,  rises  from  its  couch 
after  having  lain  for  two  or  even  three  years  not  paralytic,  but 
with  comparatively  the  free  use  of  its  limbs. 

Our  author's  prophylactic  measures  niay  he^  learnt  from  the 
following  passage^  which  we  give  in  his.  own  words : — 

'*  I  have  said,  that  emaciation  of  the  back  and  trunk  of  the  body 
is  the  first  indication  we  have  of  approaching  contortion  of  the 
spine.  Whoever  then  ^all  find  such  an  appearance  in  any  of  their 
diildren  that  are  otherwise  healthy,  or  in  whom  no  particular  dis- 
ease is  present,  which  would  satisfactorily  account  for  such  a  state 
of  their  bodies,  should  constantly  take  the  alarm  for  their  safety  y 
for.  it  is  a  certain  sign  that  €dl  is  not  well  with  the  muscles  beneatfa> 
and  that  the  organic  disease  or  contraction,  which  is  ultimately  to 
contort  their  spines,  and  otherwise  disfigure  their  bodies,  has  already 
commenced.  That  su«h  is  the  ease  with  many  hundreds  at  this 
present  moment  I  am  well  satisfied  3  and  although  these  spines  are 
in  most  imminent  danger  of  being  contorted,  yet  is  there  a  hope 
remaining  of  their  being  preserved  from  sb  dire  an  evil." 

**  Let  the  children  then,  in  whom  this  appearance  of  the  back  has 
evinced  itself,  be  instantly  freed  from  all  and  every  kind  of  restraint 
and  embarrassment  of  dress.  Let  their  stays  be  thrown  off,  and 
their  education  chairs  laid  aside  3  and  should  they  have  been  laid 
down  on  reclining  boards,  or  be  fettered  with  galling  instruments, 
let  them  rise  from  the  one,  and  be  released  from  the  other ;  and 
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instead:  of  suck  re8traifits>  kt.  tbem  ei^oy  Ihe  free  and  iinoonitirQul^ 
exercise  of  their  bodies:.    I^t  the  mueclefl  of  their  baqks.  be  reliMe^. , 
by  evei;y  ifieaf^^  that  are  known  to  be  good  for  musdefi  that  an; : 
contraiQted,    tttt  frictions  be  applied  to  tlijem  two  or  three  times  a 
wed(,  or  every  day>  should  it  be  found  necessary,  and  that  with  oil 
too,  after  the  manner  I  have  recommended  for  the  cure.    Let  the 
joints  of  their  smnes  be  exercised  and  motioned  by  the  frequent  and 
daily  flexion  and  extension  of  their  bodies  by  mean»  of  the.  simply 
contrivance  I  have  invented  for  the  purpose  hereafter  to  be  describ« 
ed ;  for  it  is  the  want  of  this  natural  motion  of  the  spine,  the  want 
of  the  proper  exercise  of  the  functions  of  its  muscles,  which  is- 
wasting  aiid>  contracting  them  ;  and  let  them  after  this  exercise  lie. 
down  od.  a  comfortable  sofo  for  an  hour  in  the  morning  pointed 
out,  QF  upon  the  couch  which.  I  have  invented^  and  made  ua^  pf  fbr> 
the  <;ure,  in  order  that  the  contracted  muscles  of  their  spines  rx^y, 
be  further  relaxed.    Let  them,  likewise,  when  they  wish  to  risieL 
firom  the  recumbent  position,  be  provided  with  a  chair  or  seat  to' 
sit  down^  such  as  I  have  described,  and  let  them  lean  to  the  back, 
of  it,  and  enjoy  that  natural  sinking  down  of  the  body  within  itself, 
which  seems  to  be  so  essential  to  the  preservation  of  the  spinal  co«' 
lumn  and  its  muscles^  but  which  the  young  fashionable  nOw  knows 
not  what  it  is  to  enjoy." 

On  the  Cure  of  the  Rotated  or  Contorted  Spine. — In  the  treat- 
ment of  lateral  distortion  of  tlie  spine,  our  author  considers  that 
medical  men  have  laboured  under  great  difficulty  and  embarrass* 
ment  from  not  taking  a  correct  view  of  the  pathology  of  the 
complaint.     He  says — 

'*  This  i$  the.  difficulty  which  has  hitherto  presented  itself;  but 
which  I  have  now  surmounted^  I  hope,  upon  philosophical  as  well 
as  anatomical  principles  -,  shewing,  that  What  have  been  all  along 
considered  curvativ^es  of  the  spipal  coluqan,  is  but  a  changed  aspect 
of  its  natural  flexures,  which  are  brought  into  profile,  or  rather 
semi-profile,  by  the  aggregate  rota^ry  movement  of  the  vertebra^ 
upon  each  other  ^  the  consequence  of  the  permanent  contraction  of 
the  muscles  that  move  them,  produced  by  mal-position  -,  and  that, 
therefore,  medical  men  have  been  striving  all  along  to  account  for 
what  does  not  exists  the  whole  beii^  a  visual  as  ^^11  as  a  manual 
deception. 

Froin  such  a  high-sounding  exordium  Our  readers  will  natu- 
rally expect  some  novelty^  or  at  least  some  great  improvement 
in  the  treatment,  but  we  much  fear  that  they  will  be  disappoinitr 
ed,  and  not  derive  much  assistance  from  the  boasted ,  principle 
ofrotatioom 

As  the  Doctor  accounts  for  the  production  of  spinal  contor- 
tion purely  on  the  principle  of  muscular  contraction,  of  course 
the  cure  must  be  conducted  solely  on  that  of  muscular  relaxation. 
Crutches,  and  the  use  of  the  inclined  and  horizontal  planes,  ai^ 

vol    II.  c 
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decidedly  objected  to  as  modes  of  cure,  and  so  are  all  the  means 
that  have'  a  tendency  to  preserve  the  muscles  in  a  state  of  in- 
action. Our  author  strongly  condemns  the  employment  of  me- 
chanical extension,  and  says,  "  As  there  is  no  curvature  of  the 
spinal  column,  there  consequently  can  be  no  need  of  extension 
to  remove  it;  and  in  every  case  where  it  is  applied,  its  effects 
only  go  to  destroy  the  muscles  and  ligaments  of  the  spine/'  He 
also  objects  to  the  carrying  weights  on  the  head,  as  recom- 
mended by  Mr.  Grant  and  Mr.  Wilson.  He  says,  he  believes  it 
to  be  a  practice  big  with  mischief  to  those  on  whom  it  is  tried; 
and  in  every  case  of  contorted  spine  injurious  in  the  extreme. 

For  the  purpose  of  producing  muscular  relaxation,  the  only 
mean  in  our  author's  opinion  by  which  contortion  of  the  spine 
can  be  cured,  we  are  to  have  recourse  to  friction^  manipulation^ 
positiony  and  exercise, 

*'  In  all  cases  of  contorted  spine,  the  friction  necessary  to  over- 
come the  contraction  of  the  spinal  muscles,  and  those  of  the  trunk 
of  the  body,  must  be  of  such  a  nature  as  to  act  upon  their  remotest 
fibres ;  if  it  does  not,  the  patient,  as  well  as  the  operator,  had  better 
save  himself  the  trouble  of  going  through  the  motions  j  for  be  as- 
sured, it  will  avail  nothing  in  the  cure/' 

As  an  auxiliary  to  friction,  the  Doctor  employs  manipulation. 

'^  It  is,"  he  says,  ^'  for  the  purpose  of  supplying  the  defect  of 
friction  to  such  mu3cles  as  we  cannot  reach,  together  with  the  en- 
deavour to  return  the  displaced  vertebrae  to  their  natural  situations, 
that  I  make  use  of  manipulation  3  and  as  I  always  employ  it  at  the 
same  time  that  I  use  friction,  so  I  would  consider  it  only  a  species 
of  this,  or,  if  you  please,  an  auxiliary.** 

Speaking  of  position  our  author  observes — 

'^  I  have  said  so  much  against  position  in  the  contorted  spine, 
that  my  readers  may  think  it  does  not  become  me  now  to  enter  it 
on  the  list  of  the  means  which  I  use  myself  in  the  cure ;  yet,  how- 
ever paradoxical  it  may  appear^  I  certainly  have :  but  it  must  be 
remembered  that  there  is  with  position,  as  with  most  other  things, 
a  right  and  a  wrong;  and  as  1  have  already  pointed  out  what  I  con- 
sider to  be  the  bad,  I  shall  offer  in  its  place  what  I  consider  to  be 
the  good  position.'* 

The  good  position  is  to  bend  forward  the  body,  and  relax  the 
spinal  muscles ;  so  therefore  after  friction,  we  are  to  place  our 
patients  on  their  backs  upon  a  concave  elastic  couch,  on  which 
there  is  placed  a  mattress,  two,  or  two  and  a  half  inches  thick. 
Continued  position  of  any  parrt  of  the  body  has  been  stated  to 
be,  in  every  instance,  both  painful  and  injurious  to  it.  Our  great 
object,  therefore,  in  the  use  of  position  for  the  cure  of  the  con- 
torted spine,  is  to  avoid  as  much  as  possible  the  constant  obser- 
vance of  any  ope. 
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''  The  patient  theD»  while  she  lies  down  on  the  couch,  should 
have  a  change  made  in  it  frequently  during  the  day,  by  increasing  and 
diminishing,  alternately,  the  concavity  on  which  she  lies,  by  which 
there  will  be  a  corresponding  change  produced  in  the  contractions 
and  relaxations  of  the  spinal  muscles,  although  she  has  made  no 
effort  on  her  part  to  do  so.  This  frequent  change  in  the  muscles  of 
the  spine,  will  not  only  prove  a  safeguard  to  them  against  the  effects 
of  continued  position,  but  will  materially  contribute  to  their  reco- 
very/' 

As  our  author  considers  contortion  of  the  spine  to  be  altoge- 
ther produced  by  a  contracted  condition  of  the  spinal  muscles, 
and  that  contraction  to  be  the  effect  of  inaction,  exercise  is,  of 
course,  a  most  essential  part  of  the  treatment.  **  The  exercise 
that  I  order  for  the  cure  of  the  contorted  spine,  is  flexion  and 
extension  of  the  body ;  or,  in  other  words,  alternate  relaxation 
and  contraction  of  the  spinal  muscles.'^  The  manner  of  apply- 
ing the  exercise  is  by  means  of  a  simple  contrivance  of  which  a 
diagram  is  given. 

We  have  thus  concluded  a  brief  analysis  of  Dr.  Dods'  work. 
We  are  sorry  we  cannot  recommend  it  as  throwing  any  new 
light  upon  the  pathology  or  treatment  of  spinal  deformity.  His 
principle  of  rotation  we  cannot  consider  as  any  novelty,  except 
at  least  so  far  as  the  name  is  concerned,  and  the  manner  m 
which  he  applies  it.  The  plan  of  treatment  which  he  advises 
will,  we  feel  convinced,  be  found  to  fail ;  and  we  most  readily 
protest  against  his  strictures  upon  the  use  of  the  inclined  plane. 
For  instance,  we  deny  the  possibility  of  confinement  to  the  ho- 
rizontal position  producing  in  a  patient  contraction  of  the  ex- 
tensors of  the  back,  and  consequent  spinal  deformity.  Instead 
of  producing  contraction,  we  contend  that  it  relaxes  the  muscles. 
If  such  is  not  the  case,  how  happens  it  that  a  person  confined 
to  the  horizontal  position  on  account  of  a  lateral  distortion  of 
the  spine,  generally  in  a  few  weeks  gains  considerably  in  height? 
Surely  this  could  not  be  the  case  if,  while  the  body  is  in  a  re- 
cumbent position,  the  extensor  muscles  are  in  a  state  of  conti- 
nually increasing  contraction.  Muscular  action  is  undoubtedly 
the  principal  agent  in  the  production  of  the  lateral  spinal  defor- 
mity; but  it  operates,  we  believe,  in  a  manner  very  difltrent 
from  that  supposed  by  our  author. 


(4  Dr,  Foii>es  <m  the  Use  of  the  Stethoscope. 


'•*  • 


AftT.  11.     Orjgtna^  Cti^e^  with  JHs^ctidits  nnd  Obs^tvaiiOiiSj 
'    illiisitafing  the  Use  of  ihe  Stethoscope  and  Perdission  in  the 
'  Diagnosis  of  Diseases  of  the  Chest;  also  Commentaries  on  the 
'  same  SuhjectSy  selected  and  translated  from  j^wenbruggery  Cor- 
visarty  Laennecy  and  others.   By  John  Forbes,  M*D.  Physi- 
cian to  the  Chichester  Dispensary,  pp.  340.  8vo.  Xx)ndon, 
1824. 

This  is  a  practical  work  of  great  merit,  and  though  it  has  been 
rapidly  put  together  and  published  with  great  haste,  it  gives  evi- 
^^Qc^  that  the  author  is  an  e^ccurate  observer,  a  learned  and  a 
skilful  physician.  In  our  opinion  no  apology  was  needed  for  the 
imperfections  of  his  work;  on  the  cohtrary,  we  think  Dr. 
Forbes  entitled  to  the  thanks  of  every  liberal-minded  practi- 
tioner of  medicine,  for  the  valuable  body  of  facts  which  he  has 
brought  forth  in  the  present  volume.  No  doubt,  he  is  enamoured 
bf  the  stethoscope,  and  is  enthusiastic  in  its  praise ;  but  where 
do  we  ever  jpaeei  with  great  improvements  in  science  without 
enthusiasm,  or  consummate  skill,  without  laborious  perseve- 
rance? 

It  would  appear,  our  author  has  observed,  from  the  rapid  sale 
of  his  translation  of  Laennec,  and  from  the  notice  taken  of  it 
in  the  Journals,  that  a  considerable  impression  had  been  made 
on  the  public  mind  in  favour  of  the  stethoscope ;  but  the  im- 
pression seems  not  to  have  been  a  lasting  one,  as  no  case  illus- 
trative of  its  use  has  as  yet  been  published. 

.  "From  this  cireumataiice/'  says  Br.  Forbes,  '*and  from  not 
having  heard  of  its  employment  in  any  hospital,  or  indeed  by  any 
individual  practitioner  in  lliis  country  (with  the  exception  of  my 
friend  Dr.  Duncan,  Jun.  of  Edinburgh),  I  am  led  to  fear  that  the 
impression  made  was  more  lively  than  profound,  and  that  through 
the  influence  of  prejudice,  tiieory^  and  indolence— one  or  all — the 
greatest  medical  improvement  of  the  present  age,  is  in  danger  of 
sharing  the  fate  of  thoi^e^thousand  idle  and  useless  projects  which 
daily  apriiig  up  atid^on^'iis,  and  which,  after  obtaining  a  temporary 
notoHety,Jdirou^H 'the  patronage  of  inexperienced  and  over-zealous 
individuals,  soon  sink  into  merit^'idblivion.'* 

When  the  author  published  his  translation,  he  was  but  little 
acquainted  with  mediate  auscultation,  and  was  an  entire  stranger 
to  the  employment  of  percussion;  but  since  that  time,  he  has  fre- 
quently put  both  to  the  test  of  practice.  Percussion  indeed,seems 
hitherto  to  have  been  little  known  in  this  country ;  and  though 
Awenbruggcr's  work  was  published  so  far  back  as   17^0,  and 
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was  favourably  noticed  at  that  time  io  the  Leipsk  Coimpentariii 
a  few  oply  of  the  English  works  on  general  medicme  have 
mentioned  it  in  vi^ne  terms.  Even  Dr.  Bnchan  in  Itts  Sympto^ 
inatol<^)r,  ^dA  confounded  it  vt^th  mediate  auscultation,  and  that 
acrite  j!*Vddan,  Dr.  Baron,  has  spoken  of  it  as  if  it  were  the 
same  thin^Wi^ih  the  sucdussion  of  Hippocrates.  To  render  it 
more  known, '  Dr.  Forbes  has  given  a  translation  of  the  original 
work  of  Awenbtugg^r,  and  has,  at  the  same  time,  drawn  up  a 
summary  skccoUnt  of  auscultation ;  and  he  thus  expresses  bis 
strong  opinibn  6f  tliieif  uiility  ieis  diagnostic  measures  in  the 
practice  of  m^diciile  :*— 

*'  During  the  last  two  years  and  a  half^**  he  observes,  *'  I  have 
been  in  the  habitual  employment  of  auscultation  and  percussion 
(more  especially  the  former),  in  my  public  and  private  practice,  «nd 
in  a  pi^tty  e:stenslve  field  5  -and  I  can  most  conscientiously  add,  that 
tiie  additional  ekpedence  of  every  successive  month  and  week,  has 
only  tended  to  increase  ttior^  and  more  the  confidence  previously 
reposed  In  them.  If  I  may  be  allowed  to  judge  flnom  the  benefit 
wfaidh  I  have  mytself  derived  from  th^m^  in  all  the  departmoitB  of 
medicine ;  in  pathology,  diagnosis,  prog^sis,  and  treatment,  I  canr 
not  but  consider  their  general  adoption  by  the  profession  in  this 
country,  as  an  events  to  bditiost  ardently  desired,  and  their  com- 
parative rejection  hitherto,  as  a  circumstance  to  be  much  de- 
plored." 

As  percussion  and  the  stethoscope  throw  much  light  also,  or 
rather  eertainty,  on  the  pathology  of  pectora)  complaints,  we  are 
enablecl  4a  form  a  much  more  correct  prognosk^than  we  could 
otbejrwise  have  done;  a  circumstance  which  is  thus  illustrated 
by  dur  author. 

'*'l9tipi!>ose,'"  Ke  says, '  **  two  physicians  of  equal  skill  and  expe- 
fience,  but'oitily  one-an  auscuitator,  met  in  consultation,  for  the 
first  time,  on  a  case  off  dhronic  pleurisy  or  peripneumony,  in  no 
very  ad vanc^' stage.  Probably  the  only  remarkable  symptoms  arcf, 
a  violent  cou^ 'with  little  or  no  expectoration,  more  or  less  dysp- 
noea, especially  on  motion,  and  incapacity  to  assume,  with  comfort, 
certain  postures  j  the  pulse  perhaps  is  natural,  there  is  no  pain,  no 
febrile  Jiieat,  no  bectic,  and  inconsiderabie  loss  of  flesh ;  or,  perhaps, 
one  or  other  of  these  states  may  exist.  From  these  general  symp- 
toms, will  he  who  is  not  the  auscultator^venture  to  pronounce^  with 
any  degree  of  confidence,  his  opinion  of  the  precise  m^ure  of  the 
disease  5  much  more,  to  declare  it  to  be  one  that  will  almost  cer- 
tainly prove  fetal,  and  scarcely  even  admit  of  relief  from  any  kind 
of  treatment  ?  No  practitioner,  I  afiirm,  judging  from  the  com- 
mon symptoms  only,  can  be  justified  in  entertaining  such  opinions. 
But  if,  to  ihe  examination  of  the  symptoms,  be  superadded  the  ex- 
ercise of  percussion^  or  the  exploration  by  the  stethoscope,  for  only 
two  or  ihr^  mmutes ;  and  if  the  fbrnier  elicits  the  preternatural  or 
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fleshy  sound  over  the  whole  of  one  side  of  the  chesty  or  the  latter 
•indicates  the  absence  of  respiration  over  the  same  space  $  then,  at 
once^  are  obtained  sufficient  materials  (conjointly  with  the  previous 
history  and  present  symptoms  of  the  case)  to  form  a  correct  dia^- 
nosis>  and  to  justify  and  authorise  the  most  ominous  prognosis. 
Were  the  benefits  of  auscultation  confined  to  this  single  case  of  dis- 
ease, it  would,  even  then,  be  entitled  to  the  highest  consideration/* 

The  same  observations  will  apply  to  the  treatment  of  disease. 
If  it  is  known  to  be  incurable,  the  patient  will  be  spared  the 
exhibition  of  useless  and  disagreeable  remedies  ;  and  the  treat- 
ment which  may  be  thought  necessary  will  be  founded  op :  cor* 
rect  principles. 

We  will  not  discuss  every  subject  which  our  author  has^  so 
ably  handled  in  his  preface ;  but  we  agree  with  him  in  thinking 
that  the  dissection  of  dead  bodies,  however  otherwise  commend* 
able,  has  been  the  occasion  of  many  erroneous  views  connected 
with  the  pathology  of  diseases.  Thus,  the  more  striking  pheno- 
mena of  its  last  stage  have  been  regarded  as  the  constituents 
of  a  disease,  while  comparatively  little  attention  has  been  paid  to 
the  phenomena  of  its  whole  course. 

''The  truth,**  Dr.  Forbes  very  justly  observes,  ''unquestionably 
is,  that  there  are  many  diseases,  of  the  pathology  of  which  we  are 
entirely  ignorant  j  and  there  is  every  reason  for  believing,  that  not 
a  few  of  these,  if  really  consisting  in  any  change  of  organic  struc- 
'ture,  are  of  such  a  nature  as  will  never  be  exhibited  beneath  the 
knife  of  the  dissector.  Nay  more,  it  is  certain  that,  even  in  those 
diseases  with  the  pathology  of  which  we  seem  to  be  well  acquainted, 
almost  all  our  beneficial  practical  efforts  must  be  directed  to  a  state 
of  parts  which  preceded  that  which  we  see  in  the  dead  bodies  of  our 
patients.  It  is  indeed  with  me,  1  confess,  a  matter  of  considerable 
doubt,  whether  we  are  not  accustomed  greatly  to  overrate  the 
power^  of  our  remedial  agents,  to  remove  diseases  that  consist  in 
any  considerable  physical  alteration  of  an  organ  3  and  whether,  in 
our  attempts  to  do  so,  we  do  not  sometimes  establish  the  morbid 
state,  by  interfering  with  the  remedial  powers  of  nature,  which, 
perhaps,  are  alone  capable  to  effect  the  wished  for  change.** 

Trusting  too  much  again  to  the  remedial  powers  of  nature, 
the  practice  of  many  eminent  physicians  has  been  feeble  and 
unvarying,  but  such  practice  is  far  less  blameable  than  the  irra- 
tional vigour  displayed  by  some  British  practitioners  in  the  lat- 
ter stages  of  disease. 

In  the  greater  number  of  recent  inflammatory  affections,  per- 
haps the  stethoscope  may  be  dispensed  with  ;  but  our  author 
thinks  that  in  all  chronic  diseases  of  the  chest,  in  acute  diseases 
which  have  become  so,  and  in  all  cases  of  a  doubtful  nature,  a 
liial  at  least  of  percussion  and  auscultation  is  almost  indispen- 
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sible.  But  they  must  on  no  account  be  adopted  as  guides  of 
practice  by  any  man,  till,  by  considerable  experience,  he  has  satis- 
fied himself  of  their  correctness;  and  even  when  he  has  acquired 
experience,  he  must  be  cautious  and  circumspect  in  using  them. 

The  cases  published  by  our  author  are  detailed  at  great 
length,  that  they  may  make  a  proportionably  strong  impression, 
by  shewing  the  very  grounds  on  which  he  came  to  his  conclu- 
sions. These  conclusions,  he  acknowledges,  may  be  sometimes 
incorrect,  but  the  explorations  which  gave  rise  to  these  were 
true  and  may  be  depended  upon.  But  percussion  and  mediate 
auscultation  he  wishes  to  be  addi^iona/ only  to  the  common 
symptoms,  and  not  excluHve  of  them. 

Having  thus  discussed  the  principal  topics  contained  in  our 
author's  preface,  we  now  proceed  to  give  some  account  of  per« 
cussion  and  mediate  auscultation,  which  is  necessary  to  the  com- 
plete understanding  of  our  author's  cases. 

The  method  of  percussion  is  founded  on  the  property  pos- 
sessed by  the  human  thorax,  in  common  with  most  hollow  bo- 
dies, of  giving  out  certain  sounds  when  struck  in  a  particular 
manner.  The  sound  elicited  in  this  way  from  the  healthy  tho- 
rax or  chest,  resembles  the  sound  of  a  drum  when  it  is  covered 
with  a  thick  woollen  cloth.  It  is  observed  on  the  right  side 
anteriorly,  from  the  clavicle  to  the  sixth  true  rib ;  laterally,  from 
the  axilla  to  the  seventh  rib  ;  and  posteriorly,  from  the  scapula 
to  the  second  and  third  false  ribs.  Disease  of  the  liver,  how- 
ever, or  other  abdominal  organ,  will  sometimes  contract  the 
sonorous  sphere  as  above  described ;  to  the  state  of  these  organs 
therefore,  it  will  be  necessary  to  attend.  The  left  side  yields 
the  sound  from  the  clavicle  to  the  fourth  true  rib,  anteriorly ; 
and  on  the  back  and  laterally  in  the  same  extent  as  tl^  other 
side  over  the  space  occupied  by  the  heart,  the  sound  is  duller 
than  on  the  other  parts;  but  it  varies  much  in  different  persons. 
Except  in  the  cardiac  region  the  whole  sternum  yields  as  dis- 
tinct a  sound  as  the  sides  of  the  chest.  The  same  sound  is 
perceptible  over  that  part  of  the  spinal  column  which  is  con- 
nected with  the  chest.  But  the  sound  in  very  fat  persons  is 
almost  lost. 

In  percussion,  the  thorax  should  be  struck  gently  with  the 
points  of  the  extended  fingers  brought  close  together;  but  per- 
cussion with  the  flat  of  the  open  hand  is  also  useful.  It  should 
be  performed  more  forcibly  when  the  subject  is  a  robust 
and  fat  person.  In  most  cases  it  ought  to  be  employed  on  the 
naked  chest.  During  inspiration  and  retention  of  the  breathy 
the  sound  is  every  where  louder,  and  during  its  performance 
the  patient  should  alw-ays  be  in  the  sitting  posture.     While 


18  Pn  Forbes  on  the  Use  of  the  Stetf^cope* 

und«t!gQing  percussjoo  oq  the  fore  parts  of  the  chesty  thje  pa* 
tk^nt  must  hold  his  head  er^ct,  apd  his  shoulders  should  h^ 
tiirowQ  back ;  for  iu  this  way  a  clear  sound  will  be  obtaiaed. 
While  the  lateral  parts  of  the  chest  are  iu  the  act  of  being 
struck,  the  patient  should,  hold  his  arms  across  his  head ;  and 
when  the  back  is  the  part  operated  upon,  the  patient  should 
bend  forwards,  and  draw  his  shoulders  towards,  the  aqterbr  parts 
of  the  chest. 

When  a  distinct  sound,  comm^ensjurate  to  the  tlegree  of  per- 
cussion, is  not  obtained  ff^m  the  sonorous  regions  ahove-men« 
tiooed,  a  mqrbid  state  of  some  part  within  the  chest  is  indica-*- 
ted;  and  if,  on  percussion,  a  sonorous  region  of  the  chest  yields 
only  &  sound  like  th^  of  a  fleshy  limb  when  struck,  disease  exists 
in  %hp%  region.  And  if  the  same  sound,  still  continues,  when 
the  breath  is  held  in  aft^r  a  deep  inspiration,  the  disease  is 
deep-seated  in  the  chest ;  and  if  the  same  result  is  obtained, 
both  before  and  behind,  on  points  precisely  opposite,  the  dis- 
ease occupies  the  tyhole  diameter  of  the  chest. 

The  morbid  sound  odours  in  acute  and  chronic  diseases ;  and 
it  always  accompanies  a  copious  efiusion  of  fluid  in  the  thoracic 
cavity. 

The  morbid  sound  which  is  observed  in  acute  diseases^  occurs 
during  their  progress,  or  at  their  termkiatlon.  Percussion 
should  be  used  in,  such  cases;  for  an  acute  disease  of  the  chest 
apparently  over,  )ias  been  known  to  end  in  t  fatlil  vomica  or  a 
fatal,  schirrus  of  the  lungs.  In  peripneumony,  or  pleuro-perip- 
neumony,  if  the  inflammation  is  acute,  the  morbid  sound  is  per- 
ceptible On  the  second,  thirds  or  fourth  day  at  farthest ;  and,  if 
the  disease  is  to  terminate  fatally,  the  natural  resource  gradually 
lessens,  and  is  entirely  lost  by  the  sixth  or  Seventh  day  ;  but  if  re- 
eoveryntakes  place  it  gradually  reappears.  The  morbid  sound 
occurs  nfiost  frequeutly  in  inflammatory  affections;  but  it  may  also 
be  observed  sometimes  in  epidemic  exanthemata,  previously  to  the 
eruption ;  and  then  the  peculiar  sound  extends  over  the  whole 
chesty  and  is  proportioned  to  the  amount  of  the  subsequent  erup- 
tion* The  duller  the  sound,  the  severer  the  disease ;  and  the  more 
extensive  its  space,  the  more  certain  is  its  danger.  The  disease  is 
most. dangerous  on  the  left  side.  A  morbid  sound  on  the  supe- 
rior and  anterior  part  of  the  chest  indicates  less  danger  than  op 
the  inferior  or  posterior  parts.  The  total  want  of  sdund,  over  a 
whole  side,  is  in  many  instances  a  fatal  sign.  Its  absence,  along 
the  course  of  the  sternum,  and  over  a  large  space  in  the  origin 
of  the  heajrt,  is  also  a  fatal  sign.. 

Percussion,,  as  a  diagnostic  measure,  is  of  much  more  essential 
sendee  in  chronic  than  in  acute  diseases ;  for  in  tlie  forper  it 
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wiH  detect  morbid  changes,  whicli  could  not  otherwise  have 
been  known,  or  will  point  out  danger  where  none  was  indicated 
by  the  ordinary  symptoins. 

Such  are  the  few  remarks  explanatory  of  percussion,  which 
we  have  thought  it  necessary  to  extract  from  the  work  of  Awen- 
bnigger,  add  the  commentary  of  Corvisart ;  but  we  cannot  too 
strongly  recommend  the  whole  to  the  attention  of  the  reader. 

We  now  proceed  to  mediate  auscultation.  We  have  already 
spoken  of  it  in  a  former  Journal,  when  reviewing  the  original 
work  of  Laennec  5  yet  it  will  be  proper  to  give  some  account  of 
it  in  this  place  also. 

"  This  method  is  founded/'  as  Dr.  Forbes  informs  us^  ''on  the 
well-known  property  of  solid  bodies  to  transmit  sound  with  much 
greater  readiness  than  is  done  through  the  air.  In  the  present  case, 
this  property  is  applied  to  the  discovery,  of  the  sounds  produced  in* 
the  interior  of  the  chesty  by  the  natural  motions  of  the  organs  of 
circulation  and  respiration.  From  the  modifications  of  thes^ 
sounds^  in  healtlh  and  disease^  a  judgment  is  formed  respecting  the 
actual  state  of  the  organs. 

"  The  instrument  used  for  this  purpose  is  called  the  stethoscope. 
This  consists  simply  of  a  cylinder  of  wood;,  a  foot  in  length,  perfo« 
rated  in  its  centre  longitudinally^  by  a  bore  three  lines  in  diameter^ 
and  formed  so  as  to  come  apart  in  the  middle,  for  the  benefit  of 
being  more  easily  carried.  One  extremity  of  the  cylinder  is  hoi-, 
lowed  out  into  the  form  of  a  funnel  to  the  depth  of  an  inch  and  a 
half,  which  cavity.caii  be  obliterated  at  pleasure,  by  a  piece  of  wood 
so  constructed  as  to  fit  it  exactly,  with  the  exception  of  the  central 
bore^  which  is  continued  through  it,  so  as  to  render  the  instrument 
.  in  all  cases  a  pervious  tube.  The  complete  instrument — that  is, 
with  the  funnel-shaped  plug  infixed — is  used  in  exploring  the  si^s 
obtained  through  the  medium  of  the  voice  and  the  actipn  of  the 
heart ;  the  other  modification,  or  with  the  stopper  removed,  is  for 
examining  the  sounds  communicated  by  respiration.  A  solid  cylin« 
der,  without  any  perforation,  is  the  best  instrument  for  exploring 
the  action  of  the  heart ;  but  as  this  form  is  not  so  good  for  examin-r 
ing  the  voice  and  respiration,  the  perforated  cylinder  is  commonly 
used  for  all  purposes.  On  all  occasions,  the  cylinder  sh:?uld  be  held 
in  the  manner  of  a  pen,  and  the  hapd  of  the  observer  should  be 
placed  very  close  to  the  body  of  the  patient,  to  ensure  the  correct 
?ipplication  of  the  instrument. 

.  "The  ^nd  which  is  applied  to  the  patient-^that,  namely,  which 
contains  the  stopper  or  plug — ought  to  be  slightly  concave  to  in- 
sure its  greater  stability  in  application  ;  and  when  there  is  much 
emaciation,  it  is  sometimes  necessary  to  insert  between  the  ribs  1^ 
piece  of  htttor  Cotton,  or  a  leaf  of  paper,  on  which  the  infttrument  ia 
to  be  placed^  as,  otherwise,  the  results  might  be  affected  by  the  im« 
perfect  application  of  the  cylinder.  The  same  precaution  is  necQS'- 
t^in  the  examination  of  the  cirqulatipn^  in  ca^es  where  the  ster* 
.   Yoii..  II,  5 
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nam,  at  its  lowest  extremity^  is  drawn  backwards,  as  frequenliy 
happens  with  shoemakers^  and  some  other  artisans.** 

There  are  three  kinds  of  exploration  by  the  stethoscope,  vie. 
that  of  the  vx)ice,  the  respiration,  and  the  circulation. 

''The  Only  diseases/'  says  our  author^  ''to  the  diagnosis  of 
which  the  exploration  of  the  yoice  has  been  applied  with  succesli^ 
are.  Phthisis  Pulmonalis,  Pleurisy,  and  the  Pneumo«Thorax. 

''  If  we  apply  the  stethoscope  to  the  larynx  or  trachea  of  a  person 
in  hisalth  when  speaking,  we  hear  the  voice  of  the  individual  as  if 
ooming  directly  from  the  point  on  which  the  instrument  rests,  and 
reaching  our  ear  through  the  canal  in  it.  In  the  second  stage  of 
phthisis^  when  tubercular  excavations  exist  in  the  lungs,  if  the  ste- 
thoscope be  applied  to  the  chest,  over  the  site  of  one  of  these,  the 
same  transmission  of  voice  through  the  tube  is  perceived.  This 
phenomenon  has  been  named  Pectoriloquism :  it  is' the  pathogno- 
monic sign  of  the  morbid  state  just  mentioned. 

''  In  cases  of  pleurisy,  with  effusion  of  serous  fluid,  there  is  a 
piartial  transmission  of  the  voice,  somewhat  resembling  pectorilo- 
quism, yet  peculiarly  modified  so  as  to  be  easily  distinguished  from 
it :  this  is  named  Hc^gophonism,  from  a  supposed  resemblance  that 
it  bears  to  the  voice  of  a  goat. 

'I  In  certain  cases  of  tubercular  phthisis,  and  in  that  particular 
variety  of  pneu mo- thorax,  where  the  accompanying  empyema  com- 
municates with  the  bronchia  by  means  of  a  fistulous  opening,  the 
exploration  of  the  voice  conveys  to  the  ear  a  peculiar  sound,  which 
bears  a  striking  resemblance  to  that  emitted  by  a  cup  of  metal, 
jglass,  or  porcelain,  when  gently  struck  with  a  pin,  or  into  which  a 

fraih  of  sand  is  dropped.    This  sound  has  been  named  Metallic 
"inkling,  and  is  considered  pathognomonic  of  the  triple  lesion  above 
mentioned.'* 

On  applying  the  cylinder,  with  its  funnel-shaped  cavity  open, 
to  the  breast  of  a  healthy  individual,  we  hear,  during  inspiration 
and  expiration,  a  slight  but  extremely  distinct  sound,  answering 
lo  the  entrance  of  the  air  into,  and  its  expulsion  from,  the  air- 
cells  of  the  lungs.  It  is  almost  equally  distinct  in  every  part 
of  the  chest,  but  more  particularly  in  those  points  where  the 
hings,  when  dilated,  approach  nearest  to  the  thoracic  parietes. 
Jit  is  equally  perceptible  on  the  larynx,  and  on  the  cervical  por- 
tion of  the  trachea. 

Inniaking  this  exploration,  there  should  be  no  noise  whatever 
•in  the  vicinity  of  the  patient.  Many  causes,  especially  the  age 
of  the  individual,  alter  the  intensity  of  the  sound ;  in  children, 
for  instance,  it  is  very  sonorous  and  even  noisy.  In  them  we 
seem  to  hear  the  dilatation  of  all  the  air-cells  to  their  full  ex- 
tent ;  -whilst  in  adults,  the'  dilatation  seems  to  4}e  but  partial. 
Iti  a  few  persons,  the  respiration  always  resembles  that  of  chil- 
dren, and'  hence  it  is  named  ptimfe,  in  whatever  age  it  may  be 
met  with.  In  some  morbid  statefi^  the  breathing  becomes  puerile. 
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Where  we  c^d  perceive  the  respiratory  mi^rmur  distinctly,  and 
uDiformly  in  every  part  of  the  chest,  we  may  be  assured  that 
there  is  neither  efiPusion  into  the  cavity  of  the  pleura,  nor  infarcr 
tion  in  the  substance  of  the  lungs;  'and»  on  the  contrary,  when 
ID  some  particular  point  respiration  cannot  be  distinguished,  int 
may  conclude  that  the  conesponding  portion  of  the  lungs  withaa 
is  become  impermeable  to  the  air.  This  failure  of  respiration 
is  found  to  be  a  principal  distinctive  sign  of  peripneumony^ 
pleurisy,  hydrothorax,  and  all  other  diseases  which  impede  the 
aatural  action  of  the  lungs. 

The  natural  sound  of  respiration  is  modified  by  being  coiht 
biued  with  other  sounds  in  morbid  states  of  the  lungs;  and  suob 
modifications  have  been  denominated  the  rattle.    For  a  descripv* 
tbn  of  the  crepitomt  miLqouSy  smwrous,  and  sibUous  rattle,  we 
Fcfer  the  reader  to  the  work  itself. 

The  action  of  the  heart,  as  explored  by  the  stethoscope,  is 
studied  under  three  different  relations,  viz.  of  the  sounds  impulse^ 
9Xiirythm. 

In  ordinary  circumstances,  the  stethoscope,  applied  betwe  e 
the  cartilages  of  the  fifth  and  sixth  ribs,  at  the  end  of  the  sternum 
&c.,  conveys  to  the  ear  a  distinct  sounds  even  where  the  pul  f 
is  very  feeble  or  imperceptible.     This,  in  the  healthy  body,  is 
double,  so  that  each  beat  of  the  arterial  pulse  correspgnds  to 
two  sounds.     One  of  these  is  clear  and  rapid,  and  corresponds 
to  the  bystole  of  the  auricles ;  the  other  is  more  dull  and  pro-^ 
longed,  and  indicates  the  contraction  of  the  ventricles.     In  a 
state  4>f .  health,  the  sound  of  the  contractions  of  the  ventricles 
is  heard  no  where  so  strongly  as  in  the  cardiac  region  :  in  cer<- 
tain  states  of  disease  it  may  be  heard  more  distinctly  in  other 
places.     The  softening  of  the  substance  of  the  heart  deadens 
the  sounds  of  its  contraction  ;  as  does  also  any  impediment  of 
tfaevcirculation.     But  it  may  be  taken  as  at  general  fact,  that  the 
extent  of  sound  is  in  the  direct  ratio  of  the  thinness  and  weak- 
Bess  of  the  heart,  and  consequently,  inversely,  as  its  thickness 
and  strength.    The  extent  of  sound  is  affected  also  by  the  si2e 
of  the  organ. 

When  the  parietes  of  the  heart  are  unnaturally  thick,  the  ini'^ 
pube  is  usually  so  great  as  very  sensibly  to  elevate  the  head  of 
the  observer,  and  sometimes  to  give  a  disagreeable  shock  to  the 
ear.  The  more  intense  the  hypertrophia,  the  longer  time  the 
impulse  is  perceptible.  Jt  is  only  felt  during  the  systole  of  the 
ventricles.  A  strcmg  impulse  is  the  chief  sign  of  hypertrophia  ;• 
while  dilatation  of  the  heart  is  chardcterized  by  the  absence  of 
allhnpulse. 

By  the  terpi  of  vythmf  is  meant  the  order  of  the  contraction 
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t>f  the  different  parts  of  the  lieart,  and  the  relative  succession 
lind  duration  of  these,  as  perceived  by  the  means  of  the  stethos- 
cope.    Bat  on  these  our  limits  will  not  permit  us  to  enlarge. 

The  other  modes  of  exploration,  are  mensuration,  succession, 
Ubdominal  pressure,  and  measuring  the  \'o]ume  of  expired  air 
after  a  full  inspiration.  Mensuration  consists  in  the  com*- 
parative  admeasurement  of  the  two  sides  of  the  chest  by  means 
of  a  cord  or  piece  of  tape,  transversely  from  the  spine  to  the 
sternum.  This  indicates  two  conditions  of  the  chest ;  dilatation 
and  contraction,  and  may  assist  in  forming  a  diagnosis.  Stic- 
vussiony  of  which  Hippocrates  is  considered  to  have  been  the 
author,  consists  simply  in  shaking  the  trunk,  smartly  and 
quickly^  with  the  view  of  producing  the  sound  of  fluctuation 
when  a  fluid  is  accumulated  in  the  chest :  abdominal  presstire^ 
when  applied  beneath  the  short  ribs,  produces  a  painful  suf- 
focative feeling  in  peripneumony^  with  copious  efi^usion  into 
the  chest ;  and  when  made  in  the  prsecondia,  it  has  the  same 
efiect  in  dilatation  of  the  heart,  pericarditis,  &c. ;  but,  in  gene<^ 
ral,  it  is  little  to  be  depended  upon.  Measuring  the  quantity 
of  air  inspired,  which  was  first  proposed  by  Mr.  Abernethy,  must 
be  considered  as  highly  important  and  ingenious;  and  it  is  by 
no  means  a  matter  of  difficult  execution  ;  yet  it  may  be  doubted 
whether  it  be  well  adapted  to  weak  lungs. 

We  now  proceed  to  the  consideration  of  the  author's  cases, 
thirty-nine  in  all,  to  which  we  ^despair  of  doing  any  thing  like 
justice. 

Case  1.— A  blacksmith^  aged  thirty.  The  disease,  hypertrophia 
with  dilatation  of  the  heart.  Diseased  valves.  Dilatation  of  the 
laorta.  Peripneumony.  The  affection  of  the  heart  seemed  to 
be  evident  without  the  stethoscope ;  and  that  instrument  failed 
to  detect  the  peripneumony,  in  consequence,  our  author  thinks, 
of  the  overwhelming  action  of  the  heart.  Blood-letting  was 
the  only  remedy  in  the  least  useful.  The  blood  was  not  buffy. 
Dr.  Forbes  prognosticated  death.  If  we  except  the  peripneu*- 
mony,  he  had  formed  a  very  correct  judgment  of  the  case. 

Case  2. — A  farm  servant,  aged  sixty.  Hypertrophia  with  dila- 
tation of  the  heart  in  a  moderate  degree.  Peripneumony  and 
pleurisy.  Dr.  Forbes  examined  this  man  with  the  stethoscope 
only  once  ;  after  which  he  ceased  to  be  under  his  care.  That 
instrument  did  not  discover  the  peripneumony  and  pleurisy ;  but 
our  author  believes  that  they  were  of  posterior  occurrence,  in 
•this  case  the  lips  were  slightly  blue,  and  on  dissection  the  fora* 
men  ovale  was  found  open. 

Case  3. — A  strong  day  labourer,  aged  sixty-three.  Dilatation 
«ed   hypertrophia    of    the   heart;    which    was    predicted   by 
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Dr.  Forbes.     The  man   apparently  died  of  apoplexy,  but  the 
head  was  not  examined* 

Case  4.- — A  woman,  aged  thirty.     Dilatation  of  the  heart. 
Hsematemesis.     The  case  was  complicated  ;  but  disease  of  the'> 
heart  was  evident  without  the  stethoscope ;  nor  was  our  author's 
prediction  quite  correct ;  the  exploration,  however,  was  made 
very  imperfectly. 

Case  5f, — A  shepherd,  aged  sixty*  The  common  symptoms 
indicated  disease  of  the  heart  or  lungs ;  by  the  stethoscope — hy- 
pertrophia,  with  dilatation  of  the  heart  and  valvular  disease.- 
Prognosis,  death.  In  this  ease  our  author  was  disposed  to  rely 
on  the  certainty  of  his  diagnosis ;  but  no  dissection  was  made. 

Case  6. — A  labourer,  aged  forty-eight,  about  twenty  years 
ago  had  a  complaint  of  the  chest,  following  a  rheumatic  fever, 
with  inflamed  joints,  &c.  Within  the  last  two  years  there  is 
habitual  dyspnoea,  irregular  pulse,  or  a  somewhat  purple  colour 
of  the  cheeks.  The  heart  is  felt  pulsating  very  distinctly  in  the 
epigastrium.  Blood-letting  invariably  gives  him  relief;  the 
blood  always  bufiy  and  cupped.  This  man  was  examined  by 
the  stethoscope  on  the  27th  of  August,  1822 ;  a  few  weeks  after 
the  removal  of  anasarca  of  the  lower  extremities  by  digitalis. 

*'  The  following,"  says  Dr.  Forbes,  "  is  the  note  of  this  ex- 
ploration in  the  Dispensary  Journal  :— 

The  Heart, — "  Action  extremely  irregular— a  great  many  short 
and  quick  contractions  of  the  ventricles^  being  followed  by  one 
or  two  slow  ones  :  contraction  of  the  auricles  little  perceived. 
Impulse  moderate^  perhaps  somewhat  more  than  natural.  Sound 
perhaps  not  any  thing  more  than  natural^  in  degree^  but  there  is^ 
every  now  and  then,  to  be  beard  a  silvery  sound,  somewhat  like 
the  tone  of  a  very  faint  bell ;  but  there  is  no  thrilling  nor  vibratory 
sound  or  sensation  to  be  discovered.  Palpitation  having  been  ex- 
cited, the  impulse  was  found  to  be  considerably  increased  5  but 
evea  then,  both  the  shock  and  sound  were  confined  to  the  very 
region  of  the  heart,  being  imperceptible  along  the  upper  half  of 
the  sternum,  and  hardly  observable  under  the  left  clavicle. 

'*  Respiration  very  audible  over  all  the  left  side  anteriorly,  except 
in  the  cardiac  region  5  highly  puerile  under  both  clavicles  j  very 
indistinct  over  the  lower  half  of  the  right  side,  yet  still  distinguish- 
able, and  more  so  posteriorly  ;  distinctly  audible  over  all  the  back 
on  both  sides,  but  weak  in  the  lower  half,  and  very  strong  (puerile) 
over  all  the  superior  part.  There  is  no  rattle.  [The  patient  ex- 
amined in  a  sitting  posture.]'* 

The  second  examination  was  made  on  the  21st  of  January, 
1823,  after  severe  dyspncea  and  pain  in  the  lower  part  of  tbe 
left  side.     The  following  is  the  note  of  the  exploration  :— 

Respiration, — "  Puerile  on  the  superior  part  of  the  left  side  an- 


i}4:  Pt^  Forbes  on  the  Use  of  the  Stetlioscope. 

teriprlyj,  and  accompanied  by  a  very  loud>  sonorous^  rattle^  evi:* 
dently  dependent  on  the  presence  of  mucus,  as  it  is  always  lessened 
in  a^y  particular  point,  and  often  removed  by  coughing  and  the* 
act  of  ocpectoration.  The  sound  of  respiration,  on  this  side,  be- 
comes gradually  weaker  in  descending,  and  at  length  becomes  very 
indistinct  about  an  inch  below  the  nipple,  over  all  the  inferior  part 
of  the  chest  anteriorly }  laterally,  and  on  the  back,  the  line  of  in- 
distinctness rises  higher,  insomuch  that  the  sound  of  respiration  19 
v^ry  insigpificant'over  the  whole  of  the  lower  parts  of  the  back. 
Over  a  sptfce  of  about  two  inches  broad  along  the  spine  it  is  more' 
distinct,  and  becomes  much  more  so  on  the  superior  parts  of  the 
chest ;  stiU  it  is  not  puerile  as  on  the  anterior  parts.  On  the  rights 
8i4e  t^e  respiration  is  no  where  puerile,  although  I  think  it  can  be, 
distix^guisbed  every  where,  except  on  the  inferior  parts.  There  is 
no  rattle  observaM^  on  this  side. 

^'  ImmiUe  of  the  heart  is  perhaps  somewhat  greater  than  natural 
in  the  region  of  the  heart,  but  the  range  of  sound  is  not  extensive, 
being  ihaudible  over  all  the  back,  and  only  slightly  audible  on  the 
right  side  anteriorly. 

**  [The  bbaracter  of  the  sound  in  the  cardiac  region,  and  the 
rythm  of  the  heart  is  not  noticed.]*' 

The  man  died  in  June  following.  On  dissection^  the  heart 
was  found  rather  larger  than  natural. 

"The  mitral  valve  was  completely  altered  both  in  form  and 
structure  5  the  different  points  of  whieh  it  is  composed  being  all 
coherent,  and  of  a  fibrous  or  semi-eartilaginous  texture.  The 
aurieiilo- ventricular  orifiee  was,  in  consequence,  greatly  contracted. 
It  was  perfectly  round,  with  a  l^ick,  smooth  lip,  and  admitted^- 
with  difficulty,  the  point  of  the  fore  finger.  The  aortal  valves 
were  sound. 

**  '[Rie '  right  lung  was  universally  adherent  to  the  parietes  of 
that  side  of  ihe  chest;  in  its  structure  it  was  more  solid  than  na- 
tural,  hvLi  -not  faepatized,  and  contained  a  great  deal  of  serous  fluid. 
The  Idft  long  was  no  where  attached  by  disease  to  the  neighbour- 
ing parts  ^  it'^vi^  quite  sound  in  its  texture  internally,  except  that 
it  alflo  contained  a  morbid  proportion  of  serum.  The  pleura,  on  this 
side,  contained  about  half  a  pint  of  serum.** 

Dr.  Forbes  had  given  the  following  diagnosis  of  the  case  after 
the  first  exploration  : — 

*'  Dkoa^e  of  the  Heart :  Not  Hypertrophia — nor  Dilatation — nor 
Valmtlar)  Dmase  ?  probably  Hydropencar^ium,  and  perhaps  chroriic 
disease  [meaning  pleurisy]  mth  mater  effused  in  the  inferior  partfi  qf 
the  Pleura  ?  This  note  I  took  with  me  to  the  examination  of  Uue. 
body  After  deaths  with  the  addition  of  the  word  "  Peripneumony,** 

The  ^ase  is  styled  Contraction  of  the  mitral  orifice.  Slight 
dilatation  of  the  heart*  Chronic  peripoeumony.  Anasarca  of 
the  lungs. 
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Case  7. — ^Acarter,  aged  forty,  March  I4th  1823.  His  com*' 
plaints  began  about  eight  years  ago.  Organic  disease  of  the 
heart)  ^^  monstrously  strong  pulse.'' 

'^  Ste/Ao«cope.— Pulsation  of  the  carotids  most  distinct  and  strongs 
and  conveying  a  well-marked  thrill  to  the  finger,  and  a  very  loud 
grating  sound  by  the  stethoscope.  Impulse  of  the  heart  very  great 
in  the  cardiac  region ;  sound  very  low,  and  hardly  at  all  possessing 
tile  natural  alternations  indicating  the  successive  contractions  of 
the  auricles  and  ventricles,  but  rather  a  continuous  murmur,  inter* 
rapted,  occasionally,  by  a  louder  and  harsher  sound— but  still  very 
low.  Under  the  right  clavicle,  and  about  the  top  of  the  sternum, 
the  sound  of  the  contraction  of  the  ventricles  is  more  distinct,  and 
the  grating  sound  as  the  contraction  terminates,  is  very  distinct-^ 
indeed  very  loud,  and  perhaps  louder  at  the  scapular  extremity  of 
the  clavicle  than  at  the  sternal.  Sound  quite  as  loud  under  the 
sternum  as  immediately  under  the  region  of  the  heart.**  Prognosis^ 
death  within  half  a  year. 

October  10.  '^  Has  continued  in  the  same  state,  going  to  his  work, 
as  a  carter,  several  days  every  week.  He  has  a  constant  sense  of 
weight  and  oppression  in  the  region  of  the  heart  -,  and  this  sense  of 
oppression  and  obstruction  is  every  now  and  then  (as  often  as  once 
in  two  or  three  days)  suddenly  aggravated  to  a  most  violent  and 
overpowering  degree,  causing  him  instantly  to  stand  still,  and  being 
accompanied  with  great  dyspnoea,  and  aching  in  all  his  limbs.  Can 
only  lie  with  his  head  high,  and  most  easily  on  his  back.  There 
is  now  slight  anasarca  of  the  legs,  and  the  whole  body  is  leuco- 
phlegmatic.**  He  has  been  bled  frequently  through  the  summer^ 
sometimes  so  often  as  twice  a  week. 

November  17*  **  Anasarca  much  increased.  For  some  time  he  has 
hardly  been  able  to  lie  down  in  bed.  Without  any  previous  warn- 
ing, he  was  this  day  seized  with  hemiplegia  of  the  right  side  and 
loss  of  voice.  He  died  on  the  11th  December.  The  body  was 
examined  the  following  day  -,  and,  previously  to  the  dissection^  our 
author  read  the  following  diagnosis  of  the  case  : — *'  Hypertrophy, 
with  dilatation  of  (one  or  both)  the  ventricles.  Contraction  of  an  qri' 
fee,  or  degeneration  of  the  valves  (mitral  or  sigmoid)  of  the  left  ndt. 
Dilatation  of  the  arch  of  the  aorta.  Hydrothorax  of  the  left  suk, 
Hydropericardium."  The  real  state  of  the  cas6  was  :  "  Hyplerlro- 
phiaofthe  right  ventricle.  Hypertrophia,  with  dilatation  of  nbe 
left.  Ossification  of  the  sigmoid  valves.  Dilatation  of  the  arch  Qf 
•the  aorta.  Fleuritis  and  peripneumody  of  tht  left  side.*'  Upon  the 
whole  this  is  a  case  which  puts  mediate  auscultation  in  a  very  fiE^- 
vourable  light.  We  refgret  that  we  have  not  room  for  our  author*s 
ingenious  remarks  on  the  action  of  the  heart  after  the  paralysis  had 
supervened. 

Ctwe  8.^— Ad  cK-soldier,  aged  40,  had  long  complained  of.  se- 
vere coij^b,  and  occasionally  of  violent  pain  across  his  chest*  His 
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pulse  was  reg^ular.    The  following  is  a  note  of  the  exploration 
made  with  the  stethoscope  three  weeks  before  his  death  : — 

*'  Action  of  the  heart  regular  5  impulse  considerable  in  the  region 
of  the  heart  j  sound  louder  than  natural  in  the  same  place  and  as  low 
down  as  the  angle  of  the  short  ribs^  also  towards  the  sternum  -, 
-most  audible  with  the  •  open  stethoscope  3  both  the  sound  and  pulse 
perceptible  at  the  very  extremity  of  the  xiphoid ;  sound  percep- 
tible over  all  the  right  side  (anteriorly),  but  not  very  loud — more 
so  in  the  middle  than  under  the  clavicle  5  about  the  nipple  (right) 
and  below  it  there  seems  to  be  impulse  as  well  as  sound.  Resptra- 
'Hon  audible  over  the  greater  part  of  the  left  side  (anteriorly  5 )  at- 
tended, in  the  vicinity  of  the  heart  and  under  the  clavicle^  with  a 
dry,  sonorous  rattle,  very  loud  5  puerile  under  the  clavicle,  and  ex- 
tremely puerile,  and  without  any  rattle,  under  the  sternal  extremi- 
ties of  the  2d  and  3d  ribs ;  very  indistinct  over  all  the  right  side, 
■yet  still  in  some  degree  perceptible  in  most  places,  and  where  per- 
ceptible, accompanied  by  a  slight  crepitous  rattle.  Pectoriloquism 
not  explored,  except  under  the  left  clavicle,  where  it  is  wanting.*' 

The  following  was  our  author's  diagnosis^  which  he  read 
previously  to  the  dissection  :— 

''  Dilatation  with  Hypertrophia  (slight) ,  especially  of  the  right  venr 
iricle :  heart  otherwise  natural  ?  heft  lung  sound,  especially  in  the 
superior  lobe.  Inflammation  and  consequent  consolidation  {in  a  consi- 
derable degree)  of  the  greater  part  of  the  right  lung.  Larynx  or  Tra- 
chea diseased,  and  affecting  the  oesophagus  ? 

Dissection  ascertained  that  there  was  complete  adhesion  of 
the  pericardium  of  the  heart.-^Ossification  of  the  pillars  of  the 
mitral  valve. — Chronic  peripneumony  of  the  right  lung. 

This  case  shews  the  much  greater  difliculty  which  at- 
tends a  correct  diagnosis  of  the. diseases  of  the  heart,  than  of 
the  lungs. 

Case  9. — Mr.  N — n,  aged  40,  has  been  subject  all  his  life  to 
indigestion.  Two  years  ago  he  began  to  be  affected  with  fits 
of  breathlessness  and  palpitation,  and  at  the  same  time  had  a 
Bevere  cough.  Blood-letting  has  given  great  and  immediate 
relief.  We  regret  that  we  have  not  room  for  the  particulars  of 
this  very  interesting  case.  In  the  latter  days  of  his  life,  the 
patient  suffered  dreadfully  from  oppression  in  the  cardiac^region ; 
but  at  no  time  was  he  in  the  habit  of  starting  suddenly  from 
sleep.  Before  death  he  was  considerably  anasarcous.  To  the 
gentlemen  who  attended  the  dissection,  Dr.  Forbes  read  the 
following  diagnosis,  as  he  had  formed  it  by  several  explorations 
with  the  stethoscope : — 

"  Hypertrophia  with  dilatation  of  the  heart,  especially  of  the 
right  side ;  both  in  a  nioderate  degree.     Hydrops  Pericardii  ?  Fleu- 
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ritic  inflainniation  and  serous  effusion  of  the  left  side )   DisseMloii 
gave  enlarged  hearty  pericarditis,  pleuritis. 

Case  10. — Miss  H.  P.,  aged  21.  She  was  affected  with 
dyspocea,  dry  cough^  and  almost  constant  palpitation  of  tho 
heart.  The  pulse  quick,  small,  and  sharp.  The  complexion 
very  pale,  and  the  lips  somewhat  blue.  For  som^  days  before 
death,  the  stomach  was  extremely  irritg^ble.  Dissection  ascer- 
tained, that  there  was  hypertrophia  with  dilatation  of  the  left 
ventricle,-r-dilatation  of  the  right  ventricle,— rpericarditi$,-n^ 
bydrotborax. 

^'  The  application  of  th^  stethoscope'*  says  Dr.  Forbes,  "  in  this 
case  was  so  very  imperfect  and  unsatisfactory,  that  it  may  almost 
$eeiii  misplaced  in  this  collection.     Its  pathological  interest,  how- 
ever, would  make  it  worthy  of  being  recorded,  even  if  it  bore  no 
relation  to  the  subject  of  auscultatory  diagnosis.    But  this  is  by  nia 
means  the  case — since  it  will  be  found,  on  exapaination,  that  evei^ 
the  brief  and  superficial  exploration  instituted,  if  not  sufficient  to 
establish  a  clear  diagnosis,  was,  at  least,  sufficiently  corroborative 
of  the  fidelity  of  the  stethoscope  as  a  diagnostic  guide.  .  From  the 
correctness  of  the  r^uUs  obtained,  I  think  it  may  be  safely  inferred, 
that  a  fuller  exploration  would  have  produced  a  proportionate  ex- 
tent of  knowledge.     I  shall  only  at  present  make  one  or  two  brief 
comments  on  the  coincidence  of  the  signs  furnished  by  the  ste- 
thoscope, with  the  appearances  on  dissection .     (The  general  history 
pf  the  case  suggests  some  important  practical  reflections,  which  I 
cannot  now  notice.) — llie  great  enlargement  of  the  heart  wa^  suf- 
ficiently indicated  by  the  extension  of  th^  sound  over  every  part  of 
the  chest :  while  the  moderate  degree  of  impulse  coincided  sufi^ci-i 
ently  well  with  the  state  of  the  ventricular  parietes  observed  on 
dissection.     The  sounds  of  the  hearths  contractions  were  clear  anc] 
of  the  natural  character  in  every  respect,  except  as  to  intensity  5 
accordingly,  it  was  found,  that  the  orifices  and  valves  (the  degene- 
ration of  which  is  the  chief  source  of  foreign  sounds)  were  in  a  pcr-t 
fectly  natural  state.     The  strongly-marked  puerile  respiration  ob- 
served under  the  clavicles,  clearly  pointed  out  the  existence  of 
obstruction  of  a  considerable  portion  of  the  lungs,  from  some 
cause   or    other.      The   appearances   on    dissection  satisfactorily 
showed  th^  nature  and  extent  of  this  obstruction  3  which,  I  thinl^j, 
would  have  been  easily  discovered  during  life,  by  even  a  single 
complete  e:wpinatioi|  of  the  phest,  either  hy  the  stethoscope  oip 
percudsioii, 

Judging  from  my  owi^  experience,  I  am  disponed  to  consider  thjs 
sign  (^puerile  respiration ^^  when  e^^isting  only  partially,  as  onp  pf 
great  value  in  practice.  It  is  one  that  is  more  readily  and  easily 
discovered  than  almost  any  other  -,  and  (  thin^  its  indicatiqnf)  a,|^d 
9s  much  to  be  depended  on.    Its  presence,  Jn  any  one  part  qf  t]i0 

chest,  may,  I  think,  be  safely  cop^idered  as  pointing  out  the  ah« 
ptniction  of  a  ccniificlerable  portion  Qf  lung  in  3Pme  Other  partt  To 
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<be  Bwre,  ft  eSEhrds  no  meaos  cf  endblliag  fr&  to  judge  of  trfaat  nature^ 
or  in  what  plare^  this  oiigtructioii  may  %e,  Im't  the  certainty  thttt 
obstruction  exists  is  often  of  ;great  importance. 

''  For  instance  :  if  in  any  particular  case,  while  hesitatii^  in  OUr 
opinion  whether  a  patient  has  water  in  the  chest  or  not,  or  copious 
pleuritic  e^sion  or  not — or  schirrus  of  the  lung  or  not — &c.,  ae- 
cordfhg  as  the  common  symptoms  may  lead  us  to  infer  in  each 
cjafifetesp^ctitely  : — if,  oli  applying  the  stethoscope  beneath  the  cla- 
vicle, we  find.  Or  do  not  find,  puerile  respiration,  I  think  we  are 
^'ahnb^t  justified  In  ^iihfaking  up  ovtr  mind  at  once  respecting  the  pre- 
sence or  absence  of  the  morbid  state  in  question.  At  least  I  have 
h6  hesitation  in  giving  it  as  my  bWn  opinion,  -that  this  isign  is  infi- 
HMkety  more  to  >be  depended  on  than  any  of  the  common  symptoms 
Vffnally  trusted  to  in  such  cases.  And,  for  once,  the  sign  is  as 
readily  kalmt  as  the  symptom ;  -since  this  particular  application  of 
the  kistrutbeDt  4s  not  more  troublesome,  to  either  the  physician  or 
.patient,  than  iBeeling  the  pulse  or^examining  the  tongue,  and  scarcely 
re^ireis  more  .time.  More  tham  once,  when  for  want  of  time  or 
o^ker  i^easons,^!  havie  been  unable  to  eKplore  the  chest  thoroughly^ 
I  have  be^n  enabled  from  tiiis  sign  -alone,  not  merely  to  form  a 
correCtcr  diagnoisis,  but  to  inistitute  a  more  -appropriate  prlactice, 
-than  1  could  have  dcme  without  (its  ^d.  More  than  one  instance 
■of  this  kind,  -especially  in  cases  of  -symptomatic  hydrdthorax,  is 
-gpiven  in  the  present  volume . " 
'    Case  \\ .^-^fsupposed)  Ohronic  pericardHis. 

<3fe#e  l^. — '(apposed)  DiltttftttotiOf  the  heart  from  contraction 
Iff  otie'of  ehfe  vftlvnrlar  orifteeis. 

Ctise  l3;^^(ifapposed)  Original  debility  [exti^nuation]  of  the 
heart. 

'Cd^e'iA. — Atigiha 'pectoris,  from  (supposed)  weakness  of  tbe 
parietes  of  the  "heart.     (Nervous  or  s^pasmodic  angina.) 

These  four  ca^es  are  hj^Hly  interesting,  and  the  symptoias  are 
detailed  with  .great  accuracy  and  minuteness;  but  as  nooe  of 
them  had  proved  fatal  at  the  time  when  Dr.  Forbes  published, 
we  shall  take  no  notice  of  any  of  Ihem  but  the  last,  the  da^e  <)f 
Thomas  Ide,  a  labotlret:,  aged  3>J.  Thib  man  had  enjoyed  go'o'd 
•'health  till abo«t  nine  yetfrs  ago, whetihe  began  to'have  thre^l- 
tewihg  ^ytoptotns,  which  have  trotibled  Mm  more  or  less  ever 
since : — 

''A  constant  disagreeable  sense  of  fluttering  at'the  pit  of  the  sto- 
mach, perceptible,  but  in  a  very  slight  degree,  while  in  a  state  Of 
quiescence,  or  gentle  exercise,  and  at  times  instantly  a^ravated  to 
"t,  Tidlent  degree  of  beating,  on  using  any  severer  bodily  exertion. 
At  these  titnes  the  palpitation  is  attended  with  very  great  dyspnoea, 
and  a  universal  and  overpotvering  setise  of  feebleness  and  faintness. 
¥h}8  dest^it^tion  icomprehend^  the  whole  of  his  uneasiness  in  the 

Krdx^sm's,  which  hSve  tiever  come  on  but  durihg  bodily  exertion, 
vchre  tt^botlrdfttnykitid,  quick  walking,  or  going  up  stairs  with 
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e¥eB  na^ere^te  speed,  will  bring  these  on  at  any  time.     Ue  has 
^careely  any  oHier  con^laint." 

The  stethoscope  gave  the  following  results  : — 

*'  The  Heart. — ^No  impulse  whatever  in  the  cardiac  region  or 
elsewhere.  Sound  in  the  cardiac  region  remarkably  distinct*,  but 
not  particularly  loud — the  respective  contractions  of  the  auricles 
and  ventricles  unusually  definite,  and  divided  by  ^  considerable  in- 
terval of  repose.  Rythm  and  sound  perfectly  natural.  Sound 
audible  over  all  the  chest ;  very  distinct  over  both  sides  anteriorly, 
and  nearly  equally  so;  perceptible,  but  in  a  very  moderate  degree, 
on  the  bfKsk,  and  aearly  equally  so  on  both  sides.  The  sound  is 
perhaps  as  lo«id  along  the  whole  length  of  the  sternum  as  in  the 
region  of  the  hearl,  and  louder  than  under  the  left  clavicle. 
Under  tkie  sternal  extremity  of  the  left  elavicle,  the  sound  is  partl- 
cularly  deav^  though  not  remarkably  loud,  the  sound  of  the  con- 
traction of  the  auricks  is,  in  partiealar,  distinct  and  clear — ^rauch 
louder  than  that  of  the  ventricles,  and  clearer  than  is  usual,  it 
would  appear,  also,  that  the  intervsd  of  repose,  between  the  con- 
traetion  of  the  auricle,  and  the  subsequent  contraction  of  the  ven- 
tricles, is  longer  than  usual  (the  pulse  is  60.) 

"  Respiration  not  much  explored,  but  it  is  very  low  generally, 
except  on  voluntarily  quickening  the  inspirations,  when  it  is  suffi- 
eiently  audible,  and  of  the  natural  character,  wherever  it  was  tried. 

**  The  only  medicine  I  prescribed  for  this  man  was  a  pill  consist- 
ing of  extract :  colocynth.  c.  gr.  ij,  ext.  hyoscyam.  et.  pil.  hyd.  a  S. 
gr.  iss.  ipec  :  gr.  ss. — (ij.  h.  s.  quotidie.)  These  pills  he  continued 
to  take  fdP  several  months^  and  considered  himself  as  remarkably 
benefitted  by  their  use. 

*^  This  is  another  good  instance  I  conceive,  of  that  numerous  and 
(Kstressing  class  of  diseases  which  depend  essentially  on  no  other 
organic  alteration  than  an  unusually  thin,  or,  at  least,  slightly  di- 
kited^  and  consequently  weak  state,  of  the  ventricles  of  the  heart. 
This  oondition  of  the  organ  is,  as  1  have  formerly  observed,  ge- 
nerally congenital,  and  predisposes  to,  and  lays  the  foundation  of 
many  diseases,  not  only  of  the  heart,  but  of  the  system  generally. 
Aoeording  to  the  particular  nature  of  the  exciting  causes — ^their 
frequeat  or  rare  application,  &c.,  whether  bodily  labour — mental 
aaxiety-n— high-living,  producing  other  diseases,  such  as  dyspepsia, 
nervousness,  &c.  &e.  |  the  native  debility  of  the  organ  will  be 
either  stimulated  into  organic  change,  or  will  assume  such  violent 
derangement  of  funetion,  as  will  emulate  in  severity,  some  of  the 
most  distressing  of  organic  diseases.  It  is,  I  conceive,  under  such 
a  stalff  of  things  that  these  numerous  cases  of  An^na,  which  do 
9Qt  prove  spi^edily  fatal  m-r  that  is,  which  are  not  mere  sym^- 
topos  of  organic  dist^a^Q  of  the  heart — arise  :  And  their  or^m 
U  readily  expl£^ne4^  sip^?  it  seems  tp  follow,  a^  a  nat;ural  con^^- 
(|ueQQe  of  stmcturej,  that  m  organ  which  is  preterp^fcuraUy  wef(k, 

1  ■      t  .■        ■     '  .1  I  .8  ■      '  ■  ■■  i  ....>■'       -1   '>■•■      ~-     ■ 

*  *'  This  is  DO  doubt  owing  gjTf atly  to  the  slowfifss  of  \he  puJse.'* 
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^paid  iX  best  inadequate  to  the  due  perfortiiance  of  its  fuilctions, 
.Should  more  readily  suflPer  from  morbific  causes^  than  one  that  is 
"^Vigorous. 

*'  A  pretematuraUy  weak  heart,  that  is^  a  heart  whose  muscular 
iK>wer  is  disproportioned^  more  or  less^  to  the  due  impulsion  of  the 
blood  through  one  or  both  circulations — the  lungs  and  system  ge- 
aerally- — must  be,  and  I  believe  is,  the  fruitful  primary  source  of 
many  disorders  -,  and  must,  and  does,  modify^  in  a  greater  or  leas 
flegree,  almost  all  other  diseases.  A  weak  heart  will  necessarily 
occasion  a  languid  circulation — a  superabundance  of  blood  in  the 
Veins  generally,  aqd  in  some  parts  of  the  system  especially. 

/f  The  connexion  of  apoplexy  with  diseases  of  the  heart  is  geee- 
rally  known  ^  but  I  believe  the  influence  of  the  very  common  con*- 
^nital  weakness,  of  which  I  am  now  speaking,  in  producing 
headache  and  other  cerebral  diseases,  is  but  little  attended  to.  I 
em,  however,  convinced  by  experience,  that  this  influence  is  a  very 
;general  and  a  very  powerful  one. 

'^  To  judge  from  the  history  and  general  symptoms  of  Ide*8  case, 
t»ne  might  be  disposed  to  consider  his  disease  to  be  as  much  an 
t)rganic  affection  of  the  heart>  as  many  others  recorded  in  this 
Volume,  which  certainly  are  so. 

^^The  symptoms  are,  at  least>  apparently  €is  severe  as  those  of 
Mr-  N/s  (Case  12)  $  and  yet,  if  the  indications  of  the  stethoscope 
are  to  be  depended  upon,  the  importance  of  the  two  diseases  is 
very  different,  and  the  result  will  probably  be  also  very  different. 

'^^  In  the  present  case,  mediate  auscultation  points  out  no  organic 
disease,  unless  it  be  the  general  thinness  of  the  ventricular  parietes, 
^vhich   unquestionably  predisposes   to    serious   and  fatal    diseaifie 
(dilatation),  and  would  probably  lead  to  it,  under  the  constant  sti- 
mulus of  bodily  labour>  but  which>  under  more  favourable  circuQ)^ 
stances,  and  with  due  care,  does  not  necessarily  prevent  the  ear 
joyment  of  a  moderate  share  of  healthy  or  even  the  attainment  of 
longevity.     In  the  other  case>  on  the  contrary^  there  exists  (I  pre- 
sume) a  morbid  growth,  which  in  its  nature  and  from  its  situation, 
is  almost  certainly  progressive,  and  which  eventu^y,  in  defiance,  of 
all  skill  and  care,  must  lead  to  inevitable  death.     In  both  these 
cases,  it  is  probable  that  the  cause  of  the  paroxysm  is  the  same> 
viz.  the  presence  of  a  quantity  of  blood  in  the  heart,  too  great,  re* 
latively  to  the  powers  of  the  -organ,  (o  transmit  it ;  but  in  the  one 
ease  the  obstacle  adses  from  the  mechanical  obstruction  of  the 
orifice  through  which  it  is  to  be  propelled  ,-  while,  in  the  other,  it 
is  the  consequence  of  inadequate  force  in  the  propelling  agent.** 

Owe  1 5. **-*•&! iss  — «— ^,  aged  forty- three*  Sympathetic  Anginn 
pectoris^  known  to  be  so  by  the  stethoscope  pointing  out  no  or- 
ganic dise&se.  In  this  case  tlie  bowels  were  torpid,  and  the  appe- 
tite impaired,  ^hd  the  patient  had  suffered  much  mental  anxiety% 
Sire  \^as  enjoined  to  absolute  rest  in  bed,  an  alterative  pill  was 
f)tesc'ribedf  with  a  stomachic  bitter  draught ;  and  this  plan  was 
|^rodi»ctive  oF  gteat  benefit  i  however,  it  was  tnatty  months  before 
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she  got  well.  It  is  the  opinion -of  Dr.  Forbes,  that  siicli 
symptoms;  in  such  a  constitution,  are  the  freiquent  forerudnefs 
of  organic  disease. 

Case  \G  --( supposed)  Dilatation  of  the  heart  with  contrac- 
tion of  an  orifice. 

Case  17. — (supposed)  Hypertrophia  with  dilatation  of  the 
heart  and  contraction  of  an  orifice. 

Case  IS.-^C^PPOsedJ  Hypertrophia  with  dilatation  of  the 
heart. 

Case  19. — (supposed)  Valvular  disease  with  dilatation  of 
the  heart.     Pulmonary  catarrhs 

The  ordinary  symptoms,  in  all  the  four  cases,  indicated  very 
serious  disease  of  the  chesty  and  in  three  of  them  the  heart  was 
evidently  diseased ;  though  the  stethoscope  almost  added  certaibity 
to  suppontion.  But  none  of  the  patients  having  died,  the  test 
of  dissection  is  still  wanting.  The  prognosis  is  death  in  two 
years  at  farthest. 

This  case,  in  which  Dr.  Forbes,  without  the  stethoscope, 
would  not  have  dared  to  prognosticate  death,  is  one  of  those 
manifold  affections  usually  classed  under  the  comprehensive 
!iame  o(  asthma. 

Cage  20.-'^Aneurism  of  the  aorta ;  no  way  elucidated  by  the 
stethoscope. 

Co^e  21. — Jane  Groves,  aged  sixty.  Cough  and  dyspnoea: 
the  latter  at  one  time  much  aggravated  daily  at  three  o'clock  in 
fbe  morning.  Inability  to  lie  down  in  bed;  scanty  urine; 
palse  very  quick  and  irregular ;  the  lips  blue ;  the  whole  sur- 
itoe  leueophlegmatic,  and  the  legs  cedematous. 

"  The  stethoscope  was,  for  the  first  and  only  time,  applied  to  the 
tmterior  and  lateral  parts  of  the  ohest,  as  she  lay  in  a  semi-recum- 
1)eiyt  posture.    The  following  are  the  results  obtained  :  risspiration 
ptierile  over  the  upper  part  of  the  left  side  anteriorly,  as  low  as  the 
middle  of  the  mainma ;  audible,  in  a  slight  degree,  below  this,  an- 
teriorly, and  aho  considerably  lower  on  the  side,  but  rather  by 
ineans  of  a  very  slight  rattle  during  inspiration,  than  by  the  regular 
atid  natural  hiss  of  the  breath  (it  is  not  perceptible  during  expi- 
Y&tion)  :  in  no  point  of  the  lower  half  of  the  chest,  is  the  sound 
X)f  respiration  one-sixth  part  so  loud  or  distinct  as  over  the  upper 
lialf.    On  the  right  side  the  respiration  is  puerile,  but  in  a  less 
tfl^ee  below  the  sternal  end  of  the  clavicle,  and  is  slightly  audible 
as  low  as  the  nipple,  but  n?ot  at  all  perceptible  below  this  anteriorly, 
x>r  laterally.     There  is  no  rattle  on  the  superior  parts  of  the  left 
'Side  5   but  there  is  a  considerable  mucous  rattle,  frequently  ob- 
structing the  respiration  in  different  points  of  the  right  side.     [The 
patient  expectorates  a  considerable  quantity  of  mucus.]     The  cir" 
<Mia^an  was  not  properly,  indeed  hardly  at  all,  explored.     It  wa3» 
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hovrerer,  noted  that  the  sound  of  the  heart  ^as  mot  perceptible 
(with  the  open  stethoscope^  which  only  was  used)  at  any  distance 
beyond  the  cardiac  re^on,  and  that  the  rythm  was  very  irregular. 

"  Percussion  was  applied  only  along  the  sternum  ;  and  it  was 
fbmid  that  the  sound  was  decidedly^  and  very  considerably,  duller 
over  the  lower  third  of  this  bone. 

DiAONons — "  Hydroihorax  of  both  sides  (symptomatie  of  dueased 
heart  ?), — Peripneumonic  engorgement  of  the  Inwer  left  lobe  ?** 

On  dtsMctioD,  the  case  was  ascertained  to  be  symptomatic 
hydrothorax ;  hypertrophia  with  dilatation  of  the  left  ventricle  ; 
slight  (recect)  pleurisy. 

Case  22. — May  2d,  1823.     Mr.  G ,  aged  forty- three, 

bad  lived  in  the  West  Indies,  and  had  suffered  from  a  slight 
liver  di9ovder.  Last  November  was  attacked  by  an  affection  of 
the  chest;  there  was  no  pain  but  extreme  oppression  and  dys- 
pnoea, and  dread  and  horror  of  impending  sufltocation,  and  paYpi- 
•  tation  of  the  heart.  These  symptoms  returned  in  paroxysms, 
but  were  not  brought  on  by  walking  or  other  bodily  exertion. 
The  pulse,  before  and  since,  has  been  very  irregular,  Within 
the  last  eight  days  he  has  had  a  very  severe  paroxysm,  and  at 
times  is  quite  unable  to  assume  the  horizontal  posture  ;  being 
always  easiest  when  sitting  and  leaning  forwards.  He  has  a 
countenance  of  extreme  anxiety.  His  eyes  are  bilious,  his  pre- 
cordia  prominent,  and  his  tongue  coated. 

*'  With  the  stethoscope,  the  action  of  the  heart  seems  moderate 
in  respect  of  impulse  and  sound,  but  extremely  irregular  :  there  ap- 
pears to  be  a  great  number  of  imperfect  contractions  of  the  ventn- 
eles,  fallowed,  at  long  intervals,  by  one  that  is  pretty  full  and 
strong.  The  sound  of  the  heart's  contractions  is  verf  audible 
under  the  xiphoid,  and,  in  a  slight  degree,  along  the  lower  half  of 
the  right  side.  It  is  jlittle  perceptible  under  either  clavicle,  and  not 
at  all  on  the  back.  There  is  nothing  unusual  or  unnatural  in  the 
character  of  the  sounds  independeoUy  of  the  ryithm.  Resptration  is 
extremely  puerile  wherever  it  is  beardi  viz.  over  all  th^  superior 
parts  of  both  sides  anteriorly  (the  patient  being  in  the  sitting  pos- 
ture) 3  not  audible  below  the  nipnle  on  either  side  (anteriorly),  es- 
pecially the  right  ,*  it  is  also  puenle  on  the  back,  even  in  the  lower 
parts,  wbea  the  patient  leans  forward,  and,  while  in  this  posture,  the 
sound  of  respiration  can  be  distinguished  lower  on  the  axillary  &ce  of 
the  right  side,  than  when  the  body  is  kept  erect.  There  is  qo  ral;tle. 
.  PiAONOsis. — *'  Hydrothorax ;  perhaps  also  hydroperioardiwa ;  en- 
larged liver, 

/'  I  prescribed  V.S.ad  unc.x,  velxij,  (with  the  view  of  prpcuriug 

temporary  relief),  a  blister  to  the  region  of  the  heart,  a  piU  Qoo- 

sisting  of  three  grains    of  blue  pm  an4  half  a  grain  of  pulv. 

digital,  every  night  at  bed  time,  and  hidf  fin  gunce  of  the  infusion 

'ofdigitalis  every  sixth  hour. 
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"  The  benefit  bbtained  by  these  means  was  very  speedy^  and 
most  dt  piking.*' 

In  this  case,  there  could  be  little  'doufbt  t>f  the  existermce  of 
v^ater  in  the  chest ;  but  tlie  fact  nvas  ascertained  by  rtie  stctho- 
se0pe.  The  4iydrolhorax  here  was  most  likely  synTptomatic  df 
wgaoic  drs^se;  btftlF  we  could  belive  it  to  have  been  tlie  pri- 
mary aBedtioti,  there  is  no  reason  to  des])air  of  ifHimate  reco- 
very. May,  .18124,  Mr.  G.  still  continues  in  tolerable  liealth, 
but  lie  IS  by  no  means  free  from  his  disease. 

Case  !2B. — Kyi  tlie  same  k!ind  as  the  last,  but  with  imone  de- 
cided marks  ^oi  diseased  heart.  ' 

(Me^^: — ^  Jiokn  Lufie,  aged  66>  ex*coadiniaii,  affe<ne4  a  year 

•ahd  « lialf  w6th  id^i^noca,  giieaily  increased  by  motion  of  any  kind, 

Idso  iwtth4i  toqvent  coogh^  attended  with  ^^ood  deal  ef  evpectom- 

lUbn.    .During  tine  iaist  (two  imonths  fais  >k)wer  efitremiitieB  %a^e  b«eti 

tedemUotis,  ^andJ^e  is  now  considerably  anasaraoos'over  the  whelfe 

body.     Since  Ibe  i^i^earance  of  the  oedema,  tbe  orine  has  been  very 

scanty  and  sedimentous.    The  pulse  is  very  irregular.     He  Iwb  «d 

pain.     The  stethoscope  gives  puerile  respiration  Dv«r  idMhe  tight 

side^  but  detects  no  respiration  whatever  on  the  left  sid^  ihefare 

and  behind.     Percussion  gives  similar  results,  eliciting  a  distinct 

clear  sound  from  the  right  side,  .and  a  duU  fleshy  sound  from  the 

left.    Action  of  fhe  heart  not  examined. 

DiADNOsia.  Hydroihorax  of  the  left  ^side, 

Prognosis.  Speedy  death,'*  Me  died  suddenly  four  days  after 
ihe  examination.  ^^  The  body  was  not  allowed  to-be  examined  after 
death;  "httt,  after  much  intreaty.,  ^rmission  was  granted  to; <ap  the 
chest.  A  lanoet  waa>  accordingly,  passed  into  the  thorasf:,  ihieugh 
one  of  the  intercostal  spaces  of  the  left  back^  about  two  inches  from 
ike  spine,  and  under  the  lower  an^e  of  the  scapula.  A  stream  of 
limpid  serum  immediately  issued  from  the  puncture,  and  continued 
to  flow  until  'three  or  four  'pints  were  discharged.  This  fluid -par- 
tial^ coagulated  on  the  appliication  of  heat.  Punctures  were  made 
into  the  right  back,  in  different  points,  both  above  and  -he)aw  the 
place  of  the  incision  on  the  left  sidq,  but  rndt^a  ilrop-of  fluid  oTiany 
kind  was  ^discharged.'*  This  is  a  ease  ^ery  lavourable  4o  (mediate 
auscultation  and  neroussion. 

•Ca^.25.->^^^!Mr.  A.,  aged.3uF9  {supposed)  X^opatbic  HyAH>- 
thoTUK-.  Tbe  (general  siymptoms  are  detailed  at  considerable 
length. 

''  The  ^^*/i«stape  applied  to  the  anterior' parts  fif 'the  Mchest,  grves 
theiolldwhigiresiAts:  i^dtptrationvery  distinct  and  very  loud  (puerik) 
fl»rer  all  theT(^^(8ide,  and  strongly  puerile  under 'the  clavicle,  with- 
Cfutmnytfsatle;  inaudible  over  all  the  left  side,  except  imm^iately 
antfor  4he  :cla/vtcle>  Mthere  it  is  pere^lible  in  ft  slight  degree.  No 
^iMtfJlftkeiivibateverift'om  the  hearty  sound  hi^he  cardiac  region  #etH, 
aadiastif  tdistatitfttBm  the  iparietes  d  the  diest,  perceptible,  in  a 
itM>difale'Ac^roe,  amn  all  .the  rightand  l^  Mde :  rylfam  natuvfl. 
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Mid  no  foreign  sound  perceptible.    Back  not  explored.    Hsegopho- 
nism  not  sought  for.**     The  patient  died  a  short  time  after  the  ex- 
ploration.    The  body  was  not,  allowed  to  be  opened. 
.  *'  The  above,"  says  our  author,  "  is  one  of  the  clearest  examples 
of  hydrothorax  that  I  have  ever  met  with  5  and  one  which  I  am  disr 
posed  to  look  upon  as  idiopathic,  and  therefore,  as  a  very  rare  dis; 
ease.    Although  there  were  certainly  many  rejEtsons  for  inferring  the 
presence  of  water  in  the  chest,  in  this  case,  from  the  general  syn^pr 
toms,  yet  I  hope  I  am  not  throwing  any  undue  discredit  on  the 
common  means  of  diagnosis,  when  I  give  it  as  my  opinion,  that  the 
precise  nature  and  extent  of  the  disease  could  not  have  been  ascer- 
tained by  the  general  symptoms  only.    Both  these  important  points 
were  inunediately  ascertained  by  the  stethoscope  5  and  if  this  know- 
ledge was  productive  of  no  benefit  in  the  treatment,  this  cannot  be 
CQUsidered  as  any. defect  in  that  instrument.    On  the  contrary^  I 
have  a  strong  conviction  (alas  too  late !)  that  that  instrument  did 
point  out  most  clearly  a  means  of  treatment,  which,  if  adopted, 
ipight  have  afforded  some  prospect  of  saving  the  pationt*8  most  va- 
luable llfe^I  mean  paracentem  of  the  thorax'* 

Dr.  Forbes  thinks  that  in  this  case  there  was  every  reason  to 
anticipate  a  happy  result  from  the  operation. 

**  In  admitting  its  propriety  in  such  cases,  it  is  obvious,'*  he  says, 
*'  that  the  stethoscope  becomes  of  the  utmost  value  in  pointing  out 
the  place  of  incision.  In  the  present  case,  indeed,  I  think  percussion 
would  have  answered  nearly  the  same  purpose  3  but  without  one  or 
other  of  these  means,  I  have  no  hesitation  in  saying,  that  in  inakio^ 
the  incision,  the  operator  might  have  been  equally  justifiejd  in 
thrusting  his  trocar  into  the  right  side  where  there  probably  did  not 
exist  one  drop  of  fluid,  as  into  the  left  which  was  full  of  it ! 

Case  26. — ^Anasarca  of  the  lungs — hydrothorax.  In  the  diag* 
nosis  of  this  kind  of  anasarca,  the  stethoscope,  as  is  confessed 
by  Laennec,  affords  only  partial  assistance;  but  the  presence  of 
water  in  the  right  cavity  of  the  pleura,  was  indicated  by  the 
usual  sign  of  the  absence  of  respiration. 

Case  27.— Hydrothorax.   The  body  was  not  opened. 

^' There  seemv,*'  says  Dr.  Forbes,  'kittle  reason  to  doubt  that  the 
above  was  ik  case  of  hydrothorax,  although  the  iraost  unequivocal 
test  was  not  applied.  I  detail  it  principally  with  the  view  of  point- 
ing out  how  the  stethoscope,  even  when  very  imperfectly  applied, 
may  become  a  faithful  index  of  the  state  of  the  pectoral  orgaus. 
} n  my  first  examination  of  this  oa^e,  in  addition  to  the  absence  of 
the. respiratory  sound  over  the  inferior  parts  of  the  chest,  the  respi- 
ration is  stated  to.  be  (as  it  usually  is  in  such  cases)  puerile  under 
t;he  clavicles.  At  the  subsequent  exploration  of  the  S9th,  when, 
from  the  general  symptoms,  there  could  hardly  be  any  doubt  of  the 
^ucpinution  of  the  water  in  the  chest,  the  cylinder  discovered  the 
re^iratioii .  oyer  the  superior  parts  of  the  chest  (where  only  it  was 
{ipplied)  to  be  much  Ufs,  puerilf,  than  it  was  fprm^ly  >  thereby 
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clearly  indicating^  by  this  simple  change^  that  the  effused  fluid  ac- 
tually was  lessened/*  ' 

'  0%se  28. — Mr.  J.  S.  aged  30,  a  professional  gentleman. 
Chronic  pleurisy.  Dilatation  of  the  heart.  This  very  interesting 
c^e,  which  terminated  fatally,  is  detailed  at  great  length;  but 
we  must  confine  ourselves  to  the  exploration,  the  author's 
diagnosis,  and  the  post  mortem  appearances.  These  certainly 
place  the  stethoscope  and  the  diagnostic  fact  of  Dr.  Forbes  in  a 
very  favourable  light. 

December  16, 1822.  *'  Yesterday/'  he  says,  ''  I  applied  the  Ste- 
thoscope for  the  first  time.  The  sound  of  respiration  was  found  to 
be  unnaturally  distinct  (puerile)  over  all  the  left  side  of  the  chest, 
before  and  behind,  and  extremely  indistinct,  indeed  scarcely  percep- 
tible, on  the  deepest  inspiration,  over  the  whole  of  the  right.  There 
was  no  rattle.  Impulse  and  sound  of  the  heart  rather  great  in  the 
region  of  the  heart,  and  the  sound  very  distinct  over  all  the  right 
side  anteriorly. 

Diagnosis.     Pleurisy  of  the  right  side  with  copious  ejffusion.** 

JIfarcA  5,  1823.  '^  Stethoscopb.  Respiration  still  fmm^  over  all 
the  left  side  before  and  behind,  except  in  the  region  of  the  heart, 
where  it  is- entirely  absent.  It  is  now  also  perceptible  over  the 
whole  of  the  right  side  before  and  behind,  but  the  sound  is  very 
s^ht  indeed  compared  with  that  of  the  left.  It  is  less  in  the  supe- 
rior parts,  immediately  under  the  clavicle,  than  lower  down,  but  is 
not  at  all  audible  a  couple  of  inches  below  the  nipple.  On  this  aide 
the  sound  of  respiration  is  not  perceptible,  as  is  usual,  through  the 
whole  process  of  inspiration — a  considerablb  part  of  the  expansion 
of  the  chest  taking  place  without  any.  There  is  no  rattle  on  either 
side.  Pectoriloquitm  exists  no  where ;  but  theie  is  a  very  marked 
difference  between  the  two  sides  while  the  patient  is  speaking; 
there  being  a  loud,  clear,  and  thrilling  sound  on  the  right,  which  is 
hardly  at  all  perceptible  in  any  part  on  the  left  side  :  still  there  is  no 
transmission  of  sound  by  the  stethoscope,  but  merely  resonance 
under  it.  (Is  this  Hcegophonism  P)  Percussion  does  not  occasion 
the  least  uneasiness  in  any  part,  although  performed  with  no  feeble 
hand.  It  elicits  a  very  dull  sound  over  all  the  right  side,  and  a 
clear  one  over  all  the  left,  except  in  the  region  of  the  heart.  Action 
and  rythm  of  the  heart  quite  natural,  only  quick  j  impulse  in  the 
region  of  the  heart,  perhaps  unnaturally  great,  and  the  sound  very 
loud.  Sound  of  the  contractions  very  distinct  over  the  whole  of  the 
diest  anteriorly,  and  quite  as  distinctly  on  the  right  side  as  the  left ; 
perhaps  more  distinct  under  the  lower  half  of' the  sternum,  and. 
between  it  and  the  right  nipple,  than  in  the  very  region  of  the  heart; 
—not' perceptible  in  the  back  (through  the  clothes.) 

October  21.    "  Stethoscope.    Respiration  as  when  last  explored^ 
on  a  very  superficial  trial;    Much  less  distinct  under  the  outer  end 
of  the  right  clavicle. 
Heart,  *'  Souud,  and  perhaps  impulse  geater  than  natural,  certainly 
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considerably  so,  when  compared  with  the  feebleness  of  the  pulse ; 
and  quite  as  audible  on  the  right  side  as  or  the  left,  or  more  so, — 
decidedly  more  audible  under  the  right  nipple,  than  on  the  outer 
side  of  the  left  chesty  or  indeed  on  any  part  of  that  side.  No  irre^ 
gularity  of  rythm  or  peculiarity  of  sound.  Peratssum  elicits  a  dull 
sound  in  the  cardiac  region,  where  respiration  is  not  at  all  percep* 
tible. 

''  From  this  time  he  got  gradually  weaker  and  more  breathless^ 
but  without  any  cough  or  expectoration,  and  died  on  the  12th  of 
November.** 

The  body  was  examined  next  day.  Previously  to  the  dissec- 
tion.  Dr.  Forbes  read  the  following  note  of  the  diagnostics  to 
the  gentlemen  attending  :*— 

"  (J.  S.)— DIAGNOSTICS.— ^Dcc.  1882.  Plcurisy  of  right  side, 
with  copious  effusion. 

1828,  March.    Pleuritic  .effusion  of  right  side  still  great  but  di-> . 
minished. 

April  7th.  Same  results-^no  increased  absorption  of  fluid,  but 
rather  the  contrary. 

June  21st.  Attack  of  pleurisy  of  the  left  side,  with  considerable 
effusion,  and  compression  of  the  lung,  but  less  than  on  the  right 
side  ',  absorption  of  part  of  the  fluid  on  the  right  chest. 

July  30th.  Considerable  absorption  of  fluid  on  both  sides,  but 
still  a  good  deal  on  the  inferior,  parts  of  both;  probably  adhesioa 
has  taken  place  over  the  greater  part  of  the  right  side,  between  the^ 
lungs  and  pleura  costalis,  except  on  the  inferior  lobe. 

Sept.  27th.  Has  had  a  fresh  attack  of  inflammation, — I  think 
peripneumony,  and  also  a  fresh. pleurisy  of  the  left  side : — Left  lung 
thickened  and  partially  h^patized.  Absorption  of  fluid  of  right  side 
goes  on,  and  adhesion  and  development  of  upper  lobes  on  right  side 
increased. 

Oct.  20th.  Much  as  before.  Hepatization  of  the  outer  part  of 
the  right  superior  lobe  ? 

.  '^  Post  Morteu  ?  Serous  or  sero-purulent  effusion  in  both  sides,. 
T'most  on  the  left,  but  on  the  right  thickest, — adhesion  of  the  lungs 
to  the  pleura  wherever  there  is  no  effusion*-e.  g.  the  greater  part  of 
the  right  lung,  and  the  upper  lobe  of  the  left  probably.  Corn^Sca* 
tion  (See  Laenuec)  of  both  lungs  in  different  parts  and  degrees  :*— 
hepatization  of  outer  part  of  right  superior  lobe;,  and  also  of  left 
ditto.  False  membranes  and  cheesy  crusts  on  different  parts  of 
pleura.  Some  Tubercles  ?-— T^  Heart.  I  am  somewhat  at  a  loss 
how  to  sta.te  my  expectoHons  respecting  the  state  of  this  organ. 
There  is  no  internal  structural  disease,  but  I  think  it  is  very  likely 
that  there  is  either  effusion  into  the  pericardium,  or  adhesion  of  this, 
[membrane]  to  the  heart,  from  inflammation.  I  expect  also  that 
the  cavities  [of  the  heart]  are  enlarged.  Some  reason  must  be 
found  for  the  sound,  and  also  impulse,  being  so  very  perceptible  on 
the  rigb$  side  -,  but  this  may  arise  from  many  causes,  besides  the 
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dilatation ;  such  us  the  natural  narrownen  of  the  patient's  chestj  the 
induration  of  the  right  lung  and  its  firm  adhesion  to  the  side^ .  diS'^ 
ease  df  the  exterior  of  the  heart  or  its  membrane  3  or  the  pressure 
of  fluid  in  the  left  cavity  of  the  chest. 

"  Dissection. — External  ajoipearflOTce.— Body  considerably,  yet 
not  extr^nely  emaciated.  The  right  side  of  the  chest  is  more  flat-^ 
tened  about  the  middle,  and  has  rounded  generally  than  the  left^ 
yet  there  is  no  sensible  difference  between  the  two  on  mensuration. 

'*  On  laying  back  the  sternum,  and  the  cartilages  of  the  ribs  at* 
tached  to  it,  the  edges  of  both  lungs  were  found  adhering  all  along 
the  sternal  extremities  of  the  ribs  on  both  sides,  so  as  entirely  to 
dose  both  cavities  of  the  pleura.  The  greater  part  of  the  expose4 
space  was  filled  by  the  heart  and  pericardium,  which  occupi^  the 
centre  of  the  breast,  and  extended  quite  as  fitr  on  the  right  as  oa 
the  lefit  of  the  middle  of  the  sternum,  the  extreme  point  oi  the  pe* 
ricardium  lying  exactly  under  the  right  nipple.  The  pericardium 
was  not  teiise,  and  contained  about  five  ounces  of  a  straw-coloured 
limpid  serum.  The  membrane  was  of  its  usual  thickness  and  exhi-» 
hited  no  mkrk  of  inflammation  or  other  morbid  alteration  on  any 
point  of  its  sur&ce.  The  heart  was  considerably  larger  than  ^he 
closed  hand  of  the  individual,  and  was  estimated  by  us  as  being  one-; 
third  above  the  natural  sise.  It  was  flattened  and  flaccid>and  some-* 
what  rounder  and  blunter  at  the  apex  than  is  usual.  The  right 
auricle  was  turgid  with  blood,  and  seemed  therefore  much  larger 
than  the  }eft,  but  on  exarohiation  there  was  no  very  obvious  differ- 
ence of  sise.  The  increased  size  of  the  heart  was  owing  principally 
to  simple  dilatation  of  the  cavities,  although  it  was  not  found  that 
there  was  (as  is  usually  the  case)  either  a  proportionate  extenua* 
tion  or  thickening  of  the  ventricular  parietes.  On  the  contrary, 
these  aippeared  of  a  thickness  proportioned  to  the  extent  of  the  ca» 
vities,  according  to  the  ratio  of  the  natural  heart.  The  substance 
of  both  ventricles  was  flaccid,  but  that  of  the  left  was  much  softer 
than  the  right,  yielding  readily,  almost  like  liver,  to  the  pressure  of 
the  fingers.  The  parietes  of  the  right  ventricle  varied  in  thickness 
in  different  parts  (from  one-third  to  one-sixth  of  an  inch),  being 
thinnest  near  the  origin  of  the  pulmonary  artery  5  the  parietes  of 
the  left  ventricle  were  on  an  average  less  than  double  that  of  the 
right.  The  relative  capacity  of  the  two  ventricles  seemed  natural. 
The  walla  of  the  left  as  well  as  the  right  collapsed  on  being  cut* 
All  the  valves  and  outlets  were  perfectly  natural. 

On  the  left  side  of  the  chest  the  upper  lobe  of  the  lungs  was 
closely  adhering  to  the  chest  by  its  whole  surface,  while  all  the  rest 
of  the  lungs  was  separated  from  the  side  by  a  serous  effusion,  and 
compressed  against  the  mediastinum  into  a  compact  substance,  of 
the  thickness  of  from  hatf  an  inch  to  an  inch,  the  anterior  edge  of 
which  was  attached,  as  already  stated,  to  the  cartilages  of  the  ribs. 
The  cavity  of  the  pleura  contained  about  sikteen  ounces  of  a  serous 
fluid  like  that  foubd  in  the  pericardium>  and  was  lined  throughout 
by  a  false  membrane  of  e  whitish  colour^  of  the  thickness  of  from 
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it  quarter  to  half  an  inch,  and  of  a  consistence  varying,  in  different 
parts,  from  that  of  natural  membrane  to  soft  cheese, — the  adherent 
surface  .being  firm,  and  that  in  contact  with  the  fluid  soft  and  iri^ 
able.  The  surface  of  this  false  membrane  was  rough,  and  gave  ori- 
gin to  many  soft  bands  which  crossed  the  cavity  from  side  to  side. 
The  uj^r  lobe  was  considerably  indurated  throughout,  yet  could 
hardljr  be  said  to  be  hepatized.  It  answered  to  the  state  of  parts 
called  camificaiion  by  Laennec,  or  to  his  description  of  the  first . 
stage  of  peripneumony.  It  was  more  like  red  cellular  substance 
than  liver.  It  exuded,  when  cut,  a  frothy  serum,  and  was  very 
imperfectly  crepitous.  It  was  thickly  studded  with  small  hard 
tubercles,  scarcely  any  of  which  were  of  the  size  of  a  pea,  and  few 
of  the  size  of  a  barley  corn,  and  not  one  containing-  any  soft,  much 
less'  fluid,  matter.  The  lower  lobes,  compressed  as  already  men- 
tioned,- were  softer  than  the  upper,  and  contained  hardly  any  tu- 
bercles. 

''  The  right  lung  was  intimately  and  most  firmly  attached  to  the 
bounding  parietes  throughout  every  point.  Of  course  there  was  no 
fluid.  The  adhesion  was  here  every  where  strong  and  organized. 
The  substance  of.  the  lung  was  considerably  indurated,  but  more  or 
less  crepitous  every  where,  except  on  the  outer  part  of  the  superior 
lobe,  where  the  induration  was  greater  and  the  adhesions  to  the 
ribs  firmer.  MThen  cut  they  exuded  a  frothy  fluid.  Including  even 
the  upper  lobe,  no  part  had  a  decided  liver-like  character.  There 
were  only  a  few  small  tubercles  in  this  lung,  and  no  appearance  of 
pus  in  any.  part  of  the  viscus.  As  the  body  lay  on  the  back,  flat  on 
a  table,  the  upper  surfiace  of  the  liver  reaehed  within  an  inch  and  a 
iialf  or  couple  of  incfhes  of  the  nipple.  The  interspaces  of  the  iibs 
•were  large  on  both  sides,  and  equally  so. 

~  "  The  peritoneum  contained  a  small  quantity  of  serum.  The  liver 
was  of  the  natural  size>  and,  with  all  the  rest  of  the  viscera,  per- 
fectly healthy. 

Remarks. "^^^  This  case  is  interesting  on  many  accounts.  It 
affords  an  instance,  at  once,  both  of  the  acute  and  chronic  pleurisy, 
and  of  dilatation  of  the  heart.  It  is  one  of  that  numerous  class  of 
affections  which  are  falsely  included  by  many  practitioners  under 
the  com])rehensive  term  of  consumption.  It  exhibits  a  satisfactory 
exemplification  of  the  utility  of  the  stethoscope  in  establishing  a 
just  diagnosis.  By  means  of  this  instrument,  the  progress  of  the 
pleurisy  was  correctly  traced ;  as  there  can  be  no  doubt,  from  the 
appearances  on  dissection,  that  the  progress  was  really  such  as  was 
stated  in  the  notes  of  diagnosis  recorded  during  the  patient's  life. 
The  error  respecting  the  supposed  existence  of  fluid  in  the  inferior 
parts  of  the  right  side  (the  only  error  in  the  diagnosis)  was  an  error 
more  of  the  observer  than  of  the  instrument;  the  latter  justly 
showed  the  non-existence  of  respiration  over  the  part  in  question, 
but  the  former  falsely  referred  {from  </ieofy)thiS;  result  to  the  com- 
pression of  a  portion  of  effused  fluid  supposed  to  be  still  remaining, 
in  place  of  the  natural  encroachment  of  the  liver.  • 
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"  The.  same  remark  is  equally  .applicable  to  the  state  of  the  heart. 
All  the  results  of  the  ^tethoscopic  examinations  clearly  indicated 
(according  to  Laennec)  dilatation  of  the  heart  without  e&tenuation 
of  the  parietes,  and  it  is  probable  that  this  conclusion  would  have 
been  at  onee  adopted^  without  any  hesitation^  but  for  the  obvious 
existence  of  other  organic  changes^  which  might  possibly  account 
for  some  of  the  results. 

"  Upon  the  whole,  I  think  I  may  venture  to  hold  up  this  case 
as  affording  an  example  of  precision  of  diagnosis,  not  attainable  by 
the  ordinary^mode  of  investigation,  without  the  aid  of  mediate  aus« 
cultation  or  percussion.** 

Owe  29. — Chronic  Pleurisy,  with  contraction  of  the  chest. 
Fatal  Peripneiimony.  The  diagnosis  was  admirably  assisted  by 
the  stethoscope ;  but  permission  was  not  obtained  to  examine 
the  body.  In  this  case  there  was  a  fine  example  of  the  con- 
traction of  the  chesty  so  beautifully  described  by  Laenneo^  as 
occurring  in  consequence  of  chronic  pleurisy.  Dr.  Forbes  is 
surprised  that  Mr.  Shaw,  in  his  excellent  work  on  Diseases  of 
the  Spine,  should  doubt  the  accuracy  of  Laennec's  account  of 
this  morbid  state  of  the  parietes  of  the  chest;  as  this  is  not  the 
only  one  which,  within  the  last  twelve  months,  has  fallen  under 
our  author's  notice. 

Case  30. — Acute,  ending  in  Chronic  Pleurisy.  Contraction 
of  the  chest.  Prognosis  bad;  but  the  patient  was  still  living. 
May  19,  1824. 

Case  31. — After  examining  this  case  with  the  stethoscope 
and  percussion,  our  author  gave  this  diagnosis:  chronic  pleu-. 
risy,  with  copious  efFusion,  of  the  right  side.  The  prognosis 
was,  death  within  the  year.  This  was  given  on  the  8th  of  March; 
the  patient  died  On  the  4th  of  July  following.  Previously  to 
laying  open  the  thorax,  the  point  of  a  scalpel  was  thrust  into 
the  right  side  of  the  chest,  when  a  stream  of  serum  issued  forth. 
The  lung  of  the  same  side  was  as  hard  as  a  schirrous  liver.  This 
also  Dr.  Forbes  suspected  before  death. 

Ca^e  32.— -Pleuro-peripneumony.  The  patient  was  living 
when  Dr.  Forbes  wrote ;  but  he  had  predicted  death,  and  had 
stated  that  there- was  copious  effusion  compressing  the  left  lung. 
At  the  end  of  this  case  we  have  some  interesting  remarks  on  the 
history  of  the  paracentasis  of  the  thorax.  Mediate  auscultation 
and  percussion  alone  can  give  authority  for  performing  the  ope- 
ration. ' 

Cas^  33.7— Pleuro-peripneumony. 

Gwe  34.— r(Supposed)  Chronic  Pleurisy. 
The  patients,  in. both  these  cases  were  living  when  Dr.  Forbes 
published;  the  first. will  die;  the  other  probably  will  recover. 
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In  tbe  second  Dr.  Forbes  formed  his  diagnosis  before  he  applied 
the  stethoscope^  which  however  conBrmed  it. 

Que  36. — Chronic  Peripneumony.  It  terminated  fatally,  and 
dissection  confirmed  the  diagnosis  previously  made.  The  ordi- 
nary symptoms,  however,  sufficiently  characterized  the  disease. 
The  peculiar  respiration  which  attended  it,  and  which  seems  to 
be  a  concomitant  of  chronic  peripneumony,  may  be  described  as 
a  variety  of  the  puerile,  only  much  lower,  and  abruptly  cut  short 
immediately  after  the  commencement  of  each  inspiration  or  ex- 
piration. 

Case  36. — Chronic  Peripneumony,  without  the  usual  symp- 
toms. Its  real  nature  was  detected  by  dissection;  but  our  au- 
thor conceives  that  it  would  have  been  at  once  recognized  by 
means  of  the  stethoscope  or  percussion. 

Case  37* — Pulmonary  Catarrh  or  Bronchitis.  In  this  case,  the 
stethoscope  indicated  ^'  very  distinct  respiration  on  the  whol^ 
chest,  before  and  behind,  every  where  accompanied  by  a  loud 
sonorous  rattle,  loudest  over  the  right  side,  and  heard  chiefly  in 
expiration.  The  patient,  aged  50,  got  well  in  about  twenty  days, 
by  means  of  V.  S.  blistering,  and  an  aperient  antimonial  mixture. 

Qxse  SS. — (suspected)  Emphysema  of  the  Lungs.  The  pa- 
tient, aged  52,  had  been  dyspeptic  for  thirty  years;  and  now, 
July  1,  1824,  has  dyspnoea,  cough,  expectoration,  looseness,  or 
slight  soreness  of  the  throat.  The  stethoscope  showed  a  very 
peculiar  condition  of  the  lungs ;  and  there  being  a  clear  sound 
on  percussion,  and  the  absence  of  the  usual  respiratory  sound 
over  the  whole  chest — ^the  pathognomonic  sign  of  emphysema  of 
the  lungs,  given  by  Laennec — our  iEiuthor  is  disposed  to  consider 
the  disease  as  an  example  of  this  little  known,  though  probably 
not  very  rare,  affection. 

Case  39. — ^Asthma.  The  result  of  the  stethoscope  is  here 
given,  during  the  paroxysm,  or  the  day  after  it,  and  during  the 
patient's  ordinary  health ;  and  as  in  all  the  three  states  the  sound 
of  respiration  is  unnatural  over  the  whole  chest,  our  author  thinks 
that  it  probably  depends  on  emphysema,  as  in  the  preceding 
€ase. 

The  translation  of  Dr.  Collins'  Essay  on  the  Physical  Diag^ 
oosis  of  Diseases  of  the  Chest,  from  which  we  have  already 
made  an  extract  or  two,  closes  the  volume. 

We  have  thus  finished  our  Review  of  this  valuable  Work. 
Our  account  of  it  is  necessarily  an  imperfect  one,  and  will  con-* 
vey  to  the  reader  but  a  faint  idea  of  oar  author's  merits;  but  our 
task,  such  as  it  is,  has  been  executed  with  fidelity  and  care. 
We  are  inclined  to  think  highly  of  the  methods  of  diagnosis 
hei:e  advocated, ««Dd  we  have  no  hesitation  in  recomfiicnding  the 


Mascagni'd  Anaiomia  Unwersa,  4 1 

present  work,  in  the  strongest- manner,  to  the  attention  of  prae« 
titioners.  It  is  written  in  a  style  remarkable  for  its  neatness 
and  simplicity;  such  indeed  as  becomes  a  man  of  taste  and  edu- 
cation, and  which  is  very  rarely  attained  to  by  a  person  unac-' 
quainted  with  the  ancient  models  of  composition. 

Qno  semel  est  imbuta  recens  servabit  odorera, 
Te^ta  diu.  ■ 

Seeing  then  that  the  literary  attainments  of  Dr.  Forbes  Are  of 
80  high  a  clas^^  we  are  rather  surprised  that  he  did  not  give  at 
once,  in  his  own  words,  a  condensed  view  of  Awenbrugger's 
work,  and  Corvisart's  Commentary  on  Percussion,  instead  of 
merely  translating  them  in  their  original  and  quaint  form.  But 
we  are  not  disposed  to  quarrel  with  him  on  this  account,  nor 
for  bis  use  of  words,  such  as  sharpish,  puruloid,  sedimentous, 
&c,,  which  probably  are  not  pure  English;  little  specks,  like 
these,  being  lost  sight  of  in  the  general  brilliancy  of  his  merits. 

We  observe  that  Dr.  J.  C.  Williams,  at  the  Edinburgh  Gra- 
duation, in  August,  1824,  has  published  a  Thesis  de  Stethos- 
oopta,  from  which  it  appears,  that  the  stethoscope  has  been  used 
by  Dr.  Marsden,  in  the  Nottingham  Infirmary. 


Art.  III. — \.  Pauli  Mascagnti  Anatomia  Uhiversa,  XLIV. 
TabuUs  iKneisjuxta  Ai'chetypum  Homims  Adulti  accuratisstme 
reprcBsentatay  dehinc  ac  Ecccessu  Auctoris  cura  ab  studio.  Eq. 
Andrbje  Vacca  Berunghieri,  Jacobi  Barzellotti  ef 
JoANNis  RosiNi,  in  Pisana  Universitate  Prbfessorum,  abso- 
lata  atque  edita.    Pisis,  apud  N.  Capurro,  1824. 

2.  Discours  prononc^  d,  VAcademie  des^  Sciences  de  Paris,  le. 
2GJuillet^  1824,  par  Stanislas  Grottanelli,  Professeur  de 
M^decine^clinique  i  rUniversitd  de  Sienne,  et  un  des  Colla- , 
borateurs   k  la  publication  de  T Anatomia  Universa,  Paul.1. 
Mascagni. 

3,  Lettre  des  Heritiers  de  feu  Paul  Mascagni  hM.le  Comit, 
hasteyrie  d  Paris.    Pise,  L823. 

We  are  particularly  desirous  of  calling  the  attention^  not  only 
of  our  professional  readers,  but  of  the  scientific  world  and  thiQ. 
adoiirers  of  the  fine  arts  in  general,  to  the  great  work  of  which 
the  title  is  prefixed  to  this  article*    In  doing  so,  we  are  actuated: 
by  two  iDotiveay  fir^t  by  a  feeling  of  admiration  of  the  jrare  com-. 
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bifmtion  of  genius/and  industry,  by  which  such  a  stupendous 
undertaking  has  been  accomplished ;  and  secondly,  on  account 
of  some  circumstances  connected  with  its  publication,  of  whrch^ 
after  an  exposition  of  the  facts,  our  readers  will  be  enabled  to 
form  their  own. opinion.  First,  as  to  the  work  itself.  It  is  unne- 
cessary to  say  wh.o  or  what  M ascagni  was  :  his  great  work  on  the 
lymphatic  system,  published  so  long  ago  as  IJSTy  ^ould  alone 
have  sufficed  to  perpetuate  his  memory.  Far,  however,  from  al- 
lowing the  reputation  he  had  acquired  to  paralyze  his  future  efforts, 
he  continued,  with  an  assiduity  of  which  in  this  country  it  is 
difficult  even  to  form  an  idea,  to  prosecute  the  study  of  anatomy 
with  the  object  of  collecting  materials  for  this  his  gr«at  work, 
and  two  others,  presently  to  be  noticed.  These  exertions  were 
continued  during  a  period  of  nearly  thirty  years,  and  were  termi- 
nated only  by  his  death,  in  1815.  After  that  event,  various 
attempts  were  made  to  proceed  with  the  publication,  the  whole 
of  the  drawings,  and  the  major  part  of  the  engravings  for  which, 
were  left  finished  by  Mascagni,  but  were  frustrated  by  causes  to 
which  we  shall  hereafter  advert.  In  May,  1822,  an  arrange- 
ment effected,  by  which  the  whole  property  of  the  Great  Ana- 
tomy of  Mascagni  was  transferred  to  MM.  Vacc^  Berlinghieri, 
GiacomoBarzellotti,  and  Giovanni  Rosini ;  and  these  gentlenien 
now  stand  pledged  for  the  piy)duction  of  a  work,  certainly  unri- 
valled in  the  annals  of  anatomical  science. 

Its  object  is  to  give  a  faithful  representation  of  the  various 
parts  of  the  human  body,  of  their  natural  size,  in  a  subject  of 
five  feet  five  inches,  Paris  measure.  The  full  length  figure  is' 
represented  in  four  different  forms :  the  first  exhibits  the  mus- 
cles»  vessels,  and  nerves  exposed  on  the  removal  of  the  integu- 
ments 5  the  next,  the  second  layer  of  muscles,  with  the  corres- 
ponding vessels  and  nerves  ;  the  third,  the  subjacent  layer ;  and 
the  fourth,  the  skeleton.  Of  each  figure  there  are  two  repre- 
sentations, the  one  containing  an  anterior,  the  other  a  posterior 
view.  In  addition  there  are  fifteen  plates  of  the  viscera,  besides 
other  plates,  containing  forty  figures,  representing  detached  parts 
requiring  special  illustration.  Of  the  whole  work  there  were 
engraved  and  finished  before  the  death  of  Mascagni,  all  the 
whole  length 'figures,  the  skeleton  excepted ;  twelve  plates  of 
the  viscera ;  and  almost  all  the  figures  of  detached  parts.  Heoce 
there  remain  to  be  engraved,  six  plates  of  the  skeleton  ;  three  of 
the  viscera;  a  few  of  detached  parts  ;  and  almost  all  of  the  out- 
line plates  for  the  purpose  of  explanatory  references. 

The  annotations  left  by  the  illustrious  author  are  too  concise 
and  imperfect  to  serve  the  purpose  of  explanation.  The  pro- 
fessors Of  Pisa  have  therefore  considered  themselves  fortunate'  in 
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seeunng  the  assistance  of  Hleronymo  Griphoni,  prosector  in  the 
University  of  Sienna,  a  favourite  pupil  of  M ascagni,  the  cona- 
panion  of  his  studies,  a  witness  of  his  observations,  and  his 
assistant  during  seven  years,  for  the  purpose  of  superintending 
the  engraving  of  the  outline  plates,  comparing  them  with  the 
sufajeet,  and  furnishing  the  necessary  explanations.  The  nature 
Bnd  extent  of  the  task  this  gentleman  has  undertaken  may  be 
estimated,  when  it  is  stated,  that  he  was  occupied  for  three 
months  with  a  single  plate,  a  complicated  one  of  the  viscera; 

The  editors  propose  to  publish  the  whole  work  in  nine  fasci-^ 
cull,  containing  forty- four  plates ;  a  fasciculus  to  appear  annually 
until  its  completion,  which,  as  the  first  was  published  in  1823, 
may  be  reckoned  seven  years  from  the  present  period.  They 
pledge  themselves  for  its  completion,  in  the  manner  and  time 
they  have  promised ;  and  on  the  other  hand,  require  an  engage^ 
meni  from  their  subscribers  to  take  their  copies  at  the  stipulated 
price  as  they  are  published.  The  price  is  for  each  fasciculus  120 
francs ;  the  explanatory  refererices  are  45  francs ;  so  that  the 
price  of  the  whole  when  completed  will  amount  to  1125  francs, 
about  47/.  sterling.  The  expences  of  carriage  are  to  be  paid  by 
the  purchasers.  A  few  copies  only  will  be  coloured,  and  of 
these  the  price  will  be  280  francs  eaeh  fasciculus,  or  about  100 
gaineas.  for  the  whole  work  5  a  sum,  which  however  large  it  may 
appear,  is  by  no  means  disproportioned,  if  we  may  be  allowed  to 
form  a  judgment  from  the  inspection  of  a  single  fasciculus,  to 
the  magnificence  and  importance  of  the  undertaking. 

We  shall  now  proceed  to  say  something  of  the  circumstances 
to  which  we  have  already  alluded.  Our  information  is  derived 
principally  from  the  Letter  addressed  by  the  heirs  of  Mascagni 
to  the  Count  Lasteyrie  of  Paris,  on  the  occasion  of  the  announce^ 
ment  of  an  anatomical  work  proceeding  from  his  lithographic 
establishnient,  and  professed  to  be  the  production  of  Dr.  Antom- 
marcbi,  whilst  it  is  in  fact  nothing  more  than  a  lithographic 
imitation  of  the  great  work  of  Mascagni,  made  from  a  copy 
obtsuued  for  other  purposes,  and  improperly  held  back  from  the 
legal  owners;  There  does  not  appear  to  be  any  reason  to  doubt 
the  authority  of  this  statement,  and  it  is  farther  confirmed  by  the 
fact,  that  though  the  letter  was  published  more  than  a  year  ago, 
no  answer  has  been  given  to  it,  either  by  Dr.  Antommarchi  or 
the  Count  I<iasteyrie.  In  order  to  give  a  clear  idea  of  the  subject 
we  must  entreat  the  indulgence  of  our  readers,  while  we  lay 
before  them  some  particulars  connected  with  the  conduct  of 
Dr.  Antommarchi. 

At  his  death,  Mascagni  left   behind  him  three  works,  vi^E, 
Anatomy  for  Painters  and  Sculptors  5  the  Prodromus  to  the 
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Great  Anatomical  Work  ;  and  that  work  itself.  The  publica* 
tion  of  the  Prodromus  and  of  the  Great  Anatomy  was  undertaken 
by  a  private  society  at  Florence,  who  engaged  to  pay  6,500 
Tuscan  crowns  for  them  to  the  heirs  of  M ascagni.  They  com- 
menced with  producing  the  Prodromus,  in  the  expectation  that 
the  profits  arising  from  its  sale  would  enable  them  to  proceed 
with  the  publication  of  the  Great  Anatomy.  The  Editorship 
was  entrusted  to  Antommarchi  (most  unfortunately,  as  the  event 
proved,),  and  as  relates  to  the  Prodromus,  he  is  accused  of 
having,  either  through  ignorance  or  inattention,  so  imperfectly 
explained  the  views  of  Mascagni,  that  a  complete  failure  was 
the  consequence,  and  the  Society  found,  that  instead  of  being 
a  source  of  profit,  it  had  nearly  exhausted  all  their  funds.  Before 
the  appearance  of  the  Prodromus,  however,  and  consequently 
before  this  result  was  known,  Antommarchi  went  to  the  Island 
of  St.  Helena,  as  physician  to  the  Ex-Emperor  of  France.  As 
he  was  to  pass  through  Paris  and  London,  advantage  was  taken 
of  the  opportunity,  and  two  uncoloured  copies  of  all  the  en- 
gravings from  the  plates  left  finished  by  Mascagni,  were  entrusted 
to  his  care,  to  exhibit  in  those  capitals  for  the  purpose  of  pro- 
curing subscribers.  In  a  letter  from  London,  dated  June  26th, 
1819,  Antommarchi  mentioned  the  sensation  which  the  work  had 
produced,  and  the  liberal  views  of  the  British  Government, 
evinced  by  the  readiness  it  exhibited  to  promote  Its  completion. 
He  also  expresses  a  wish,  fortunately  not  complied  with,  to 
obtain  the  remainder  of  the  proofs  of  the  plates  of  the  skeleton 
and  the  drawings  not  yet  engraved.  This  letter  clearly  prov^es  a 
point  of  importance,  viz.  that  Antommarchi  was  not  in  posses- 
sion of  the  plates  and  drawings  in  question,  which  are  ten,  nearly 
a  fourth  part  of  the  whole  work,  and  which  he  has  not  since  had 
any  opportunity  of  procuring. 

The  sale  of  the  Prodromus  having  failed,  the  Society,  their 
funds  being  nearly  exhausted,  proposed  to  Antommarchi,  then 
at  St.  Helena,  to  make  some  alterations  in  the  conditions  of 
their  Association.  This  he  declined,  and  proposed  instead  to 
dissolve  it,  offering  at  the  same  time  to  purchase  the  engravings 
and  drawings  for  the  Great  Anatomy ;  not  in  money,  however, 
but  in  copies  of  the  Prodromus,  which  was  little  better  than 
waste  paper.  That  is  to  say,  the  Society  was  to  have  a  certain 
number  of  copies  of  the  Prodromus,  and  to  resign  the  Great 
Anatomy  to  him  :  more  than  this,  the  Society  were  to  obtain 
the  copies  of  the  Prodromus,  not  at  cost  price,  but  at  the  selling 
price,  with  a  discount  of  25  per  cent.  This  modest  proposal,  as 
.may  well  be  supposed,  was  not  acceded  to,  and  Antommarchi  then 
(July,  1821,)  declined  the  purchase,  or  any  farther  interference 
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with  the  Great  Anatomy^  the  value  of  which  he  even  affected  to 
depreciate. 

In  November  1821,  he  came  to  Florence,  and  then  raised  the 
amount  of  his  offers  to  7,500  Tuscan  crowns,  but  still  in  copies 
of  the  Prodromus.  These  offers  on  the  part  of  Antommarchi 
prove  another  point  of  importance,  viz.  that  he  was  himself 
convinced,  that  he  had  no  individual  property  in  the  plates  and 
drawings  of  the  Prodromus  and  Great  Anatomy,  and  that  it  was 
only  by  purchase  that  he  could  legally  become  proprietor  of 
either.  Failing  in  this  attempt,  he,  in  January  1622,  directed 
his  legal  agent  to  obtain  the  interposition  of  the  tribunals  for 
the  purpose  of  dissolving  the  Society.  On  the  prospect  of  such 
an  event,  the  heirs  of  Mascagni  immediately  offered  the  Great 
Anatomy  to  three  friends  of  the  deceased  Professor,  which  they 
were  \entitled  to  do  by  the  nature  of  their  previous  agreement 
with  the  Society.  These  friends  acceded  to  the  proposal,  and 
the  Society  having  been  legally  dissolved  in  April,  1822,  the 
heirs  of  Mascagni  having  again  become  the  legal  proprietors,  not 
only  of  the  plates  and  drawings  of  the  Great  Anatomy,  but  also 
of  the  Prodromus,  which  was  actually  published,  transferred  the 
former  to  the  Professors  Vacca-Berlinghieri,  Barzellotti,  and 
Rosini,  who  published  their  prospectus  in  June  1822,  in  which 
they  allude  to  Antommarchi  with  the  utmost  delicacy. 

In  speaking  of  the  dissolution  of  the  Society,  the  heirs  of 
Mascagni  put  a  question  to  the  Count  Lasteyrie,  which  doubtless 
it  is  not  very  easy  to  answer.  "  We  leave  it  to  your  delicacy, 
M.  le  Comte,"  say  they,  "  to  explain  in  what  manner  the  disso- 
lution of  a  contract,  which  ensured  us  6,500  crowns,  can  make 
Dr.  Antommarchi  proprietor  of  the  Great  Anatomy  without 
having  paid  them." 

On  this  event,  the  heirs  of  Mascagni,  through  the  medium  of 
the  Auistrian  Minister  to  the  Court  of  France,  reclaimed  from 
Antommarchi,  then  in  Paris,  the  three  copies  of  the  Great 
Anatonny  (a  third  copy  entrusted  to  another  individual  having 
been  delivered  to  him).  The  Austrian  Minister  exhausted  every 
means  of  remonstrance,  entreaty,  and  persuasion,  but  in  vain. 
Antommarchi,  as  a  Corsican,  declared  to  him  that  he  was  only 
amenable  to  the  Government  of  France ;  and  in  a  letter  dated 
May  14,  1812,  stated,  that  he  had  no  concerns  with  the  heirs 
of  Mascagni^  and  that  he  had  not  any  intention  of  publishing 
the  Great  Anatomy.  But  unfortunately  for  his  character,  he 
had,  not  being  aware  of  the  dissolution  of  the  Society,  written 
on  the  7th  of  the  same  month  to  the  Director  of  it,  in  order  to 
try  and  obtain  from  him  the  drawings  not  yet  engraved,  belong- 
ing to  the  Great  Anatomy,  and  threatening,  in  case  of  refusal. 
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tO-  have  the  parts  therein  represented,  dissected  and  engraved  at 
t'aris.  When  he  became  acquainted  with  the  dissolution  of  the 
Society,  and  the  transference  of  the  Great  Anatomy  to  the  three 
Professors  of  Pisa,  he  directed  his  agent  at  Florence  to  purchase* 
It  for  ready  money  5  so  that,  to  use  the  language  of  the  writers 
of  the  letter  to  Count  Lasteyrie,  "  a  work  which  he  had  before 
declined  purchasing,  and  which  he  had  attempted  to  depreciate, 
saying  it  was  not  worth  one  sol,  became  all  at  once  of  great  and 
real  value."  The  three  Professors,  however,  who  considered 
themselves  as  being  engaged  to  the  public  and  to  the  scientific 
world,  declined  the  sale  on  any  terms. 

Antommarchi's  intention  to  publish  the  Great  Anatomy,  by 
lithography,  then  transpired;  the  proofs  entrusted  to  him  by  the 
Society,  and  which  he  still  retained,  (protesting  at  the  same  time 
that  he  had  nothing  to  say  to  the  heirs  of  Mascagni,)  serving  as 
copies.  All  doubts  on  this  subject  ceased  when  the  Prospectus 
appeared  of  Plates  of  Anatomy  from  the  Lithographic  Establish- 
ment of  the  Count  de  Lasteyrie,  in  which  Dr.  Antommarchi  had 
the  unequalled  assurance  to  call  himself,  who  had  been  merely 
employed  by  Mascagni  as  a  dissector  for  three  years,  from  1812, 
to  1815,  author  of  a  work  which  had  occupied  that  great  ana- 
tomist for  nearly  thirty  years.  With  equal  disregard  of  truth, 
he  also  styles  himself  Ex-Professor  of  Anatomy  in  the  University 
of  Pisa,  whilst,  as  appears  from  the  certificate* of  its  Chancellor;, 
he  was  never  there  except  as  a  student. 

The  system  of  deception  has  been  carried  still  farther,  so 
much  so,  as  to  have  been  the  means  of  totally  misleading  MM; 
Dumeril  and  Magendie,  authors  of  a  report  made  in  May  1823^ 
to  the  Royal  Academy  of  Sciences  in  Paris»  The  myst^catian 
has  been  so  far  successful,  that  those  two  gentlemen  actually 
entitle  their  Report  as  one  made  on  two  Remarkable  Anatomicdl 
\Vorks,  which  are  being  published  at  the  same  time;  thus  lead- 
ing the  world  to  suppose  that  the  Anatomical  Plates  of  Mas- 
cagni and  those  of  Antommarchi  are  two  distinct  works,  whereas 
the  slightest  inspection  will  shew  that  one  is  but  a  lithographic 
copy  of  the  other.  In  the  same  Number  of  the  Rivue  Encyclo*- 
bedique,  which  contains  the  Report  of  MM.  Magendie  and 
Dunierii,  the  attempt. at  delusion  is  continued,  by  a  statement 
that  the  figures  in  Antommarchi's  work  aro  of  larger  propor- 
tions. This  assertion  is  altogether  false.  The  size  of  the  figures 
in  Mascagni's  Plates  is  five  feet  five  inches,  Paris  measure: 
Antommarchi's  is  precisely  the  sames  the  paper  on  which 
Ma$cagni^s  figures  are  engVavedJs  rather  larger  than  that  of  the 
other  >york. 

From  this  statement  the  nature  of  Antoramarchi's  publication 


Sir  A.  Cooper  on  the  Principles  and  Practice  of  Surgery.  47 

mast  be  evident^  it  is  in  the  strictest  sense  of  the  word  a  piracy. 
From  bis  own  statement  too^  it  is  clear  that  it  must  be  imper-r 
feet :  he  is  not  in  possession  of  ten  plates,  nearly  one*foarth  of 
the  whole,  viz.  six  of  the  skeleton,  two  of  the  uterus,  foetus,  &c.; 
one  of  the  pancreas,  &c.,  and  one  of  the  blood-vessels  with  other 
details.  Independent  of  this  insurmountable  impediment  to  the 
success  of  an  act  of  the  most  flagrant  injustice,  those  who  have 
seen  the  original  work  will  not  be  at  any  loss  to  understand  that 
lithography,  at  whatever  degree  of  perfection  it  may  have  arrived, 
must  be  wholly  incompetent  to  fill  the  place  of  the  copper-plate 
engravings,  and  to  express  the  differences  in  the  appearances  by 
which  the  veins,  arteries,  nerves,  and  muscles  are  distinguished* 
Wc  have  no  other  excuse  to  ofifer  for  having  trespassed  so  fa 
on  the  patience  of  our  readers,  than  the  desire  to  expose  a  most 
daring  attempt  at  imposition,  and  to  prevent  the  disappoint- 
ment which  might  at  some  future  period  be  felt  by  those  who 
should  become  possessed  of  a  work  which  can  never  attain  any 
reputation,  and  must,  from  its  very  nature,  be  imperfect  and 
mutilated.  * 
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Art.  rV.  mie  Lectures  of  Sir  Astley  Cooper,  Bart.  F.R.S. 
Surgeon  to  the  King,  Sfc,  Sfc,  on  the  Principles  and  Practices  of 
Sifrgery,  with  additional  Notes  and  Cases.  By  Fr£D£Rick 
Tyrrell,  Esq.  Surgeon  to  St.  Thomas's  Hospital,  and  to 
tbe  ^London  Ophthalmic  Infirmary.  Vol.  1,  pp.  552.  Liondon, 
1824. 

It  is  perhaps  not  Unfair  to  suppose  that  we  owe  the  appear-* 
adce  of  this  volume  to  the  unatlthorized  publication  of  Sir  A. 
Cooper's  Lectures  in  the  Lancet,  which,  it  must  be  unnecessary 
to  inforAi  our  i^eaders,  is  a  weekly  Joutnal,  professing  to  give 
reports  of  lectureii  delivered  in  London,  and  of  cases  in  samt 
of  the  principal  hospitals. 

This  publication,  as  might  have  been  anticipated,  has  given 
rise  to  much  animadversion,  and  to  a  good  deal  of  angry  discus^ 
sion;  but  as  we  are  not  now  called  upon,  nor  disposed,  to  discuss 
the  controverted  points  which  have  thence  arisen,  we  ahall  proi^ 
ceed  to  Mfw  Tyrrdl's  production*  The  author  has  guarded 
against  the  possibility  of  the  imputation  of  breach  of  confidence, 
by  prefixing  a  letter,  from-  the  distinguished  lecturer,  whidi 
proves  him  at  least  not  unwilling  that  his  Lectures  should  be 
given  to  the  profession  at  large,  and  at  the  same  time  bears  tes- 
tiniony  lo  the  eoif  ectness  of  the  copy  submitted  to  bis  im^ec- 
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tion.  It  also  strongly  proves  the  correctness  Of  the  reports  in 
the  Lancet,  for  though  Mr.  Tyrrell's  book  contains  more,  yet 
there  are  whole  paragraphs  with  scarcely  a  word  of  difference  in 
the  two  copies.  - 

Mr.  Tyrrell  has,  we  think,  acted  injudiciously,  though  by  no 
means  inexcusably,  when  we  look  upon  him  as  the  friend  and 
pupil,  and  not  as  the  Editor,  in  the  exaggerated  degree  of  imr 
portance  he  has  attached  to  the  work  he  has  undertaken.  We 
do  not  wish  to  disparage  the  abilities  or  the  exertions  of  his 
justly  celebrated  teacher,  but  we  can  by  no  means  coincide  in 
the  opinion  he  has  expressed,  that— -^^  The  principles  contained' 
in  the  following  Lectures  have  almost  entirely  originated  from 
Sir  Astley  Cooper,  and  have  been  taught  by  him  for  more  than 
thirty  years." — Preface. 

^  He  has  also  exposed  himself  to  the  reproach  of  want  of  judg- 
ment in  the  succeeding  paragraph,  which,  even  if  admitted  to 
its  full  extent,  proves  nothing  as  to  the  originality  he  commences 
by  claiming. 

**  Their  excellence  and  accuracy  have  been  proved,  not  only  by 
tlie  extensive  and  successful  practice  of  Sir  Astley  himself,  but  by 
the  experience  of  several  thousands  of  medical  men  who  have  re- 
ceived them  from  him,  and  by  whom  they  have  been  propagated 
through  all  parts  of  the  world  in  which  surgery  is  practised  as  a 
science." 

In  answer  to  such  sweeping  assertions  it  is  enough  to  say,  that 
in  the  present  epoch,  so  favourable  as  it  is  to  the  general  diflHi- 
sion  of  knowledge — the  principles  of  science,  and  of  nonfi  more 
so  than  medicine,  must  be  every  where  the  same,  and  that  the 
only  differences  which  exist,  consist  in  points  of  minor  import- 
ance, and  in  the  variations  which  must  always  be  the  result  of 
external  circumstances,  and  of  the  greater  or  lass  share  of  skill 
and  dexterity  which  may  fall  to  the  lot  of  individuals. 
.  Having  thus  denied  the  novelty,  or  rather  the  peculiarity  of 
the  principles  of  surgery,  which  Mr.  Tyrrell  has  published,  as 
those  taught  by  Sir  A.  Cooper^  it  will  not  be  expected  that  we 
should  occupy  the  time  and  attention  of  our  readers  by  entering 
on  the  discussion  of  the  points  which  form  the  ground-work  of 
professional  knowledge.  However  important  they  may  be,  we 
are  bound  to  suppose  that  such  a  proceeding  would  be  unne- 
cessary, and  we  are  most  certain  that  it  wpuld  be  misplaced^ 
We  shall  content  ourselves  with  extracting  a  few  passages  to 
serve  as  specimens,  however  inadequate,  of  the  manner,  and 
where  there  is  any  peculiarity  of  the  matter,  contained  in  the 
Lectures. 
Of  the  latter  description  we  conceive  are  the  following  directions 
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respecting  the  prevention  of  scars  in  the  treatment  of  chronic 
ulceration  : —  / 

"  The  prevention  of  'scars  is  a  great  object,  particularly  in  ex- 
posed parts  of  the  body  5  this  may  appear*  of  little  consequence^  but 
it  certainly  is  not  so  5  scars  from  abscesses  in  the  necks  of  females, 
excite  in  the  minds  of  most  of  our  sex  a  reluctance  to  associate  wit  A 
them  3  and  thus  many  a  fine  young  woman  may^  by  such  scars^  be 
doomed  to  perpetual  celibacy.  No  part  of  the  practice  of  surgery 
has  been  more  faulty  than  the  manner  in  which  abscesses  of  the 
neck  have  been  treated.  I  have  seen  on  one  side  of  the  neck  lar^ 
scars  from  abscesses  that  had  been  badly  managed ;  whilst^  on  the 
other  side,  where  the  treatment  had  been  more  skilAil>  scarcely  any 
vestige  of  a  wound  was  to  be  seen.  I  have  from  very  early  prac- 
tice, and  subsequent  experience  has  proved  to  me  its  use^  been  ex- 
ceedingly careful  in  the  management  of  these  cases.  Aperients,  with 
calomel  and  rhubarb^  should  be  given;  evaporating  lotions  should 
be  used ;  you  must  be  strict  as  to  regimen  and  diet ;  the  food  must 
be  nutritive^  but  not  stimulating.  The  best  mode  to  adopt  in  these 
cases,  is  to  open  the  abscess  before  the  skin  be  much  affected,  and 
as  soon  as  a  blush  has  appeared  ;  thus  scars  will  in  general  be  pre^ 
Tented.  It  is  desirable,  in  opening  the  tumour,  to  use  a  very  fine 
knife,  for  two  reasons  :  1st,  A  small  opening  is  made  }  2d,  It  does 
not  sdarm  the  person.  The  knife  I  always  use  has  the  blade  an 
eighth  of  an  inch  wide,  and  it  appears  to  the  patient  as  a  needle. 
When  you  press  the  sides  of  the  wound,  take  care  to  squeeze  out 
all  the  solid  flakes  of  matter  to  be  met  with  in  scrofulous  tumours. 
If  this  be  not  attended  to,  they  will  at  last  sloughy  but  if,  on  the 
contrary,  you  carefully  avoid  leaving  any  of  that  unorganized  sub- 
stance, adhesion  w^l  take  place,  and  the  wound  will  heal.  Almost 
every  thing  in  these  cases  depends  on  getting  rid  of  the  solid 'mat*- 
ier.  Bread  poultices,  made  with  a  sulphate  of  zinc  lotion  and  spirits, 
may  be  afterwards  used.*' 

''  There  is  a  point  of  great  importance  to  be  attended  to,  that  is, 
the  direction  in  which  you  make  the  opening:  always  make  it 
transversely,  and  not  in  the  axis  of  the  neck ;  for  when  the  wound 
heals,  it  will  scarcely  be  seen  among  the  creases  or  folds  of  the  skin. 
One  more  observation  on  this  subject :  let  me  entreat  you  not  to 
open  these  tumours  when  they  have  a  purple  blush  upon  them,  Hke 
the  hue  of  a  grape ;  the  skin  is  thin,  and  will  slough,  and  if  you 
then  open  the  tumour,  you  will  bring  discredit  on  yourself," — Lec- 
ture 6.  p.  153,  &c. 

Treatment  of  Varicose  Ulcers, — ''  The  first  thing  to  be  attended 
to  in  these  cases  is  the  recumbent  posture  ^  in  fact,  this  position 
is  indispensible  -,  you  can  do  nothing  without  it ;  lint,  wetted  by 
the  black  mercurial  wash  should  be  laid  on  the  ulcers,  oil  silk  over 
that,  and  the  limb  should  be  well  and  regularly  bandaged,  begin- 
ning at  the  foot." 

*'  Another  great  benefit  is  derived  in  these  cases  from  opening  the 
veins ;  indeed  they  are  so  distended,  that  they  may  more  properly 
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be  termed  lakes  than  liTulets.  If  yoa  do  not  open  the  vessels,  yon 
win  find  considerable  difficulty  in  the  progress  of  the  cure.  The 
best  plan  you  can  adopt  is  to  puncture  them  by  means  of  a  lancet, 
twice  in  the  week  as  long  as  you  think  they  require  it ;  let  the 
bandage  be  afterwards  applied,  and  the  parts  kept  wet  by  meaos 
of  evaporating  lotion.  No  danger  whatever  attacks  the  opening  of 
these  veins,  and  very  great  relief  will  be  afforded  by  it.  If  the 
punctures,  however,  at  any  time  should  not  unite,  but  firet  into 
ulcers,  you  must  apply  to  them  liq.  calcis  and  calomeL** 

'*  It  often  happens  that  persons  who,  for  a  length  of  unie,  have 
bad  the  veins  of  their  lower  extremities  in  a  varicose  state,  will  find 
a  great  quantity  of  blood  in  their  shoe ;  the  crust  before  alluded  to 
comine;  off,  is  the  cause  of  haemorrhage,  by  opening  the  vein. 
Upon  being  called  to  a  patient  so  situated,  you  may  put  him  in  the 
recumbent  posture,  apply  a  bandage,  wet  the  part  constantly  with 
spirit  of  wine  and  cold  water,  and  you  will  prevent  any  future 
bleeding." — ^Lecture  8.  p.  303*,  &c. 

A  very  strong  protest  is  also  given  against  the  practice  of 
dividing  varico^  veins  under  any  circumstances,  as  being  at 
once  froidess  and  attended  with  extreme  danger.  We  believe 
ifaat  tht  general  opinion  of  the  profession  is  very  much  to  the 
same  purport,  more  especially  since  the  appearance  of  Mr. 
Travers's  excellent  paper  on  the  diseases  of  the  veins. 

We  have  been  particularly  pleased  with  the  three  lectures  con- 
tained in  this  volume  on  the  various  injuries  of  the  head;  they 
contain  an  excellent  summary  of  the  most  approved  doctrines, 
resting  on  the  firm  basis  of  cases  and  dissections. 

'  Although,  as  we  have  already  stated^  we  are  of  opinion  that 
Mr.  Tyrrell  has  formed  an  erroneous  estimate  of  the  originality 
of  the  doctrines  presented  in  these  lectures,  we  have  no  doubt 
that  the  members  of  the  profession  in  general,  and  more  par- 
ticularly those  who  have  had  the  gratification  of  receiving  their 
scientific  education  under  the  distinguished  baronet,  will  do  jus- 
tice to  the  intention  by  which  he  has  been  actuated.  It  is  to  be 
regretted  therefore,  on  this  and  every  account,  that  the  high  price 
at  which  the  book  is  published  must  necessarily  prove  a  serious 
obstacle  to  its  general  circulation.  The  present  volume  contains 
only  twelve  lectures  out  of  a  course  consisting  of  between  seventy 
and  eighty,  and  yet  by  means  of  large  type  and  wide  margins,  it 
has  been  extended  to  352  pages,  and  costs  half  a  guinea.  If  the 
same  plan  and  proportion  be  retained  in  the  succeeding  parts  of 
the  course,  the  work  will  obviously  be  placed  quite  out  of  the 
reach  of  many  to  whom  it  would  be  a  most  desirable  acquisition, 

Mr.  Tyrrel's  Notes  and  Cases  require  no  comment  5  of  most 
of  them,  the  less  that  b  said  the  better. 
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Art.  V.  A  Practical  Treatise  on  Htemorrhoids,  or  PIfc*, 
Strictures,  and  other  important  Diseases  of  the  Rectum  and 
Anus :  beingy  with  some  additions,  a  Treatise^  to  which  the 
Jacksonian  JPrizewas  adjudged  by  the  Royal  College  of  Sur^ 
geons.  By  Gborgb  Calvert,  Member  of  the  Royal  Col- 
lege of  Surgeons,  &c.  pp.  S73.  London,  1824. 

The  subject  of  this  work  is  a  very  important  one,  and  would 
require  a  man  of  great  abilities  and  extensive  practice  to  do  it 
justice.  We  are  not  sure  that  our  author,  though  evidently  a 
man  of  talents  and  application,  is  quite  such  a  person.  He  has 
indeed  travelled  In  France,  Italy,  Poland,  Greece,  and  Turkey, 
and  he  appears  to  have  practised  the  art  of  surgery  upon  the  hae- 
morrhoidal  Turks  ;  though  with  all  these  advantages,  the  greater 
part  of  his  materials  seem  to  have  been  extracted  from  the  wri- 
tings of  other  men.  But  of  his  ability  and  practice,  the  reader 
will  himself  judge,  when  he  has  perused  our  review  of  the 
volume. 

The  work  is  divided  into  seven  chapters ;  in  which  the  fol- 
lowbg  subjects  are  treated  of  successively :  Hsemorrhoids,  Stric- 
tures of  the  Rectum,  Morbid  Contraction  of  the  Anus,  Prolapsus 
Ani,  Fistula  in  Ano,  Ulcers  of  the  Rectum,  Excrescences,  &c., 
about  the  Anus  and  within  the  Rectum.  In  our  examination  of 
them  we  shall  follow  the  author's  method,  though  in  doing  so, 
we  may  be  led  unavoidably  into  some  degree  of  repetition. 

Hcsmorrhoids  or  Piles. — This  disorder  has  attracted  by  far  the 
greatest  share  of  the  author's  attention,  and  though  the  subject 
is  a  common  one,  and  familiar  to  most  surgeons,  several  of  his 
remarks  are  valuable  and  important.  The  term  haemorrhoid, 
implying  a  flow  of  blood,  is  not  strictly  applicable  to  the  dis- 
ease at  all  times,  as  piles  not  unfrequently  exist  without  it ;  but 
the  term  being  as  old  as  Hippocrates,  and  its  meaning  suffici- 
ently understood,  there  can  be  no  harm  in  retaining  it.  Mr. 
Calvert  then  describes  ^'  hsBmorrhoids  to  be  a  morbid  state  of 
the  vessels  of  the  rectum  and  anus,  with  pain,  tension,  &c.,  ac- 
companied or  followed  by  the  formation  of  tumours  in  those 
parts,  and  a  flow  of  blood  frequently  periodical." — p.  7» 

Our  author,  next  gives  a  very  accurate  description  of  the 
march  of  the  disease,  and  of  the  disagreeable  symptoms  which  rt 
sometimes  produces  in  weak  and  irritable  constitutions ;  symp- 
toms which,  are  often  present,  when  there  are  neither  tumours 
nor  discharge  of  blood. 

"  In  aU  cases,  however/'  he  informs  us,  ^'  those  symptoms  which 
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indicate  an  increased  action  and  congestion  in  the  vessels  of  the 
part  are  present^  in  some  degree  at  least ;  and  this  state  of  the  ves- 
sels should  therefore  be  regarded  as  the  most  prominent  feature  of 
the  disease.  Hence  it  would  appear^  even  from  a  cursory  ^aew,  that 
the  inunediate  cause  of  haemorrhoids  consists  in  a  preternatural  de- 
termination of  blood  to  the  vessels  of  the  rectum ;  and  the  exami- 
nation of  the  tumours^  as  well  as  other  circumstances^  shbw^  t^t 
the  arterial  capillary  system  of  the  part  is  chiefly  implicated.*' 

Hippocrates  and  other  ancient  authors,  believed  that  the  h»- 
morrhoidal  discharge  proceeded  from  the  tumid  extremities  of 
veins ;  and  the  opinion  seemed  to  be  favoured  by  the  dissec- 
tions of  Morjgagni. 

"Later  investigations,  however/*  says  Mr.  Calvert  "  have 
shown;  that  the  hsemorrhoidal  discharge  does  not  proceied  either 
from  the  tumid  extremities  of  the  veins^  or  from  the  parietes  of 
these  vessels  in  their  natural  state,  or  when  ruptured  5  but  it  is  given 
out  by  the  exhalents." 

This  is  proved  by  increased  action  in  the  capillary  system  of 
the  part,  by  the  constitutional  affection,  by  the  discharge  of  flo- 
rid blood,  by  the  abatement  of  pain,  heat,  &c.,  in  consequence  of 
the  discharge,  and  by  the  latter  being  preceded  or  followed  by 
an  exhalation  of  serum.  If  the  blood  is  at  any  time  dark,  it 
proceeds  from  the  accidental  rupture  of  veins.  But  the  quan- 
tity discharged  is  sometimes  so  enormous,  that  we  cannot  sup- 
pose it  to  come  entirely  from  the  vessels  of  the  rectum  j  and  in 
such  instances,  probably,  it  is  never  pure  blood. 

In  some  persons  this  discharge  returns  at  stated  periods, 
with  astonishing  regularity  ;  and  in  a  few  females  it  has  been 
vicarious  to  the  meQses.  And  it  would  appear  that  it  is  in  such 
cases  only,  where  its  artificial  removal  may  be  attended  with 
bad  consequences.  We  cannot  say  that  we  much  admire  Mr. 
Calvert's  pathological  reasoning  on  this  subject ;  but  we  agree 
with  him  in  thinking,  that  an  hsemorrhoidal  discharge  which 
has  been  of  long  standing,  and  which  seems  to  be  beneficial  to 
the  patient,  should  not  be  stopped  or  renioved  rashly. 

We  shall  here  extract  our  author's  description  of  those  hse- 
morrhoidal tumours,  which  are  commonly  termed  piles^  as  it  is 
in  some  respects  new,  at  least  in  this  country,  and  seems  to 
give  a  true  idea  of  their  nature. 

'*  They  are  first  seen  in  the  form  of  small  fleshy  tubercles,  gene- 
rsdly  of  a  brownish  or  pale  red  colour,  and  situate  within  the  anus, 
or  descending  from  the  rectum.  On  examining  them  with  the 
finger^  they  are  found  to  have  a  somewhat  solid  and  spongy  feel, 
and,  when  cut  into,  present  a  surface  more  or  less  compact,  and 
bloody,  from  which  blood  oozes,  leaving  the  texture  pale,  and  more 
relaxed. 
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**  When  these  tumours  are  more  enternal  they  are  paler^  and  ge- 
nendly  also^  more  elastic  and  transparent  -,  appearances  which  arise 
from  the  nature  of  the  skin  that  covers  them^  and  the  ser\w  with, 
which  their  internal  tissue  is  often  infiltrated.    These  are  sooner 
produced^  and  disappear  more  rapidly  than  the  former. 

*^  These  tumours  very  often  contain  a  central  cavity,  filled  with 
flind>or  coagulated  blood,  which  is  of  a  brighter  or  darker  red,  ac- 
cording to  the  length  of  time  it  has  been  effused.  The  lining  of  the 
cyst  is  either  smooth  or  granulated  3  and  by  the  assistance  of  the 
microscope  in  the  dead  subject,  after  having  forced  into  thie  arteries 
by  vvhich  they  are  supplied  with  blood  some  fine  and  coloured  injec-»- 
tion,  a  few  minute  vessels  may  be  traced,  through  which  the  fluid 
gradually  exudes  into  the  above-mentioned  cavity,  but  there  is  eviK 
dently  no  oonneciion  whatever  with  any  of  the  larger  vesselsu 

^*  This  cavity  is  usually  small,  not  exceeding  the  size  of  a  pea, 
jtot  it  is  sometimes  large  enough  to  contain  several  drachms  of 

"  More  generally,  however,  there  is  no  regular  cyst,  but  the  sub- 
stiace  of  the  tumour  is  infiltrated  with  blocd,  which  eventually  be- 
comes dark  and  coagulated.  This  blood  does  not  appear  to  be  the 
result  of  common  extravasation,  since  it  is  not  generally  diffused,  a^ 
in  ecciiymosis,  but  confined  in  separate  patches  of  different  shades, 
presenting  a  variegated  aspect  when  the  tumour  is  cut  into;  oiff 
closer  examination  it  appears  as  if  it  were  contained  in  dilated  ves- 
sels, which  traverse  the  tissue  in  the  direction  of  the  long  axis  of 
thie  rectum,  so  that  if  the  tumid  parts  be  divided  longitudinally, 
they  present  numerous  dark  streaks  through  the  substapce,  but, 
if  the  section  be  made  transversely,  small,  roundish  specks  only 
apjiear." 

They  disappear  and  return  at  uncertain  periods,  and  become 
larger  And  firmer,  in  proportion  to  the  frequency  of  the  attack. 
Often,  however,  after  some  discharge  of  blood,  or  a  revulsion  of 
their  contents,  the  tumours  collapse,  and  leave  merely  pendulous 
flaps,  formed  of  the  stretched  skin,  and  of  greater  or  less  magni- 
tude.    Sometimes  they  disappear  entirely. 

'*  When,  however,"  says  Mr.  Calvert,  "  they  have  been  strangu- 
lated for  some  time  by  the  pressure  of  the  sphincters ;  when  they 
have  been  repeatedly  gorged  with  fluids,  or  their  usual  mode  of 
dispersion  is  prevented  by  other  causes,  either  local  or  constitutional, 
Ihese  tumours,  acquiring  more  solidity,  become  permanent,  varying 
but  litde  in  size  at  different  times,  and  forming  a  source  of  almost 
coQstaat  pain  and  inconvenience,  in  being  protruded,  inflamed,  ul- 
cerated, or,  what  is  very  common,  by  inducing  a  troublesome  and 
distressing  prolapsus  of  the  anus. 

^  This  permanent  state  of  the  tumours  is  owing  partly  to  the 
der^opment  of  the  capillary  vessels,  gradually  obliterating  the  in- 
terstices 5  and,  in  part,  to  the  effused  blood  coagulating,  and  be- 
coming organized  -,  and  hence  the  production  of  the  condylomatotyi 


54  Caiv^rt  on^be  Rectum  and  Anus. 

tamonrsi  and  the  foundation  of  that  irregular  mass/ which  is.  found 
around  the  anus  in  those  who  have  been  long  subject  to  hsemor- 
rhoidsicommonly  termed  the  hsooorrhoidal  excrescence^  all  of  which 
are  permanently  solids  and  can  only  be  removed  by  the  knife  or  the 
ligature." 

"  They  sometimes  acquire  an  enormous  size. 

*  The  generality  of  practitioners,  in  this  country,  have  consi- 
dered these  swellings  as  dilated  veins ;  not  even  excepting  Mr. 
C.  Bell,  Sir  E.  Home,  and  Dr.  Baillie.  Dr.  Cullen,  however, 
and  Mr.  Abernethy,  have  favoured  the  opinion  of  our  author,  an 
Opinion  which  has  been  very  generally  adopted  on  the  Continent 
since  the  time  of  he  Dran.  Of  late,  Chaussier  and  La  Roque 
have  investigated  their  precise  nature  with  much  care,  and  have 
shewn  that,  even  where  varicose  veins  are  implicated  in  the 
structure  of  the  tumours,  the  cellular  parenchyma  is  never 
wanting.  Mr.  Calvert  has  also  repeatedly  detected  the  cellular 
structure  by  injection  in  the  dead  subject.  But  the  general  ap- 
pearance of  the  parts  after  death  is  in  favour  of  their  being  dilated 
veins. 

^  In  the  dead  subject  these  tumours^  which«. during  the  hsemor- 
rhoidal  paroxysm,  were  fully  distended,  are  found  more  or  less  col- 
lapsed, and  the  veins  which,  prior  to  death,  constituted  but  a  small 
part  of  the  swelling,  and  ramified  chiefly  between  the  body  and 
envelopment,  now  occupy  the  centre,  and  are,  both  from  their  colour 
and  size,  the  first  objects  that  arrest  the  attention,  when  the  .latter 
part  is  removed  for  the  purpose  of  investigating  their  nature. 
Hence  it  is,  that,  even  in  cases  where  the  above-mentioned  seed- 
lings were  formed  during  life  by  a  congestion  in  the  capillary 
vessels,  the  veins  on  dissection  are  often  found  enlarged,  forming, 
together  with  the  fine  skin  of  the  anus,  or  the  villous  coat  of  the 
rectum,  the  chief  parts  of  the  tumour." 

The  structure,  however,  which  during  life  had  become  solid, 
usually  remains  so  after  death. 

Haemorrhoidal  Varices, — ^These  should  be  accurately  distin- 
guished from  piles,  and  fortunately  it  is  not  difficult  to  do  so. 
They  generally  come  on  slowly. 

'*  With  respect,'*  says  he,  "  to  their  physical  properties,  it  may  bi 
saidi  that  they  are  generally  of  a  dark  or  bluish  colour,  soft  and 
elastk  to  the  touch,  resembling  in  this  respect  the  ripe  grape  5  and 
•when  compressed  by  the  finger  they  become  sensibly  less,  but  re^ 
turn  to  their  former  state  a$  soon. as  the  presjsure  is  removed. 

"  The  form  is  also  very  di£ferent  from  that  of  the  true  hemor- 
rhoidal tumour  5  being  broader  at  the  base,  rounder,  and  sometimes 
distributed  in  irregular  and  ill- defined  clusters,  like  similar  affec- 
tions of  the  venae  saphens  ;  they  show  no  disposition  whatever  to 
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bleeds  unleae  ruptured  or  cut  into>  and  when  once  formed  they  in- 
crease gradually^  or  remain  nearly  stationary  through  life. 

"  No  judgment  can  be  formed  by  the  position^  ainoe  these^  as 
well  as  ^e  commcKi  hemorrhoidal  tumours,  are  usually  found,  at 
the  very  extremity  of  the  rectum  -,  but  it  may  be  presumed,  that  the 
tumours  are  of  this  nature  when  several  being  crowded  together  in 
this  part  yield  readily  to  the  finger,  and  may  be  traced  to  some 
extent  up  the  rectum  5  for  the  true  hemorrhoidal  tumour  is  gene- 
lally  external^  and  almost  invariably,  quite  within  the  reach  of  the 
finger/' 

They  sometimes  extend  as  high  up  as  the  colon ;  and  they 
have  been  found  in  the  rectum  and  colon^  when  the  liver  and 
$pleen  were  in  an  indurated  state.  The  incision  or  rupture  of 
these  varices  has  sometimes  proved  fatal  from  loss  of  blood  ; 
hence  the  necessity  of  caution  in  distinguishing  them.  Mistakes, 
however,  can  proceed  only  from  gross  ignorance,  or,  what  is 
worse,  negligence.  The  case  is  different  where  varices  and  piles 
exist  together;  but  this  rarely  happens,  and  when  it  does,  It  is 
not  very  difficult  of  detection/ 

'  Mr.  Calvert's  description  of  piles  in  their  inflamed  state  is 
accurate,  but  contains  little  that  can  interest  the  reader.  He 
has  enlarged  considerably  on  the  causes  of  the  disease.     A  tor- 

£id  state  of  the  bowels,  brought  on  in  early  youth  by  sedentary 
abits,  and  inattention  to  the  calls  of  nature,  and  perhaps  as- 
.sisted  by  an  hereditary  disposition,  has,  we  are  convinced,  been 
a  great  means  in  many  instances,  of  inducing  it.     Our  author 
sp^s  also  of  violent  passions  of  the  mind,  the  irritation  of 
worms,  drastic  purgatives,  excessive  venery,*  and  whatever  pro- 
daces  obstruction  in  the  viscera  of  the  abdomen.    In  those  who 
Mve  been  subject  to  the  disease,  we  believe,  that  the  use  of 
istrong  drink  is  improper ;  particularly  occasional  excesses ;  but 
seldom  are  those,  capable  of  inducing  it,  unless  in  conjunction 
with  long  continued  cold,  wet,  and  fatigue.     We  think  Mr.  Cal- 
vert carries  his  animosity  to  aloes,  as  an  inducer  of  piles,  to  a 
ridiculous   length ;  for  probably,  any  other  purgative,  if  taken 
in  an  overdose,  will  produce  effects  equally  unpleasant.    It  is 
the  dose  and  frequency  of  the  dose,  not  the  purgative  that  does 
harm.     In  this  respect  our  experience  does  not  agree  with  his. 
— After  an  apology  for  not  considering  the  pauses  of  hsBroor- 
rhoids  more  fully,  Mr.  Calvert  concludes  with  the  following 
remark  :— 

"  Many  of  those  causes,  which,  in  excess,  produce  or  dispose  to 
hsemorrhoidal  diseases,  may,  if  applied  with  moderation  and  judg- 
ment, contribute  very  materially  to  their  prevention  and  cure/' 

Treatment. — In  commencing  his  rules  for  the  treatment  of 
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piks,  cor  author  again  enters  on  the  question,  whether  the  had- 
Diorrhoidal  discharge  should  be  suppressed  or  not ;  and  finally^ 
in  opposition  to  Stabl,  and  the  Continental  physicians,  determines 
that  it  should.  But,  nevertheless,  he  is  of  opinion,  that  the 
disease  is  oftener  constitutional  than  purely  local ;  and  that  an 
attempt  to  cure  it  suddenly  by  local  means  is  frequently  pro- 
ductive of  danger, 

'*  A  gentleman,'*  he.  says^  **  in  whom  the  discharge  and  swelling 
of  the  tumours  were  in  some  degree  periodical,  being  under  the  net 
cessity  of  goii^  to  some  distance  from  town,  endeavoured  to  check 
the  attack  at  its  commencement  by  applying  cloths,  dipped  in  cold 
water,  to  the  anus«  The  local  excitement  was,  in  consequence, 
subdued,  but  was  succeeded  by  violent  pains  in  the  stomach,  vomit- 
ing, and  general  fever.'* 

Gout,  apoplexy,  ^pd  cutaneous  eruptions  have  also  in  this 
way  been  induced.  Great  caution,  therefore,  must  be  employed 
in  all<rases  of  long  standing;  general  and  topical  remedies  must 
bi»  directed  against  the  exciting  causes. 

''  And  we  should  never,**  he  adds,  ''  interfere  when  the  haemor- 
rhoidal  attack  has  succeeded  to  diseased  action  in  some  more  im- 
portant part  of  the  body ;  since  it  is  sufficiently  obvious,  that  the 
one  may  supersede  the  necessity  of  the  other,  and,  in  acute  diseases 
particularly,  may  be  considered  critical.  Indeed  the  exemption  of 
those  subject  to  haemorrhoids  from  a  variety  of  diseases,  a  fact 
noticed  by  Hippocrates  *,  and  by  almost  all  writers  on  the  practice 
of  physic,  depends  upon  the  same  principle  of  the  economy^  and 
may  be  regfu^ed  amongst  those  numberless  cases  in  which  nature 
displays  the  extoit  and  mode  of  her  operations,  furnishing  also  by 
this  medium  the  surest  rules  for  the  application  of  remedies." 

To  ward  oflFthe  attacks  of  a  disease  which  is  so  liable  to  return, 
those  who  are  disposed  to  it  should  observe  a  very  strict  regimen ; 
and  we  know  that  by  this  means  it  may  be  kept  off  for  an  indefi- 
nite period.  The  best  diet  is  that  which  consists  of  a  mixture  of 
animal  and  vegetable  food,  and  which  is  moderate  in  quantity 
and  not  too  stimulating.  Milk,  when  taken  warm  from  thi^ 
eow,  has  in  some  instances  been  of  great  use,  and  has  even  acted 
as  a  gentle  aperient.  Gentle  laxatives  are  frequently  required, 
and  perhaps  even  are  better  than  -a  mixture  of  sulphur  and  su- 
pertartrate  of  potash.  Here  our  author  reprobates  the  use  of 
hot  liquids  taken  often  into  the  stomach ;  and  he  highly  disap- 
proves of  hot  injections;  a  practice,  however,  whicli  ts  not 
much  followed  in  Britain.  But  wlsere  there  is  much  dis- 
cliarge  of  blood  or  serum  from  the  rectum,  injections  of  cold 
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water,  or  audi  as  are  pretty  astringent,  may  be  often  of  great 
service. 

The  sudden  stoppage  of  the  discharge,  in  this  country  at  least, 
is  often ,  not  dangerous. 

*'  In  cases,  however,  in  which  the  suppression  of  the  attack  is  foV 
lowed  by  violent  pains  in  the  abdomen,  by  haemorrhage  from  the 
lungs  or  stomach,  or,  in  £ict,  by  any  affection  that  appear^  to  be 
associated  with  it,  it  is  generally  advisable,  not  only  to  employ  such 
means  as  the  urgency  of  the  case  may  require,  but,  if' possible,  to 
produce  a  revulsion  to  the  vessels  of  the  rectum.  Warm  stimulating 
fluids  should  be  injected  into  the  rectum,  and  the  patient  should  sit 
over  the  steam  of  hot  water.  If  these  means  fidl,  leeches  should 
then  be  implied  round  the  anus,  or  recourse  may  be  had  to  electri- 
city for  the  same  purpose.  The  latter  method  is  strongly  recom*" 
mended  by  Desault,  who  states  that  he  has  derived  great  advantage 
from  it,  both  for  himself  and  others  ^/' 

The  first  thing  to  be  considered  in  the  local  treatment  of  the 
disease,  is  the  nature  of  the  swelling;  for,  till  we  have  ascer- 
tained this,  we  cannot  with  safety  apply  remedies  to  the  part^ 
or  make  pressure,  or  operate  with  the  knife  or  ligature.  Mr. 
Calvert  appears  to  be  a  great  advocate  for  cold  local  remedies  in 
combination  with  pressure ;  and  in  this  we  agree  with  him,  if 
the  first  burst  of  inflammatory  action  is  over.  Before  that,  the 
patient  seldom  relishes  them.  Of  pressure  alone,  we  have  a  high 
opinion,  when  applied  to  the  tumours  in  their  quiescent  state ; 
it  will  in  a  short  time  nearly  obliterate  the  external,  and  the  in- 
ternal, it'  win  confine  to  a  safe  receptacle. 

When  the  ipflammation  is  very  great,  leeches  have  often  been 
applied,  and  frequently  with  advantage.  They  may  be  put 
upon  the  tumours  themselves,  if  these  are  quite  external  and 
not  large,  but,  applied  to  the  internal  prolapsed  hsemorrhoid,  we 
have  known  them  produce  very  bad  efifects ;  and  in  this  way 
they  ought  never  to  be  employed.  Mr.  Calvert  has  discussed 
this  point  very  qarefully,  and  upon  the  whole  he  seems  to  be  of 
our  opinion.  The  disease,  we  think,  is  naturally  disposed  to 
terininate  in  resolution  ;  and  it  very  rarely  suppurates.  When 
the  tuoiours  mortify,  they  have  been  improperly  interfered  with, 
or  have  been  cut  off  from  the  circulation  by  the  sphincters. 

*  Mais  ttii£  rem^ie  qo'oii  lie  doit  pas  neglegir  pour  rappeller  cette  ^vacoation 
n^ceasaire,  c^est  relectricit^.  Ce  moyen  curatif,  admlnlstr^  au  baiot  est  un  des 
ttloB  efficaces  pour  rappeUer  tontes  les  eyacuations  supprim^.  On  peat  7  joindre 
qaelqaefojs  I'electricU^  par  ^incellcs ;  mais  j'ai  tr^  sur  beaucoop  des  malades,  et  sar 
noi  meme,  un  grand  avantaige  de  1  Vlectricit^  par  bains  pour  les  faemorrboides.  On 
CO  trouTe  uo  example  dans  les  ouvrages  de  Sigand  Delafond  sur  I'electricit^  medi« 
cale,  et  fbrtoat  lorsque  le  flux  heinorrhoidal  masque  un  flux  b^patique.— Court 
TkecreUque  et  Fraiique  de  Cliniqut  Externe  far  PA.  /.  DeiOuU. 
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'^  It  sometimes  happens/ that,  inconsequence  of  inflammation, 
several  hemorrhoidal  tumours  within  the  anus  or  rectum. become 
united  at  their  sides,  so  that  a  portion  of  the  cavity  of  the  rectum  is 
nearly  obliterated,  to  the  extent  of  two  or  three  inches.  I  had  some 
time  ago  an  opportunity  of  seeing  a  case  of  this  kind  in  one  of  the 
Italian  hospitals.  It  was  cmred  by  the  frequent  use  of  warm  emol- 
lient clysters,  injected  wijli  care,  and  by  pressure  from  a  short 
rectum  bougie.  The  whi^.ef  the  bougie  was  introduced  twice 
a-day,  and,  after  remaining  some  time,  withdrawn  by  the  tape  at- 
tached to  one  extremity." 

To  such  cases,  M.  Dupuytren>  of  the  Hotel  Dieu,  at  Paris,  is 
in  the  habit  of  applying  the  actual  cautery,  nearly  in  the  same 
manner  in  which  it  was  introduced  into  the  bowels  of  the  un- 
fortunate Edward  the  Second. 

Various  means  have  been  employed  to  prevent  the  descent  of 
internal  haemorrhoids  5  but  they  have  been  rarely  found  of  much 
service.    The  following  simple  contrivance  we  have  used  for 
some  years.     Two  separate  straps  made  of  bootmakers'  broad 
tape,  and  about  a  yard  in  length,  less  or  more,  are  hung  on  but- 
tons fixed  on  the  inside  of  the  waistband,  nearly  opposite  to  those 
on  the  outside,  to  which  the  straps  crossing  the  shoulders  and 
supporting  the  breeches  or  trowsers,  are  usually  fastened.     The 
anus-straps  can  be  thus  drawn  to  any  degree  of  tightness  by 
tightening  the  buckles  of  the  shoulder-straps.     There  is  no  need 
to  interpose  any  thing,  betwixt  the  straps  and  the  anus,  but  a 
pair  of  soft  cotton  or  linen  drawers ;  and  in  this  way,  as  a  strap 
passes  on  each  side  of  the  scrotum,  a  good  truss  is  formed  for 
the  testicles.     A  person  may  thus  walk  many  miles  with  ease^ 
who  previously  could  not  walk  half  a  mile  without  a  painful  pro- 
lapsus, provided  his  bowels  are  not  too  open*    On  this  account, 
hsemorrhoidal  patients  should  accustom  themselves  to  have  a 
stool  at  bedtime,  and  they  should  at  all  times  carefully  replace 
the  swellings  with  the  hand. 

When  it  is  thought  advisable  to  remove  the  swelling  entirely, 
Mr.  Calvert  prefers  the  knife  to  the  ligature,  unless  the  seat  of 
the  disease  be  a  great  way  within  the  rectum.  In  the  real  hae- 
moithoid,  the  hsemorrhage  is  seldom  troublesome,  but  the  liga- 
ture is  said  to  have  frequently  produced  fatal  consequences. 
Authors,  however,  differ  much  on  this  subject.  For  ourselves, 
we  think  that  the  ligature  should  never  be  applied  to  hemor- 
rhoids, when  they  are  in  a  state  of  high  inflammation.  The 
modes  of  operating,  whether  with  the  knife  or  ligature,  are  too 
well  known  to  need  discussion  in  this  place. 

Stricture  of  the  Rectum. — This  afii^ction,  our  author  remarks, 
was,  comparatively  speaking,  little  known,  till  within  the  last 
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Iwenty  or  thirty  years.  Such  afifections,  if  neglected,  must  be 
considered  as  the  nnost  fatal  and  distressing  to  which  man  is 
liable;  and  they  were  at  one  time  too  much  tieglected,  from  the 
erroneous  idea  that  they  were  of  a  cancerous  nature.  They 
attack  patients  at  all  ages,  but  in  infancy  they  are  less  common. 
Symptoms  are  not  unfrcquently  produced  by  them,  which  ap- 
pear to  have  their  seat  in  some  othf r  part  of  the  alimentary 
canal,  or  in  some  adjacent  organ ;  and  in  all  ambiguous  cases 
the  practitioner  should  make  a  careful  examination  of  the 
rectum. 

"There  can  be*no  doubt/'  Mr.  Calvert  has  observed,  "that, 
in  many  cases  of  iliac  passion,  and  obstinate  constipation,  arising 
from  this  source,  death  takes  place  without  the  slightest  suspicion 
of  the  cause. 

In  other  cases,  especially  when  the  disease  is  of  a  malignant  na- 
tiu^,  it  is  not  unfrequently  confounded  with  scbirrus  of  the  uterus. 
I  have  known  one  instance  in  which  a  patient  of  one  of  our  hospi- 
tals, and  who  had  a  carcinomatous  stricture  in  the  rectum,  remsdned 
more  than  six  months  under  the  care  of  an  eminent  surgeon,  with- 
out the  true  nature  of  his  complaint  being  discovered.** 

After  these  general  remarks  on  stricture,  oii^r  author  proceeds 
to  the  consideration  of  their  form,  &c. 

'*  Strictures  of  the  rectum**  he  observes,  "  differ  very  materially, 
according  to  their  nature,  and  the  period  at  which  they  are  examined. 
Sometimes  the  inner  membrane  projects  into  the  gut,  forming  a 
kind  of  perforated  septum  ;  the  sur^e  is  smooth,  without  indura^- 
tion,.  and  if  the  point  of  the  finger  be  introduced  through  the  aper^- 
tore,  it  is  found  to  yield  very  considerably  to  the  pressure  5  from 
which  we  are  led  to  conclude,  that  it  is  owing  solely  to  a  spasmodic 
affection  of  the  transverse  muscular  fibres  of  the  part.  Although 
this  form  of  stricture  is  not  uncommon,  yet  it  has  never,  I  believe, 
been  found  on  dissection.** 

Before  death  can  take  place  from  obstruction,  a  degree- of 
thickening  has  been  produced^  which  materially  changes  the  ap- 
pearance of  the  stricture. 

"  In  some  cases  the  contraction  is  chiefly  owing  to  a  thickened 
and  indurated  state  of  the  mucous  membrane,  arising  from  inflam- 
mation, or  some  chronic  alteration  of  texture.  When  inflammation 
does  not  proceed  to  any  great  extent,  coagulable  lymph  is  depo- 
rted between  the  coats  of  the  rectum,  or  upon  ita  internal  surface  : 
this  becoming  organized,  produces  a  permanent  thickening,  with  a 
proportionate  diminution  of  the  cavity  of  the  gut,  and  a  gradual 
contraction  of  the  muscular  tunic.  Indeed,  whenever  the  mucous 
membrane  of  the  intestines  is  constantly  irritated  at  any  particular 
part,  which,  in  the  preset  instance,  must  necessarily  be  the  case, 
from  the  mechanical  effects  of  the  faeces  upon  the  part  which  pro- 
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jects  within ;  or  when  it  puts  on  any  chronic  action;  there  is  always 
more  or  less  disposition  in  the  muscular  coat  to  contract  gradually 
upon  it.  Hence,  whenever  strictures  of  the  rectum  have  existed 
for  any  considerable  time,  the  mucous,  cellular,  and  muscular 
coats  become  more  or  less  affected,  so  that,  on  dissection,  it  is 
often  impossible  to  determine  in  which  the  disease  originally  com- 
menced.** 

Our  author  has  quoted  Mr.  C.  Bell's  description  of  the 
manner  in  which  this  kind  of  stricture  is  produced,  and  then 
adds : — 

''  If  the  gut  be  examined  after  an  attack  of  inflammation,  and 
before  the  parts  have  recovered  from  its  more  immediate  effects, 
the  manner  in  which  this  form  of  contraction  is  produced  will  be 
more  easily  conceived.  The  internal  membrane  is  found  protruded 
into  the  cavity  of  the  gut,  in  the  form  of  irregular  folds,  which,  if 
the  inflammation  be  not  wholly  subsided,  have  a  soft  and  pulpy  feel, 
as  if  distended  by  a  fluid.  These  folds  are  sometimes  incrusted 
with  coagulable  lynaph,  and  ocoasionally,  they  are  partially  con- 
nected together  by  organized  shreds  of  the  same  substance.  In 
some  cases,  however,  the  form  of  the  internal  membrane  is  not  ma- 
terially changed  by  the  effect  of  inflammation,  but  it  is  more  or  less 
covered  with  a  false  membrane,  or  is  ulcerated  in  different  parts. 
In  the  former  case,  the  inner  surface  of  the  gut  has  a  roughish, 
uneven,  or  granillated  feel,  very  unlike  that  velvety  smoothness 
which  it  possesses  in  its  natural  state." 

This  form  of  stricture  is  almost  wholly  confined  to  the 
lower  part  of  the  bowels,  immediately  above  the  internal  sphinc- 
ter muscle. 

The  cavity  of  the  rectum  is  sometimes  almost  obliterated  by 
the  formation  of  hard  painful  tubercles.  Mr.  Calvert  has  seen 
'  three  cases  of  this  kind,  but  could  trace  them  to  no  particular 
cause.  They  yielded  readily  to  pressure.  Morgagni,  Desault, 
and  White,  have  also  met  with  stricture  from  tubercles.  Some 
have  supposed  them  to  be  of  the  venereal  kind,  but  in  our  au- 
thor's opinion,  this  is  mere  conjecture. 

''  Carcinoma  is  another,  and  not  very  uncommon  cause  of  ob-, 
struction  in  the  rectum.  In  this  case  the  disease  does  not  admit  of 
a  cure  j  it  is  necessarily  progressive,  and  consequently  fatal.  Very 
generally  it  commences  at  one  side  of  the  gut,  just  above  the  upper 
part  of  the  internal  sphincter,  and  if  an  examination  be  made  at 
this  stage  of  the  disease,  a  smooth  but  hard  and  knotty  projection 
is  discovered.  By  degrees,  the  disease,  which,  at  first,  was  pro- 
bably confined  to  the  glandular  structure  of  the  internal  mem- 
brane, extends  around  the  gut,  changing  the  structure  of  the  subja- 
cent parts,  and  the  obstruction  is  still  further  increased  by  the  gra- 
dual and  permanent  contraction  qf  the  transverse  muscular  fibres. 
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"  Carcinomatous  stricture,  however,  is  not  confined  to  the  lower 
part  of  the  rectum;  it  is  often  found  higher  up,  more  especially  at 
the  sigmoid  fiexiure  of  the  colon.  The  appearance,  also,  of  the  dis- 
ease, at  its  commencement,  is  often  exactly  similar  to  that  of  the 
common  indurated  stricture,  from  which,  however,  it  may  some- 
times be  distinguished  by  circumstances  that  will  afterwards  be  no- 
ticed. It  is  not  improbable,  indeed,  that  cancerous  ulceration  may, 
on  some  occasions,  supervene  to  that  indurated  state  of  the  parts 
which  is  often  attendant  upon  common  stricture  3  but  that  the  na- 
ture of  this  induration  differs  materially,  although  apparently  simi- 
lar, as  far  as  a  judgment  can  be  formed  by  partial  examination,  is 
shown,  by  the  pressure  of  the  bougie  being  generally  useful  in  the 
one  case,  and  inadmissible  in  the  other  ;  and  this  difference  might 
probably  be  discovered  in  the  intimate  structure,  if,  under  such  cir- 
cumstances, a  minute  examination  could  be  effected." 

The  ravages  which  it  makes  before  death  are  often  frightful ; 
and  of  these  Mr.  Calvert  has  given  a  description  from  the  Edin- 
burgh Medical  Journal. 

'^  In  all  cases,*'  he  observes,  "  of  carcinomatous  stricture,  there 
is  always,  when  the  disease  has  existed  for  some  length  of  time, 
more  or  less  induration  and  confusion  of  structure^  particularly  ob- 
servable in  what  was  originally  the  muscular  tunic ;  and  in  cases 
of  this  nature,  where  I  have  had  an  opportunity  of  examining  the 
intimate  structure  attentively,  there  was  evidently  more  of  the 
gristly,  and  less  of  the  fibrous  or  cellular  bands,  than  is  usually 
found  in  carcinoma  affecting  other  parts  of  the  body.  Sometimes, 
as  in  the  preceding  instance,  it  extends  over  a  great  part  of  the  gut, 
but  more  frequently  it  is  confined  to  a  small  part  only.  In  the 
former  case  the  diseased  action  is  often  carried  in  every  direction 
along  the  adjacent  cellular  tissue,  which  in  this,  as  well  as  in  all 
other  cases  of  disease,  attended  with  change  of  structure,  forms  the 
readiest  medium  of  contamination  -,  and  hence,  the  surface  of 
the  OS  sacrum,  or  even  that  of  the  lumbar  verteljrae,  may  become 
involved  in  the  extent  of  the  disease  :  indeed,  the  posterior  part 
of  the  rectum  is  sometimes  so  firmly  connected  with  the  sacrum, 
that  It  cannot  be  separated  without  difficulty,  even  with  the  aid  of 
the  knife." 

As  we  have  already  observed,  the  rectum  may  be  considerably 
contractea  by  the  ulceration  and  subsequent  adhesion  of  hse- 
morrhoidal  tumours.  This,  however,  is  not  very  dissimilar  to 
the^tubercular  stricture  already  mentioned.  Our  author  will 
not  allow  that  the  venereal  disease  ever  occasions  stricture  of 
the  rectum. 

In  its  early  stage,  this  disease  is  not  very  readily  discovered ; 
and  even  the  patient  himself  is  often  incredulous  as  to  its 
being  the  cause  of  his  sufferings.  This  being  the  case,  we 
make  no  apology  for  extracting  Mr.  Calvert's  luminous  exposi- 
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tion  of  the  symptoms  which  usually  precede  and  accompany 
stricture. 

^^  The  patient/*  he  says,  *'  is  first  affected  with  a  torpid  state  of 
the  bowels,  to  which  he  has,  perhaps,  never  before  been  accustom- 
ed, and  for  which  he  is  unable  to  assign  any  satisfactory  reason ; 
but  this  is  not  attended  with  much  inconvenience  3  his  strength  and 
appetite  often  continue  good,  and  a  considerable  time  frequently 
elapses  before  he  is  induced  to  make  any  more  particular  inquiries 
into  the  nature  of  his  complaint.  In  some  cases  there  is  a  degree 
of  morbid  sensibility  of  uneasiness,  almost  amounting  to  pain, 
iabout  the  loins  or  os  sacrum,  with  an  abundant  discharge  of  mucus 
from  the  anus,  by  which  the  attention  of  the  patient  is  perhaps  di- 
rected more  to  the  source  of  his  complaint,  and  at  an  earlier  period 
than  he  otherwise  would  have  done  5  but  on  other  occasions  there 
is  either' no  peculiar  sensation  about  the  rectum,  or,  if  present,  it  is 
so  slight  that  it  altogether  escapes  his  notice,  and  no  discharge  off 
mucus  is  observed,  unless  with  the  faeces. 

''  To  obviate  the  confined  state  of  the  bowels  recourse  is  gene- 
rally had  to  purgative  medicines,  the  necessity  for  which  is  increased 
in  proportion  to  the  frequency  with  which  they  are  employed,  and 
the  progress  of  the  contraction ;  but  so  long  as  by  these  means 
evacuations  are  procured  with  some  degree  of  regularity,  or  the 
contents  of  the  bowels  can  be  forced  below  the  stricture  without 
piuch  straining,  no  material  derangement  of  the  digestive  organs 
may  be  produced^  and  recourse,  to  medical  opinion  is  still  put  off 
to  a  later  period.  In  proportion,  however,  as  the  disease  advances, 
the  feces  are  accumulated  in  greater  quantity,  aqd  the  patient  be- 
gins to  suffer  from  slight  cholic  pains,  oppression  at  the  stomachy 
flatulency,  eructations,  swellings  of  the  abdomen,  with  a  feeling  of 
distention  and  tightness  in  the  direction  of  the  colon  -,  his  motions 
are  very  scanty,  and  produced  with  considerable  straining  These 
symptoms  are  occasionally  removed  or  moderated  for  a  short  time 
by  a  diarrhoea,  the  usual  means  by  which,  in  cases  of  this  nature, 
as  well  as  in  those  of  obstinate  qostiveuess,  arising  from  other 
causes,  the  alimentary  canal  is  relieved  of  its  superabundant  con- 
tents. The  patient  now  begins  to  feel  still  greater  difficulty  at  stool, 
where  he  is  often  compelled  to  remain  for  a  considerable  time,  or 
return  very  frequently,  so  that  a  great  part  of  the  day  (usually  the 
morning)  is  spent  in  ineffectual  efforts  to  produce  a  sufficient  eva- 
cuation fVom  the  bowels,  a  sensation  still  continuing,  as  if  some- 
thing still  remained  to  be  discharged.  He  i^  ngw  sensible  that 
some  unusual  cause  of  obstruction  exists,  and  on  examining  the 
^tate  of  the  e;vacuations,  he  finds  that  they  are. not  only  very  scanty, 
but  that,  instead  of  being  round,  as  during  health,  they  have  either 
a  triangular  form,  or  they  are  flattened  like  tape.  By  degrees  the 
occasional  attacks  of  cholic  become  more  frequent  and  violent,  the 
tumefaction  of  the  abdomen  increases,  and  there  is  sometimes  con- 
siderable tenderness  upon  pressurie,  with  general  symptoms  of  fever. 
Indicating  a  degree  of  inflammation.     Sympathetic  pains  are  also 
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felt  more  or  less  in  the  head,  groins,  and  lower  extremities  5  and/ 
there  is  not  unfreqnently  difficult  micturition,  with  retention^  or« 
even  suppression  of  urine.  In  some  cases  there  is  a  sensible  inter- 
mission of  the  pulse,  with  palpitations  of  the  heart,  and  a  disposir 
tion  to  syncope ;  symptoms  which,  in  some  instances,  may  be  at^ 
tributed  to  the  pressure  of  the  distended  colon  upon  the  inferior 
vena  cava^  or  the  abdominal  aorta. 

"  Purgatives,  which  had  previously  been  of  so  much  service  in 
relieving  the  distention,  &c.,  sometimes  produce  very  alarming 
symptoms  at  a  more  advanced  stage  of  the  disease,  unless  adminis-. 
tered  with  caution ;  and,  if  ulceration  has  taken  place,  the  passage 
of  the  liquid  faeces  through  the  strictured  part  is  attended  with  very 
great  suffering,  particularly  if  it  be  of  a  cancerous  nature.  Stilly 
however,  as  in  the  former  case,  they  are  employed  by  the  patient  j 
but  the  f^ces  not  being  wholly  discharged,  a  gradual,  but  immense 
accumulation  eventually  takes  place,  and  either  inflammation,  at- 
tended with  continued  vomiting,  and  an  everted  motion  of  the  ali- 
mentary canal  supervenes,  and  closes  the  'scene,  or  the  patient 
dies  more  gradually^  oppressed  in  mind,  and  worn  out  by  continued 
suffering." 

The  really  diagnostic  symptoms  appear  to  be  an  unusual  dis- 
tention of  the  colon,  from  which,  on  pressure,  rises  a  rnnibling 
sontid,  occasioned  by  the  agitation  of  the  inclosed  wind  and 
scybalse ;  pain  felt  about  the  junction  of  the  last  vertebrae  with 
the  OS  sacrum,  extenditig  downwards,  sometimes  as  far  as  the 
feet,  and  chiefly  in  the  direction  of  the  large  nervous  trunk; 
tenesmus,  amounting  to  little  more  than  a  teazing  desire,  with- 
out the  power  to  discharge  the  matter  accumulated  above  the 
stricture ;  and  scanty  motions  of  an  irregular  or  figured  form.  . 

The  above  Symptoms  are  more  or  less  applicable  to  every 
kind  of  stricture;  but  when  the  disease  is  cancerous,  a  few  others 
are  superadded.  Unfortunately,  however,  these  are  not  noticed 
until  the  diseased  action  has  made  some  progress ;  and  they 
consist  principally  of  those  sensations  and  discharges  which 
characterize  cancer  in  other  places. 

Stricture  can  often  be  attributed  to  no  obvious  cause;  but 
inflammation,  in  some  form  or  other,  may  be  generally  consi-r 
dered  as  its  main  exciting  cause.  Severe  colics,  and  other  spas-* 
modtc  afiectioDS  of  the  bowels,  seem  also  to  have  sometimes 
preceided  it.  A  partial  obliteration  of  the  canal  may  also  exist 
as  a  congenital  affection.  After  the  exciting  causes  have  beea 
some  time  in  action,  contraction  and  disorganization  ensue ;  and 
the  manner  in  which  these  are  completed  Mr.  Calvert  has  thus 
explained : — 

**  Whenever  the  muscular  fi:bre,  in  any  part  of  the  body,  is  exer^ 
cised  beyond  a  certain  point,  the  consequence  is^  that  it  will  after- 
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wards  remain  for  a  time  sensibly  shorter  5  this  is  seen  in  the  long 
muscles,  when,  after  lifting  up,  or  carrying  a  heavy  weight,  the 
fore-arm  cannot,  on  the  following  day,  be  folly  extended,  from  the 
shortening  of  the  fibres  of  the  biceps  muscle  5  the  same  effect  also 
takes  pla^  with  respect  to  the  hollow  muscles,  and  a  reduction  of 
their  calibre  is  the  necessary  consequence. 

"  This  state  of  the  muscular  fibre  is  in  general  only  of  temporary 
continuance,  because,  in  respect  to  the  voluntary  muscles,  violent 
exertion  has  its  bounds,  and  the  pain,  &c.,  consequent  on  any  in- 
jury they  may  have  sustained,  precludes  unnecessary  motion^  but 
this  is  not  the  case  with  regard  to  the  alimentary  canal,  particularly 
about  the  termination  of  the  colon  and  upper  part  of  the  rectum. 
Here  the  parts  are  not  only  almost  in  constant  motion,  but  any 
partial  reduction  in  the  calibre  of  the  gut  produces  the  necessity  for 
still  greater  action.  The  alvine  discharges  must  pass,  whatever 
may  be  the  state  of  the  mucous  tunic,  and  it  'is  obvious,  that  if 
these  are  acrimonious,  or  much  indurated,  the  consequent  violence 
and  injury  must  be  chiefly  felt  by  that  part  which  is  already  nar- 
rower than  the  rest  ^  hence  it  is,  perhaps,  that  stricture  is  most 
common  at  the  sigmoid  flexure  of  the  colon,  where  the  gut,  in  its 
natural  state,  becomes  sensibly  less.*' 

Examination  and  Treatment. — Whenever  symptoms  lead  to 
a  suspicion  of  a  stricture  existing  in  the  reotum,  it  is  absolutely 
necessary  that  an  examination  should  be  made. 

"  For  this  purpose,*'  says  our  author,  '^  the  rectum  being  cleared 
out  by  a  common  clyster,  and  the  patient  placed  upon  his  side,  or, 
what  is  better,  resting  upon  his  knees  and  elbows,  the  finger  of 
the  surgeon  should  be  smeared  with  common  cerate,  and  carefully 
introduced  within  the  gut.  If  no  contraction  be  discovered,  it  may 
be  presumed  that  one  exists  higher  up,  and  a  common  plaster 
bougie,  rendered  somewhat  pliant  by  warmth,  and  slightly  bent 
near  the  end,  so  as  to  accord  in  some  degree  with  the  natural  cur- 
vature of  the  passage,  must  be  anointed  In  a  similar  manner,  and 
gradually  passed  onwards,  if  no  obstacle  intervene,  within  the  sig- 
moid flexure  of  the  colon.  This  operation  requires  some  caution 
and  judgment  on  the  part  of  the  surgeon,  for  if  it  is  not  performed 
with  delicacy,  the  parietes  of  the  gut  may  possibly  be  injured,  or 
the  upper  axis  of  the  pelvis  being  overlooked,  the  point  of  the 
bougie  may  be  directed  against  the  projecting  part  of  the  sacrum, 
and  give  rise  to  the  idea  of  a  stricture,  when  none  in  reality  exists. 
At  the  same  time,  also,  it  is  useful  to  bear  in  mind,  that  a  similar 
mistake  may  possibly  occur  when  the  upper  part  of  the  gut,  being 
distended  with  feeces,  is  forced  down,  and  in  some  degree  turned 
upon  itself  3  or  the  cavity  may  be  almost  obliterated  by  the  pressure 
of  tumours,  as  in  cases  of  enlarged  ovaria,  retroversion  of  the 
uterus,  &c." 

The  bougie  has  been  employed  where  a  gallstone  had  imbed- 
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ded  itself  in  the  parietes  of  the  rectum,  and  where  there  was 
merely  an  unusual  projection  of  the  sacrum. 

''  In  examining  the  gut^  it  is  better^  in  the  first  instance,  to  make 
use  of  a  full- sized  bougie,  on  the  same  principle  as  it  is  employed 
in  ascertaining  the  situation  of  stricture  in  the  urethra.  If  this  meet 
with  opposition,  it  should  be  withdrawn,  and  one  of  a  somewhat 
softer  texture,  and  adapted  to  the  diameter  of  the  gut  at  the  stric- 
tared  part,  or  a  tent,  formed  of  linen,  and  some  stiff  cerate,  should 
be  substituted.  The  latter  plan  is,  in  general,  only  applicable  to 
those  irregular  projections  of  the  internal  membrane,  which  are  the 
immediate  consequence  of  inflammation,  and  are  almost  invariably 
found  at  the  lower  part  of  the  gut ;  the  former  may  be  employed  in 
almost  any  case,  but  it  is  indispensible  whenever  the  stricture  is  of 
some  extent,  of  a  firm  nature,  and  situate  near  to  the  sigmoid 
flexure  of  the  colon.*' 

The  examination  may  be  also  made  with  an  ivory  ball  affixed 
to  the  end  of  a  silver  wire.  Sometimes  a  speculum  ani  may  be 
employed,  but,  if  introduced  farther  than  necessary,  it  will  be 
productive  of  bad  consequences. 

"  With  regard  to  the  bougie,  various  kinds  are  made  use  of,  for 
the  purpose  of  dilatation  :  that  which  is  sufficiently  stiff  to  pass  the 
stricture  without  bending,  and  at  the  same  time  rather  soft  and 
yielding,  must  undoubtedly  be  the  best  in  the  generality  of  cases. 
It  may  sometimes  be  necessary  to  employ  one  of  firmer  nature, 
whilst,  on  other  occasions,  the  common  tent  only  can  be  used  ;  but 
much  in  this  respect  must  depend  upon  the  circumstances  of  the 
case,  and  be  left  to  the  judgment  of  the  surgeon  in  attendance.  A 
very  good  bougie  for  general  purposes  may  be  formed  by  dipping 
long  pieces  of  lint  or  fine  linen  into  a  mixture  of  melted  lard  and 
wax  5  and  in  preparing  them  they  may  be  imbued  with  any  medi- 
cated substance,  either  by  adding  this  to  the  liquid,  or  by  again 
dipping  the  bougie  in  a  separate  mixture  before  the  rolling  is  com- 
pleted. I  am  inclined  to  think,  that  in  many  cases  medicated  bougies 
may  be  used  with  great  advantage ;  and  that,  in  depending  solely 
upon  the  known  efficacy  of  pressure,  in  cases  of  stricture,  the  addi- 
tional advantage  that  may  be  gained  by  the  use  of  topicsd  applica- 
tions has  been  too  much  overlooked.** 

Tents  made  of  slips  of  linen  may  also  be  introduced  by 
means  of  a  probe  after  they  have  been  smeared  with  ointment 
of  dipt  in  a  stiff  cerate. 

When  the  existence  of  the  stricture  has  been  ascertained,  a 
reasonable  prospect  of  a  cure  may  be  held  out,  if  the  health  is 
not  broken,  and  if  the  disease  is  not  cancerous. 

"The  patient  should  be  allowed  a  very,  spare  diet,  which  should 
also  consist  of  what  is  nourishing,  and  may,  in  a  great  measure,  be 
carried  off  by  the  skin  and  kidneys,  such  as  strong  soups,  &c. 
Bread  and  vegetables, .  in  general,  should  be  taken  very  sparingly. 
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both  because  they  afford  less  nutriment  in  a  small  compass  than 
preparations  of  animal  food^  and  where  the  digestion  is  not  good^ 
produce  flatulency^  which  in  all  cases  of  intestinal  obstruction  is 
troublesome  and  injurious.  The  common  messes  of  milk  and 
arrow  root^  which  are  often  taken  by  invalids^  should  also  bie 
ay6ided  where  there  is  a  torpid  state  of  the  bowels^  as  in  such  cases 
they  are  apt  to  form  very  hardened  faeces.'* 

Some  mild  aperient  should  be  taken  regularly  to  keep  the 
bowels  in  an  easy  state.  To  prevent  the  accumulation  of  scy- 
baliB  in  the  colon,  a  moderate  quantity  of  warm  water  may  be 
thrown  up  daily  above  the  stricture. 

At  the  commencement  of  stricture  it  may  be  sometimes  ne- 
cessary to  employ  leeches  or  cupping ;  and  on  other  occasions 
an  alterative  course  of  mercury  may  be  of  service. 

*'  These,  however/'  says  Mr.  Calvert,  "  as  well  as  the  preceding 
means,  are,  of  course,  only  preparatory,  or  recommended  to  assist 
the  operation  of  the  bougie ;  for  it  is  solely  by  pressure,  except 
in  rare  cases,  where  it  may  be  necessary  to  employ  the  knife,  that 
we  can  hope  to  effect  a  cure,  when  once  the  coats  of  the  rectum 
have  become  thickened  and  permanently  contracted. 

'^  With  reference  to  the  length  of  time  the  bougie  shduld  be 
allowed  to  remain  within  the  rectum,  it  must  be  regulated  solely 
by  the  feelings  of  the  patient,  or  rather  by  the  manner  in  which 
the  act  of  dilating  the  stricture  may  affect  the  constitution ;  for  he 
may  suffer  severely  from  this  cause,  without  being  at  all  aware  that 
his  symptoms  can  be  attributed  to  it.  If  the  pressure  of  the 
bougie,  although  moderate,  cause  considerable  pain  in  the  situation 
of  the  stricture,  extending  to  the  groins,  the  thighs,  or  other  parts ; 
or  if,  after  the  bougie  is  withdrawn,  general  uneasiness,  tremors, 
and  sickness,  come  on,  we  may  conclude,  that  in  the  present  state 
of  the  patient  at  leasts  it  will  do  more  harm  than  good,  and  the 
common  tent,  or  the  dilated  gut,  should  be  substituted.  As  these 
symptoms,  however,  may  proceed  from  violence  in  using  the 
bougie,  in  cases  where,  if  judiciously  employed,  it  might  be  of 
essential  service,  it  should  not  be  discontinued,  when  found  to  dis- 
agree, witho^ut  first  trying  one  of  a  smaller  size,  and  taking  care  to 
introduce  it^ith  delicacy  and  judgment.  Indeed,  in  employing 
pressure  in  any  form  for  the  cure  of  strictures  of  the  rectum^  it 
should  always  be  recollected  that  the  disease  is  in  general  pro- 
duced and  kept  up  by  local  irritation,  and  that  violence  of  any  kind 
is  more  likely  to  increase  than  remedy  the  evil.  The  surgeon 
should,  therefore,  be  supplied  with  a  number  of  bougies  of  different 
sizes  and  consistence  :  and  the  first  that  is  used  shotdd  be  just 
large  enough  to  produce  a  very  moderate  degree  of  distention. 
This  may  be  withdrawn  after  remaining  a  few  minutes,  if  it  pro- 
duce much  pain  or  uneasiness  ;  the  time  being  gradually  increased 
afterwards,  as  the  part  becomes  habituated  to  the  pressure.  The 
size  of  the  instrument  must  also  be  gradually  increase,  in  propor- 
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tion  as  the  stricture  is  distended,  until  at  Jast  one  of  the  largest 
diameter  can  be  introduced  and  retained  with  ease. 
.  "It  often  happens,  that  when  the  bougie  is  withdrawn,. , the 
patient  has  an  evacuation  which  is  more  copious  than  usual,  owing 
to  its  acting  as  a  stimulant,  and  increasing  the  peristaltic  motion  of 
the  intestines.  On  this  account,  therefore,  it  is  not  always  proper 
to  obstruct  the  passage  for  several  hours  together,  particularly  if 
it  be  attended  with  any  feeling  of  uneasiness  or  distension  in  the 
direction  of  the  colon  3  besides,  the  contents  of  the  small  intestines 
being  propelled  forward,  may,  in  addition  to  what  is  already  con- 
tained in  the  colon,  contribute  to  increase  the  unnatural  distension 
of  this  gut,  or  of  the  pouchy  which  is  usually  formed  by  that  part 
of  the  intestine  which  is  more  immediately  above  the  stricture.'* 

If  there  is  a  narrow,  indurated,  septum  within  reach  of  the 
finger,  it  may  be  divided  with  the  knife  in  the  direction  of  the 
sacrum ;  the  fore-finger  of  the  left  hand  acting  as  a  guide  to 
the  probe-pointed  bistoury.  In  all  other  cases,  if  not  cancerous, 
pressure  may  be  employed  in  almost  any  form.  In  cancer, 
Mr.  Calvert  informs  us,  all  that  a  medical  attendant  can  do,  is 
to  administer  consolation  to  his  patient,  and  endeavour  to  miti- 
gate his  sufferings.  The  best  means  of  doing  this  will  readily 
occur  to  the  petitioner. 

The  author  now  finishes  his  second  chapter  with  some  re- 

.  marks  on  those  affections  which  seem  to  depend  on  stricture, 

though  occasioned  by  some  other  causes ;  such  as  concretions, 

or  the  accumulation  of  hardened   fseces  in  the  rectum ;   but 

there  is  nothing  new  in  his  remarks. 

Morbid  Contraction  of  the  Anus. — ^This  is  by  no  means  an 
uncommon  complaint ;  and  it  may  be  connected  with  organic 
disease,  or  proceed  from  an  undue  contraction  of  the  sphincters. 

"  Sometimes,**  says  Mr.  Calvert,  ''  the  contraction  is  owing  to 
a  thickening  and  gradual  disorganization  of  the  fine  skin  within  the 
aous^  extending  from  the  external  margin  to  the  lower  part  of  the 
rectum.  The  surface  is  rough  and  partially  ulcerated,  with  an  un- 
healthy discharge ;  and,  in  some  cases,  the  thickening  of  the  skin 
is  not  only  deep,  but  has  almost  a  cartilaginous  hardness.  I  have 
seen  but  few  cases  of  this  disease,  and  as  they  did  not  appear  to 
yield  either  to  internal  remedies,  or  to  topical  applications,  I  am 
iDclined  to  think  it  is  generally  incurable.*' 

'  It  is  thought  to  have  some  connexion  with  syphilis ;  but  it 
does  not  yield  to  mercury.  To  illustrate  some  facts  connected 
with  it,  the  author  has  favoured  us  with  the  following  case : — 

"Mrs. ,   aged   forty-five,  was,   about  four  years  ago, 

afflicted  with  an  unpleasant  sensation  about  the  verge  ot  the  anus, 
which  was  increased  on  going  to  stool.  As  she  had  formerly  been 
subject  to  piles,  she  was  willing  to  attribute  her  present  complaint 

VOL.  If.  K 


GS  Calvert  an  the  Rectum  and  Anus. 

to  this  cause^  until  the  contracted  state  of  the  anus^  from  the  pro- 
gress^ giving  rise  to  a  train  of  sufferings  she  applied  to  a  surgeoh 
lit  the  west  end  of  the  towti,  who^  after  Inspection^  gave  it  as  his 
opinion  that  the  disease  was  venereal  5  and  as  she  had  reason  to 
suppose  that  she  had  some  time  before  suffered  in  this  respect 
from  the  irregularities  of  her  husband,  she  submitted  readily  to 
undergo  a  course  of  mercury,  which  was  proposed  for  the  cure  of  it. 
During  the  inihience  of  this  remedy  some  cutaneous  eruptions,  and 
other  symptoms  of  a  suspicious  nature,  entirely  disappeared,  but 
little  or  no  change  for  the  better  occurred  with  respect  to  the  dis- 
ease itself,  whilst  the  contraction  it  occasioned  appeared,  if  any 
thing,  rather  progressive.  About  six  months  after  this,  I  saw  her 
for  the  first  time.  She  then  complained  of  suffering  from  severe  pain 
and  difficulty  when  at  stool  3  that  her  evacuations  were  numerous^ 
but  scanty,  irregular,  or  rather  of  a  ragged  appearance  on  the  sur&ce^ 
when  there  was  no  purging,  and  generally  smeared  with  a  bloody 
matter.  On  examination  I  found  that  the  margin  and  inner  mem* 
brane  of  the  anus  were  converted  into  a  hard,  extremely  irregular^ 
and  partially  ulcerated  excrescence,  which  extended  upwards,  and 
terminated  immediately  above  the  upper  part  of  the  internal 
sphincter  muscle^  where  the  intestine  had  a  defined  and  cartilagi- 
nous hardness.  The  act  of  introducing  the  finger  caused  consider- 
able pain,  in  consequence  of  the  narrowness  and  extreme  irregularity 
of  the  passage,  and  a  slight  discharge  of  blood  followed. 

"  As  her  general  health  was  tolerably  good,  it  would  have  been 
useless,  under  these  circumstances>  to  employ  the  bougie ;  and  al- 
though, from  the  history  of  the  case,  there  was  reason  to  suppose 
that  the  change  of  structure  was  connected  with  a  venereal  tain^ 
yet,  as  the  use  of  mercury  had  been  previously  pushed  to  a  consi- 
derable extent,  it  did  not  appear  advisable,  nor  was  she  willing,  to 
have  recourse  again  to  the  same  remedy.  I  therefore  gave  her  some 
general  directions  respecting  her  diet,  prescribed  moderate  doses  of 
castor  oil,  so  as  to  soften  the  excrement,  and  produce  a  sufficient 
discharge  from  the  bowels  to  prevent  any  accumulation  from  taking 
place,  and  introduced  daily  a  small  tent  of  lint,  smeared  with  mer- 
curial ointment.  Under  this  treatment  the  complaint  appeared  to 
improve,  at  least  the  contraction  did  not  increase  5  the  matter 
which  adhered  to  the  tent  put  on  a  more  healthy  aspect,  and  tlie 
evacuations,  without  causing  so  much  pain,  were  less  frequent  and 
more  abundant.  These  circumstances,  together  with  a  correspond- 
ing improvement  in  the  strength  and  appetite  of  the  patient,  in- 
duced me  to  speak  more  decidedly  respecting  the  successful  termi- 
nation of  the  complaint  thaa  the  subsequent  experience  on  this,  and 
two  or  three  other  cases  of  a  similar  nature,  would  have  authorized. 
The  improvement  was  only  temporary  ;  for,  after  some  time,  the 
disease  began  to  extend  more  into  the  rectum  >  the  passage  became 
gradually  so  narrow  and  irregular,  that  it  was  very  difficult,  as  well 
as  painful  to  the  patient,  to  introduce  even  the  smaUest  sized  tent, 
and  the  extreme  torture  she  endured  from  a  motion^  deterred  her 
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from  taking  solid  food,  of  any  description.  By  degrees,  however^ 
the  abdomen  became  tumid ;  she  lost  all  inclination  for  food,  every 
thing  was  rejected  by  the  stomachy  and  after  suffering  for  a  consi- 
derable time  she  died>  apparently  from  exhaustion/' 

Mr.  Calyert  has  seen  other  three  cases,  similar  to  the  above ; 
two  of  them  in  prostitutes  ;  and  these  two,  he  believes,  termi- 
nated fatally. 

in  many  cases,  there  is  mrerely  a  thickening  and  consolidation 
of  the  firm  skin  of  the  anus,  and  of  the  adjacent  cellular  mem- 
brane, without  any  disposition  to  spasm,  or  specific  strictural 
disease.  But  if,  in  consequence  of  constipation,  a  prolapsus 
ani  ensue,  the  sphincters  by  degrees  become  morbidly  contracted, 
and  thus  add  very  considerably  to  the  straitness  of  the  passage. 
This  form  is  generally  the  effect  of  chronic  inflammation,  or  of 
long  continued  irritation,  and  frequently  occurs  in  persons  who 
are  subject  to  hiemorrhoids.   With  care  it  is  seldom  troublesome. 

"  Sometimes  we  find  the  anus  morbidly  contracted^  without  any 
material  change  of  structure,  any  thickening  or  induration,  at  least 
tt  the  commencement  of  the  complaint ;  the  contraction  arising 
solely  from  the  state  of  the  sphincter  muscles,  the  fibres  of  which 
b^ing  over-distehded,  or  ruptured  by  the  passing  of  hardened  fieces^ 
become  sensibly  contracted  in  consequence,  and  are  painful  when  any 
attempt   is  made  to  distend  them.     This  state  of  the  parts  has, 
with  careless  observers,  led  to  the  belief  that  there  is  some  degree 
of  organic  stricture,  particularly  as,  when  the  inflammation  an.d 
tenderness  are  past,  the  bougie  is  found  to  effect  a  speedy  cure. 
The  patient  has,  for  some  time  past,  suffered  from  costiveness^ 
with  a  degree  of  pain  and  diflBiculty  when  at  stool ;  and,  after  much 
pain  aad  exertion,  one  or  more  knobs  of  indurated  fieeces,   of  a 
flattened  form,  are  passed  with  some    degree  of  uneasiness ;  he 
perhaps  applies  to  his  medical  attendant,  who  generally  concludes 
that  the  symptoms  are  owing  to  piles,  or  that  there  is  a  stricture 
of  the  rectum,  and,  from  motives  of  delicacy,  is  induced  to  pre- 
scribe without  having  recourse  to  an  examination.     Should  a  brisk 
purgative  be  given,  the  complaint  may  pass  off  immediately,  and  it 
may  excite  no  further  attention  5  but,  under  other  circumstances, 
the  bou^e  being  introduced  by  the  patient  himself,  and  the  pas- 
sage gradually  dilated  in  consequence,  the  patient,  and  sometimes 
even  the  practitioner,  moulding  their  judgment  by  the  very  speedy 
relief  afforded  from  the  use  of  the  bougie  in  this  solitary  instance, 
are  seduced  into  a  belief,  that  dilatation,  in  all  cases  of  stricture  of 
tbese  parts  is  very  easily  effected.    This  painful  contraction  of  the 
a&ui  is  not  unfrequently  the  consequence  of  inattention  to  the  calls 
of  nature  on  the  part  of  the  patient.    Many  persons,  particularly 
when  earnestly  engaged  in  severe  and  sedentary  occupations,  are 
sometimes  apt  to  resist  the  desire  of  going  to  stool  until  it  suits 
their  convenience,  when,  in  gcner^,  it  goes  off  entirely,  and  is  not 
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renewed^,  perhaps^  until  the  following  day.  In  the  mean  timCi  the 
-§uid  parts  of  the  excrement  are  rapidly  absorbed^  whilst  the  indu- 
rated mass  that  remains,  being  accumulated  in,  and  moulded  to 
the  more  capacious  part  of  the  gut  immediately  above  the  upper 
limit  of  the  internal  sphincter  muscle,  cannot  be  discharged  with- 
out violent  efforts,  and  great  distension  of  the  anus,  which  is  fol- 
lowed by  a  degree  of  tenderness  and  contraction." 

But  the  most  painful  of  all  the  contractions  of  this  part,  is 
that  which  depends  upon  spasmodic  action  of  the  sphincter 
muscles.  Many  practitioners  have  very  imperfect  notions  of  it, 
whilst  others  have  passed  it  over  almost  unnoticed.  In  cases 
unconnected  with  nsemorrhoids,  it  seems  to  have  commenced 
with  some  degree  of  smarting  pain,  and  a  feeling  of  resistance 
at  the  anus  during  an  evacuation.  After  some  time  these 
symptoms  grow  much  worse. 

''  On  examination  the  stools  were  found  exceedingly  small^  flat- 
tened, apd  instead  of  being  forced  out  perpendicularly^  appeared  to 
have  taken  a  curved  or  spiral  direction.     The  state  of  the  faeces^ 

however,  was  not  always  uniform,  even  in  the  same  case,  inasmuch 
as  they  were  sometimes  considerably  larger  than  they  had  been 
previously,  whilst,  on  other,  occasions,  they  were  as  fine  as  the 
smallest  tape  ;  in  the  former  case  they  were  often  emitted  with  a 
degree  of  rapidity  and  violence,  but  in  the  latter  very  slowly,  and 
with  great  exertion. "  These  circumstances,  in  conjunction   with 

'  others,  show  the  difference  between  this  form  of  contraction, 
and  that  of  organic  stricture,  in  which  the  evacuations  are  always 

-  neiarly  of  equal  size,  and  similar  figure  ,  unless  when  the  disease  is 
situate  high  up  in  the  rectum,  and  the  contraction  is  very  great, 
when,  as  it  has  been  previously  noticed,  the  excrement  being 
passed  in  scanty  portions  through  the  contraction,  does  not  sti- 
mulate the  gut  to  contract  upon  it,  until  it  has  accumulated. 

"  In  general,  the  pain  comes  on  soon  after  the  patient  has  had 
a  motion,  continues  for  a  short  time,  and  does  not  return  until  the 
following  day,  or  still  later,  if  the  bowels  are  not  moved  in  the 
interim  -,  but  in  very  irritable  habits  it  may  be  produced  by  the 
slightest  causes,  as  in  the  disengagement  of  wind,  a  more  than 
usual  exertion,  passions  of  the  mind,  or  by  any  cause  whatever 
that  produces  a  local  or  general  excitement.  Sometimes  it  is  so 
severe,  that  it  is  more  intolerable  than  the  pains  of  labour  3  and, 
in  one  instance,  I  have  seen  it  give  rise  to  loud  expressions  of 
agony  from  the  most  determined  fortitude.'* 

The  pains  sometimes  assume  a  periodical  character ;  the  in- 
terval being  spent  in  that  delicious  calm  which  usually  follows 
after  intense  suffering ;  whilst  in  other  cases,  the  patient  is  never 
entirely  free  from  uneasiness  of  some  kind.  Dr.  Baillie  has  given 
^a  well-marked  case  of  it  in  the  fifth  volume  of  the  London  Me- 
dical Transactions.     People  of  irritable  constitutions  are  more 
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liable  to  it  than  others ;  bui  it  is  almost  always  the  cons^quedi^e 
of  locar  irritation. '  It  also  occurs  very  often  in  combinatiop 
with  stricture  of  the  rectum. 

Treatment, — In  the  treatment  of  contracted  anus  we  must 
obviate,  first  of  all,  the  torpid  state  of  the  bowels,  which  is 
generally  the  remote  cause  of  the  complaint;  and  if  inflam- 
mation exist  in  the  vicinity  of  the  anus,  it  must  be  reduced  in 
the  usual  manner.     If  fissures  are  detected,  and  they  should  be 
carefnlly  sought  after,  they  must  be  touched  with  the  sulphate 
of  copper,  or  a  strong  solution  of  the  nitrate  of  silver,  and  then 
a  tent  made  of  lint,  and  smeared  with  simple  ointment,  should 
be  introduced  within  the  anus,  the  inner  membrane  and  the 
fissures  being  previously  cleansed  from  unhealthy  secretions  or 
other  matter.     When  nothing  but  thickening  and  induration 
remain,  the  bougie  will  generally  complete  the  cure.     When 
there  is  a  change  of  structure,  other  means  will  be  necessary, 
and  in  particular  the  use  of  mercury,  if  there  is  a  suspicion 
of  a  venereal   taint,  but  when   the  disorganization  has  gone 
a  great  length,  little  can  be  expected  from  any  remedy.     When 
the  contraction  is  caused  by  obstinate  spasm  of  the  sphincters, 
Boyer  has  advised  that  they  should  be  divided  with  the  knife, 
and  that  a  large  bougie  be  introduced  after  the  division;  but 
our  author  objects  to  this  operation,  as  he  had  seen  it  performed 
in   one  instance  with  little  or  no  relief  to  the  patient.     But 
should  the  operation  be  determined  on,  as  fissures  are  generally 
present,  the  knife  should  be  carried  through  the.  principal  one, 
provided  it  is  not  at  the  anterior  verge  of  the  anus.     It  is  a  dis- 
sease,  however,  which  has  been  known  to  disappear  sponta- 
neously, even  after  the  most  powerful  remedies  of  all  kinds  had 
been   employed   in  vain.     Mr.   Calvert  thinks  that   in  many 
instances  it  tanay  be  considered  as  a  species  of  tic  douloureux ; 
and  that^  therefore,  after  the  digestive  organs  have  regained  a 
healthy  action,  carbonate  of  iron  or  sulphate  of  quinine  may  be 
productive  of  much  advantage. 

In  cases  of  inflammatory  stricture  of  the  anus^  where  a  vast 
quantity  of  faeces  had  been  accumulated  in  the  rectum  and  co- 
lon, with  the  supervention  of  cold  perspirations  and  a  vomiting 
of  feculent  matter,  the  anus  should  instantly  be  divided ;  and 
thb  operation  our  author  has  seen  performed,  under  similar  cir- 
cumstances with  the  relief  of  the  distressing  symptoms.  The 
application  of  cold  water,  externally  and  internally,  has  also,  in 
many  cases,  been  of  the  most  salutary  service.  In  every  case, 
search  should  be  made  in  the  rectum  for  strictures,  as  they  are 
in  most  instances  connected  with  contraction  of  the  anus,  and 
it  is  idle  to  expect  a  cure  of  the  one,  if  the  other  remain  uri- 
toticfaed;    In  contracted  anus  from  spasm,  the  bougie  has,  in 
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general,  been  productive  of  harin,  rather  than  advantage ;  yet 
froqfi  the  following  remarks,  It  appears  that  Mr.  Calvert  is 
rather  partial  to  its  cautious  employment : — 

'^Although/*  he  says^  "  the  act  of  introducing  the  finger  or  the 
bougie  always  occasions  great  pain^  yet  it  does  not  follow  that  it 
should  continue  to  do  so^  if  used  with  caution^  and  when  the  cir- 
cumstances of  the  case  have  been  properly  considered.  If  the 
bougie  will  not  effect  a  cure  in  cases  of  spasmodic  contraction  (for 
when  there  is  much  inflammation  it  would  not  of  course  be  em- 
ployed)^ it  will  be  found  not  altogether  useless  on  many  occasions  5 
and  certainly  of  great  advantage  in  subduing  the  predisposition, 
which  appears  to  exist  in  some  individuals  to  this  complaint.*' 

Prolapsus  -4m.— In  young  children,  this  aifection  appears 
like  a  small  vascular  tumour  round  the  anus ;  in  the  adult  it 
generally  forms  one  or  two  loose  flaps  of  a  pale  colour,  or  ex- 
tends in  a  tabular  form  from  the  whole  margin  of  the  anus. 
Its  progress  is  more  gradual  in  the  adult. 

"  Occasionally  a  great  portion  of  the  rectum  is  torn  from  its 
attachment^  and  everted^  forming  a  large  round  tumour  nearly 
equal  in  size  to  the  fist,  and  containing  in  some  cases  a  portion  of 
the  peritoneum  -,  whilst  at  other  times^  although  this  happens  very 
rarely  in  comparison^  the  colon^  together  with  the  caecum,  and 
even  some  portion  of  the  ileum,  have  formed  the  bulk  of  the 
tumour.** 

After  some  remarks  oh  the  anatomy  of  the  rectum,  and  the 
parts  connected  with  it,  Mr.  Calvert  inquires  into  the  causes  of. 
the  complaint. 

"Any  thing/*  he  observes,  *^  therefore,  which  has  a  tendency  to 
pi^oduce  relaxation  of  the  rectum,  and  of  the  partiS  about  the  anoa^ 
must  necessarily  predispose  to  the  occurrence  of  a  prolapsus ;  and 
lience  we  find,  that  this  compkint  is  much  more  common  in  infiemts 
at  the  breast,  and  in  elderly  persons  of  debilitated  habit,  than  in 
those  who  are  in  the  summer  of  life,  when  the  muscular  fibre  and 
cellular  tissue  throughout  the  body  possess  a  much  greater  degree 
of  firmness  and  elasticity.  It  is  also  a  very  common  complaint 
with  those  who  have  been  subject  to  hsemorrhoids,  by  which  the 
internal  membrane,  near  the  orifice  of  the  gut,  being  preter- 
naturally  distended  with  coagula  or  infiltrated  fluids,  during  the 
paroxysm,  remains  flaccid  when  the  afflux  of  blood  to  this  part  has 
ceased,  and  is  then  easily  protruded.  In  these  cases  the  tumour, 
resembling  in  general  one  or  two  masses  of  loose  integument,  is 
ibrmed  very  gradually,  and  can  never  be  wholly  returned  into  the 
>gut,  or  removed,  except  by  an  operation.  It  constitutes  what  is 
usually  termed  the  chrcmic  prolapsus  of  adults,  and  although  it  may 
sometimes  produce  but  little  inconvenience,  yet  it  often  excites  a 
degree  of  irritation,  and  increases  the  relaxed  state  of  th6  sphincter 
muscles  3  so  that  when  a  hardened  motion  is  passed  with  strainings 
or,  indeed,  from  less  powerful  causes,  an  additional  prolapsus  of 
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tfae  inner  membrane^  or  of  both  tunics,  very  frequently  lakes  place, 
and  the  patient  is  then  induced,  perhaps  for  the  first  time,  to  hate 
recourse  to  surgical  assistance.  Long  continued  costiveneis,  the 
frequent  use  of  warm  or  stimulating  injections,  indolent  habits, 
and  protracted  disease  of  any  kind,  may  contribute  either  more  or 
less  to  the  same  end,  by  producing  gradually  a  state  of  permanent 
relaxation  and  debility,  favourable  to  the  operation  of  tiie  exciting 
causes.'. 

It  may  also  be  produced  by  irritation  of  the  rectum,  from  as- 
carides  or  any  other  cause,  or  by  sympathy  from  the  irritation 
of  a  neighbouring  part.  It  may  be  induced  also  by  palsy  of  the 
levatores  ani  and  sphincter  muscles,  in  consequence  of  blows  or 
disease  of  the  vertebral  column.  When  it  has  appeared  once,  it 
is  always  liable  to  return ;  and  if  the  prolapsus  has  by  any  cause 
become  strangulated,  it  is  followed  by  a  train  of  dangerous  and 
distressing  symptoms,  and  it  generally  carries  off  the  patient., 
Hence  the  propriety  of  always  replacing  a  prolapsus  without 
delay ;  for  even  if  it  should  not  sphacelate,  it  remains  a  compact 
indurated  mass,  and  incapacitates  the  patient  from  every  useful 
occupation.  But  when  prolapsus  takes  place  in  the  form  of 
▼olvulus  it  is  by  far  the  most  dangerous ;  luckily^  however,  it  is 
of  rare  occurrence. 

It  is  surely  not  necessary  for  us  to  enter  with  our  author  into 
the  minutiae  of  reduction.  Warm  fomentations  to  the  prolapsed 
part  have  been  recommended  by  some,  with  the  view  of  relax- 
ing the  anus,  but  they  are  condemned  by  Richter,  who  prefers 
the  application  of  cold.  Mr.  Calvert,  however,  thinks  that 
flannels,  wrung  out  of  hot  water,  may  be  laid  upon  the  nate^ 
and  perinaeum  with  advantage.  But  when  hardened  fseces  are 
pent  up  in  the  large  intestines,  they  niust  be  brought  away  by 
clysters,  when,  in  general^  the  reduction  will  be  made  with  ease. 

''  It  sometimes  happens,  that  the  difficulty  of  effecting  the  reduc- 
tion arises  tnore  from  a  spasmodic  action  of  the  abdominal  muscles, 
prodacing  an  involuntary  effort  to  reject  the  prolapsed  part  as  soon 
as  it  is  returned.  In  such  cases,  the  warm  bath,  or  semicupium,  a 
large  dose  of  aether  and  opium,  or  the  fumes  of  tobacco,  and  general 
blood-letting,  when  the  {Patient  is  of  a  phlethoric  habit,  should  be 
employed.  The  use  of  tobacco  fumes,  however,  should  never  be 
resorted  to  under  any  circumstances  without  the  utmost  caution,  as 
the  immediate  consequences  are  often  very  alarming,  and  may 
threaten  the  life  of  the  patient.'* 

In  some  cases,  Mr.  Calvert  talks  of  scarifying  the  surface  of 
(he  tumour,  and  in  extreme  cases,  of  dividing  the  sphincters. 

When  the  tuipour  has  been  replaced,  it  is  hardly  necessary  to 
observe,  that  every  source  of  irritation  should  be  removed} 
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wojrms,  for  instance,  by  stimulating  injection^,  and  hfiemorrhoids 
by  ligature.  To  these,  last  our  author  attributes  by  far  the 
greater  number  of  prolapsus.  Laxity  of  the  inner  membrane  of 
the  rectum  in  adults  may  be  remedied  by  astringent  injections, 
and  in  children  by  .a  solid  nutritious  diet.  In  bandages  the 
author  appears  to  have  little  faith.  As  the  occurrence  of  inflam- 
mation sometimes  braces  relaxed  parts^  Mr.  Calvert  recommends, 
when  other  means  fail,  the  removing  with  the  knife  portions  of 
the  inner  loose  membrane  of  the  rectum,  care  being  taken  not 
lo  include  any  part  of  the  fine  skin  of  the  anus. 

We  have  not  room  to  follow  the  author  on  the  subject  of  vol- 
vulus or  intussusceptio ;  but  we  have  not  observed  that  be  has 
advanced  any  thing  new  on  the  subject. 

Fistula  in  Ano. — ^The  treatment  of  this  disorder  has  been 
brought  almost  to  perfection  by  Pott  and  the  French  surgeons  ; 
but  Mr.  Calvert  laments  that  their  principles  and  practice  are 
either  not  generally  known,  or  are  not  attended  to.  The  collec- 
tions of  matter  which  may  form  about  the  anus,  and  eventually 
give  rise  to  fistula,  are  thus  arranged  : — 

*^  The  simple  phlegmonous  abscess  -,  the  gangrenous  abscess ; 
and  those  more  chronic  collections  of  matter  that  take  place^  in 
greater  or  less  quantity*  from  ulceration  near  the  lower  extremity 
of  the  gut^  or  that  are  connected  with  other  diseases.'* 

'  We  extract  the  description  of  the  second  of  these,  the  gan- 
jgrenous  abscess. 

"  It  has  sometimes^  at  the  commencement^  the  appearance  of 
phlegmon^  but  more  generally  it  has  more  or  less  of  a  distinctive 
character  from  the  first.  In  the  latter  case  it  is  invariably  attended 
with  a  great  degree  of  restlessnes/  and  other  signs  of  general  irri- 
tation ;  the  fever  runs  high,  and  the  patient  is  often  affected  with  a 
distressing  vomiting.  The  appearance  of  the  tumour  is  very  diffe- 
rent to  that  already  noticed,  being  less  prominent  and  defined^  and 
the  skin  that  covers  it  is  of  a  dusky  or  dark  pinky  hue,  extending 
insensibly  into  the  surrounding  surface,  and  acutely  sensible  to  the 
touch.  The  matter  is  in  smaller  quantity  than  might  be  expected^ 
very  unhealthy,  and,  instead  of  being  accumulated,  is  very  often 
distributed  in  an  irregular  manner  immediately  beneath  the  skin. 

''  In  some  cases  the  skin  and  subjacent  cellular  tissue  lose  their 
natural  firmness  and  elasticity  3  the  dull  red  colour  of  the  integu- 
ments extends,  and  sloughing  takes  place  to  a  considerable  extent ; 
but  more  frequently,  with  the  same  appearance,  the  surface  retains 
its  usual  feel,  whilst  the  violence  of  the  diseased  action  is  expended 
upon  the  cellular  tissue  beneath.  From  an  extension  of  irritation  to 
the  surrounding  parts,  the  urethra  and  bladder  become  affected  ; 
the  patient  is  tormented  and  alarmed  by  strangury,  "i^etention,  and 
sometimes  suppression  of  urine^  and  troublesome  tenesmus. ,  If  the 
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patient  be  subject  to  plles^  they  are  generally  aggravated  at  this 
time ;  the  bowels  are  obstinately  costive,  and  the  sphincter  mus- 
cles are  sometimes  affected  with  a  painful  spasm,  that  continues 
without  intermission,  or  comes  on  at  intervals  in  violent  paroxysms,. 
As  the  disease  proceeds,  the  pulse,  which  at  first  was  hard,  full, 
and  elastic,  gradually  becomes  weak  and  fluttering  -,  there  is  a  ge- . 
neral  loss  of  power  and  mental  exhaustion  indicated  in  every  atti- 
tude and  motion,  but  more  especially  in  the  countenance,  in  which 
the  intense  brightness  of  the  eye  is  strongly  at  variance  with  the 
physiognomical  expression  ^  and  if  a  favourable  change  be  not 
very  soon  produced,  by  a  vigorous  application  of  the  means  that 
will  be  pointed  out,  the  constitution  continues  to  sink,  and  the 
patient  expires. 

'*  This  state  of  parts  usually  occurs  in  those  whose  health  has 
been  broken  by  former  intemperance,  and  its  formation  is  not  unfre- 
quently  aided  by  a  want  of  cleanliness,  or  by  confinement  in  cIosq 
rooms,  where  the  air  is  contaminated  by  noxious  effluvia/* 

It  is  surely  needless,  at  the  present  day,  to  trace  the  progress 
aod  termiDation  of  the  various  abscesses  which  form  about  the 
EDus,  and  end  in  (istnla ;  but  we  may  observe,  that  they  are 
usually  connected  with  pile^,  or  chronic  inflammation  existent 
in  the  inner  membrane  of  the  gut.  They  frequently  occur  as 
idiopathic  affections  at  the  conclusion  of  some  other  disease  } 
and  in  elderly  persons,  or  in  those  who  have  led  an  irregular 
life,  they  denote  a  bad  habit  of  body. 

Even  the  most  simple  abscesses  of  this  part  require  attention, 
and  though  the  general  plan  of  treatment  is  the  same  as  for 
abscesses  in  other  parts,  ^'  it  is  always  proper  to  make  even 
more  than  a  fine  opening  along  the  most  dependant  part  of  the 
tumour/'  When  an  opening  is  judged  necessary. 

*'  In  the  gangrenous  suppuration,  the  chief  means  of  treatment 
consist  in  making  a  free  opening  at  an  early  period,  so  as  to  give  a 
ready  exit  to  the  slough  and  matter ;  and  when  the  state  of  the 
parts  approaches  to  the  nature  of  carbuncle,  or  in  other  words, 
when  there  is  a  tendency  to  deep  and  extensive  sloughing,  this 
operation  is  doubly  indicated.  The  lancet  should  be  introduced 
through  the  diseased  mass,  and  carried  in  such  a  direction  as  to 
leave  no  lodgment  whatever  for  the  matter,  and  afford  ample  room 
for  the  free  application  of  the  dressings.  Mildly  stimulating  poul- 
tices, with  anodyne  fomentations,  should  be  applied,  and  changed 
firequently,  and  such  general  rismedies  administered  as  will  tend  to 
correct  tne  constitutional  disorder. 

'*  If,  notwithstanding  these  means,  the  parts  become  more  flabby 
and  less  sensible,  the  pulse  weak,  irregular,  and  fluttering,  and 
there  is  great  depression,  with  shivering,  low  delirium,  and  drowsi- 
ness the  patient  may  be  considered  in  the  most  imminent  danger, 
and  more  active  remedies,  without  loss  of  time,  should  be  resorted 

vot.  II.  h 
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to.     Wine,  brandy,  with  ammonia  and  bark,  shoold  be  given  in 
large  qoantiUes,  whilst  a  free  current  of  air  is  kept  ap  in  the  cham-' 
ber,  and  the  parts  are  assiduously  bathed  with  hot  spirituous  fomen- 
tations. 

''  With  regard  to  the  use  of  stimulants  in  such  cases,  it  may  be 
useful  to  observe,  that  they  should  be  varied  or  alternated,  as  they 
are  apt  to  lose  their  efficacy  by  repetition.  This  fact  may  appear  of 
but  little  importance,  or  perhaps  too  obvious  to  require  particular 
mention,  but  it  is  not  always  borne  in  mind  in  practice ;  and  in 
more  than  one  instance,  I  have  had  occasion  to  remark  the  very 
great  advantage  that  may  be  drawn  from  it.  If  circumstances  will 
allow  it,  the  patient  should  not  be  informed  of  his  danger  :  hope  is 
often  the  sole  anchor  of  life  in  this  state  ;  and  to  deprive  the  patient 
of  its  cheering  influence  can,  in  general,  answer  no  useful  purpose, 
even  in  a  moral  point  of  view  ;  whilst  in  other  respects,  although 
he  may  be  but  imperfectly  sensible,  it  may  prove  very  pernicious." 

In  the  retention  of  urine  which  attends  it,  the  catheter  should 
not  be  used  without  absolute  necessity.  Even  in  such  cases  the 
constitution  may  rally,  and  the  parts  may  even  heal  without  an 
operation. 

Opera  fum. — ^The  operation  for  fistula,  and  that  not  long  ago, 
has  been  frequently  performed  where  the  parts  would  have 
healed  without  it ;  and,  even  at  the  present  day,  in  Mr.  Calvert's 
opinion,  some  surgeons,  from  ignorance  or  the  mere  pleasure  of 
operating,  have  made  their  patients  undergo  a  painful  operation. 
Such  things,  we  have  no  doubt,  may  from  ignorance  or  selfish- 
ness happen ;  but  not,  we  presume,  from  the  other  ca^se  here 
assigned  for  them.  M.  Faubert's  Memoire  sur  les  grands  abc^s 
du  fondement  is  here  mentioned  by  our  author  in  high  terms  of 
approbation.  If  read  attentively,  it  may  perhaps  serve  to  dissi- 
pate that  idle  terror  which  is  apt  to  lay  hold  of  the  minds  of  men 
when  the  very  name  of  fistula  is  mentioned ;  a  name  which  has 
given  rise  to  much  injudicious  practice.  In  some  cases,  too,  an 
ulcerating  sinus  near  the  anus,  especially  in  elderly  persons  of 
an  infirm  constitution,  cap  not  be  healed  without  risk ;  and  un- 
less it  be  a  source  of  great  uneasiness,  it  should  be  allowed  to 
remain. 

'^  Whenever,**  says  Mr.  Calvert, ''  fistula  in  ano  is  evidently  con- 
nected with,  or  arises  from,  a  disordered  state  of  the  constitution, 
the  operation  may  succeed,  but  the  result  will,  in  general,  be  much 
more  satisf^ictory,  and  the  risk  of  inducing  any  other  disorder  much 
less,  if  we  previously  succeed  in  palliating  this  state,  and  in  restor- 
ing even  a  temporary  degree  of  tone  to  the  system.  If  the  diges- 
tive functions  are  but  imperfectly  performed,  a  small  quantity  of 
the  blue  pill  combined  with  rhubarb,  and  alternated  with  moderate 
doses  of  castor  oil  every  other  night,  may  be  given  with  advantage. 
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whilst^  at  the  same  time,  the  diet  should  be  strictly  attended  to« 
and  some  bitter  infusion,  combined  with  a  grateful  aromatic,  exhi- 
bited. The  general  treatment,  however,  in  such  cases,  must  of 
course  depend  upon  a  variety  of  circumstances,  which  it  is  wholly 
unnecessary  to  mention  ^  but  it  may  not  be  useless  to  remark,  that 
all  purgatives  are  very  injurious.  No  reputable  surgeon,  it  is  con- 
ceived, would  undertake  an  operation  without  considering  the  state 
of  his  patient*s  health;  and  the  necessity  of  paying  some  attention 
in  this  respect  is  to  no  cases  more  applicable  than  to  those  in  which 
the  rectum  is  implicated.** 

The  author  has  given  an  excellent  description  of  the  operation 
with  the  knife,  which,  however,  should  be  employed  only  when 
the  sinus  is  not  deep;  otherwise  it  may  be  followed  by  a 
troublesome  hsemorrhage.     In  ordinary  cases,  this  seldom  hap* 

pens. 

"  If,  after  the  operation,  the  divided  parts  are  allowed  to  bleed 
for  a  short  time,  the  wound  is  not  too  much  crammed  with  dres- 
sings, and  the  patient  is  kept  cool  and  quiet,  bleeding  will  very 
rarely  occur  to  any  cohsiderable  extent;  but  when  the  contrary 
method  is  pursued,  it  is  almost  a  necessary  consequence  ;  and  if, 
under  such  circumstances,  an  attempt  be  made  to  check  it,  the  evil 
is  often  increased  instead  of  remedied.'* 

Where  such  a  mild  treatment  fails,  recourse  must  be  had  to 
pressure  or  the  actual  cautery. 

With  regard  to  the  operation  with  the  ligature,  we  have  room 
only  for  a  short  extract. 

^^  The  chief  objection  to  this  operation  is  the  irritation  it  may 
occasion,  being  sometimes  succeeded  by  symptoms  that  are  rather 
alarming.  On  this  account,  or  perhaps  for  other  reasons,  the  liga- 
ture is  generally  employed  only  by  empirics,  to  whom  patients  are 
more  readily  induced  to  apply,  from  the  agreeable  promise  of  re- 
ceiving a  perfect  cure  without  cutting.  There  are  cases,  however, 
in  which  this  mode  of  curing  fistulae  is  decidedly  preferable  ,  and  if 
some  eminent  surgeons  have  not  recourse  to  it  on  any  occasion,  it 
is  owing  either  to  a  partial  consideration  of  the  subject,  or  to  one 
of  those  combinations  that  occasionally  warp  the  judgment,  and 
turn  the  current  of  medical  opinion  without  sufficient  grounds  or 
ultimate  advantage.*' 

Some  surgeons  prefer  the  leaden  wire  to  the  silken  cord,  as  it 
gives  much  less  irritation  in  recent  cases ;  but  whether  the  wire 
or  the  cord  is  used,  care  should  be  taken  not  to  have  it  too 
tight.  Upon  the  whole,  however,  in  the  far  greater  number  of 
Cases,  the  knife  is  preferable  to  the  ligature. 

Ulceration  of  the  Rectum. — ''  The  most  common  species  of  ulcer- 
ation," he  observes,  ''is  that  which  takes  place  in  consequence  of 
in'it^tion  from  some  local  cause  -,  it  is  often  very  superficial,  and  as 
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the  inner  surface  of  the  rectum  is  more  •  tumid  and  vascular  than 
jusual^  the  sore  itself  is  not  always  easily  distinguished  even  by  n 
spection.  The  patient  is  affected  with  pain  and  smarting,  but  no** 
in  any  violent  degree  5  the  tenesmus^  however,  is  sometimes  very 
troublesome,  and  the  irritation  extending  to  the  bladder  and  loins 
prevent  him  from  taking  exercise  with  any  degree  of  comfort. 
These  symptoms,  together  with  a  discharge  of  mucus  or  purulent 
matter  with  the  evacuations,  necessitate  an  inspection,  for  it  is 
impossible  to  be  satisfied  of  the  position  or  the  existence  of  ulcera- 
tion by  merely  examining  the  gut  with  the  finger. 

*  ''  Sometimes  the  ulceration  has  4nore  of  a  chronic  character,  the 
{surface  is  also  superficial,  but  glossy,  like  a  common  indolent  sOre 
in  any  other  part  of  the  body.  This  form  of  ulceration,  ais  well  as 
the  preceding,  is  usually  found  in  connection  with  haemorrhoids 
tumours,  excrescences,  or  prolapsus  of  the  inner  membrane,  and 
appears  to  arise  from  an  imperfect  circulation  in  the  parts,  or  long 
continued  irritation.  In  many  cases  it  appears  to  take  place  subse- 
quent to  or  in  conjunction  with  chronic  inflammation  of  the  mucous 
membrane,  \vhen  the  situation  and  extent  of  the  disease  is  not  diffi- 
cult to  ascertain  (if  brought  into  view),  in  consequence  of  the  dry 
and  dusky  red  appearance  of  the  former.  This  state  of  the  parts  is 
usually  accompanied  with  a  dry  costive  state  of  the  bowels,  an  im- 
paired appetite,  and  other  symptoms  arising  from  a  torpid  state  of 
the  intestines.  In  general  there  is  not  much  pain  in  the  gut ;  and 
although  the  patient  is  often  troubled  with  tenesmus  in  a  certain 
degree,  yet  this,  in  general,  is  by  no  means  so  troublesome  as  might 
be  expected  from  the  extent  of  the  ulceration.** 

But  the  ulceration  is  sometimes  of  a  severer  kind,  and  may  be 
termed  a  phagedenic  sore.  It  is  attended  by  much  constitu- 
tional irritation.  In  other  cases,  there  is  so  little  pain,  that  the 
disease  is  known  merely  by  a  discharge  of  dirty  matttv  from  the 
anus ;  but  even  here  it  sometimes  proves  fatal.  The  degrees  of 
it  are  infinitely  various ;  and  in  dysentery  it  is  sometimes  so 
deep,  as  to  render  recovery  impossible.  On  the  Continent  the 
ulceration  is  not  unfrequently  venereal.  In  all  other  cases,  it 
seems  to  depend  on  disorder  of  the  digestive  functions. 

From  the  constant  motion  of  the  part  and  other  causes,  the 
cure  is  difficult ;  yet  we  learn  from  dissection  that  niany  remark- 
able cures  have  taken  place. 

**  A  few  years  ago,"  says  the  author,  "  1  was  present  at  the 
dissection  of  the  body  of  a  man,  who,  when  on  service  abroad,  had 
suffered  very  severely  from  dysentery,  and  appeared  to  have  sunk 
under  the  consequences  of  this  complaint,  added  to  an  irregular 
mode  of  living  -,  numerous  cicatrices  were  found  in  the  ilium,  colon, 
and  upper  portion  of  the  rectum  :  in  the  latter  a  deep  indolent  ulcer 
still  remained  about  three  inches  from  the  anus,  and  a  little  lower 
down  were  two  small  ones  communicating  with  a  sinus.** 


Calvert  on  the  Rectum  and  Anus.  :Jd 

From  supine  neglect  on  the  part  of  the  surgeon,  the  disease 
has  often  advanced  far,  before  any  thing  is  done  to  check  its 
progress.  '       •  : 

"  Whenever  ulceration  takes  place  in  the  rectum^  whatever  may 
be  its  true  nature;  or  the  cause  that  has  contributed  to  produce  it, 
there  are  some  general  rules  that  must  always  form  a  part  of  the 
medical  treatment  ^  namely^  to  lessen  as  much  as  possible  any  in- 
ordinate action  or  distention  of  the  gut  -,  to  restore  the  healthy 
state  of  the  secretions  which  are  mingled  with  the  aliment,  as  the 
biliary  secretion,  &c.,  and  to  prevent  the.  ulcerated  surface  being 
Abraded  by  hardened  excrement.     To  ful61  these  indications,  the 
patient  should  second  the  operation  of  such  remedies  as  may  be 
conceived  proper  for  his  case,  by  paying  the  strictest  attention  to 
his  diet.     It  is  not  possible  to  point  out  a  diet  that  would  be  even 
generally  applicable,  as  so  much  must  depend  upon  the  state  of  the 
constitution  and  the  previous  habits  of  the  patient ;  but  in  general 
it  should  be  moderate  in  quantity,  yet  sufficiently  nutritious — what 
the  stomach  can  digest  with  ease,  and  has  no  tendency  to  produce 
constipation.     The  patient  should  be  enjoined  to  take  moderate 
exercise  3    and  if  the  bowels  are  disposed  to  be  confined,   their 
action  should  be  aided  by  exhibiting  some  mild  aperient,  such  as 
the  patient  has  found  by  experience  to  agree  with  him  3  but  never 
in  such  quantity  as  to  produce  purging  :  castor  oil  is  the  best  re- 
medy in  these  cases,  but  the  patient  cannot  always  retain  it  upon 
the  stomach.     Instead  of  costiveness,   a  contrary  state  of  the 
bowels  frequently  exists,  or  at  least  there  is  such  an  irritable  state 
of  the  mucous  membrane  of  the  intestines,  or  of  the  digestive  or- 
gans in  general,  that  the  least  change  of  weather,  or  the  most  tri- 
vial causes,  will  produce  diarrhoea.     In  such  cases,  the  appearance 
of  the  alvine  discharges   will  afford  some  criterion  for  the  practice 
that  is  to  be  adopted.     Moderate  doses  of  the  blue  pill,  with  some 
light  tonfc   medicine,  and  attention   to  diet,  will  often  answer  the 
purpose,  by  moderating  the  disordered  action,  and  correcting  the 
weakness  on  which  the  excessive  irritability  chiefly  depends  3  but 
the  practice  must  necessarily  depend  upon  a  variety  of  circum- 
stances. 

'^  In  cases  of  common  indoleqt  ulcers,  a  cure  may  in  general  be 
efifected  with  little  trouble  by  topical  applications  only.  Lint 
steeped  in  moderately  strong  solutions  of  the  sulphate  of  copper,  or 
the  nitrate  of  silver,  will  generally  answer  the  purpose  better  than 
any  thing  else,  particularly  when  the  ulceration  is  immediately 
within  the  anus  3  as  they  can  be  kept  almost  constantly  applied  to 
the  surface  :  iti  other  cases  the  same  applications  may  be  employed 
in  the  form  of  injection,  and  if  these  fail,  we  may  generally  succeed 
in  effecting  a  cure  by  introducing  daily  a  small  roll  of  lint,  smeared 
with  some  gently  stimulating  or  astringent  ointment, .  within  the 
rectum.  Should  the  edges  be  very  much  indurated,  and  they  can 
he  sufficiently  distinguished  by  means  of  the  speculum,  they  may 
be  touched  with  the  lunar  caustic.'* 
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Excrescences,  ifc,  about  the  Anns  and  within  the  Rectum. — 
Od  this  subject  we  must  be  brief.  To  these  excrescences  a 
variety  of  names  has  been  given  by  the  ancient  authors ;  and,' 
in  Mr.  Calvert's  opinion,  to  very  little  purpose.  We  shall  no- 
tice the  principal  of  those  which  he  has  mentioned. 

*'  When,**  he  observes,  "  the  lining  membrane  of  the  anus  has 
been  for  some  time  irritated,  and  often  inflamed,  either  in  conse- 
qoence  of  being  protruded,  as  in  cases  of  haemorrhoids  and  prolap- 
sus ani,  or  by  some  acrid  secretion  from  the  rectum  or  the  mem- 
brane itself,  small  fleshy  excrescences  more  or  less  numerous  oh^ 
arise,  and  sometimes  attain  a  considerable  size.  These  are  gene- 
rally of  a  greyish  red  colour,  but  situated  within  the  sphincters;, 
they  are  not  unfrequently  of  a  darker  hue  -,  they  differ  also  in  den- 
sity, but  in  geoenil  they  are  rather  friable,  and  easily  made  to 
bleed/* 

Though  they  have  some  resemblance  to  hsemorrhoidal  tu- 
mours, their  internal  structure  has  been  formed  very  differently; 
but  sometimes  a  true  excrescence  has  grown  upon  what  was 
previously  a  common  hsemorrhoid. 

"  In  such  cases  the  margin  of  the  anus  is  often  protruded,  in  th^ 
form  of  a  prominent  fleshy  mass,  with  an  irregular  surface,  some- 
times studded  with  bluish  tubercles  ;  and  not  unfrequently  the  ex,- 
crescence  becomes  excoriated,  ulcerates,  and  discharges  a  purulent 
or  a  thin  unhealthy  matter.  Under  these  circumstances  the  disease 
has  sometimes  been  mistaken  for  cancer  5  but  this  can  only  arisie 
from  ignorance  or  inattention.*' 

Small  wart  excrescences,  sometimes  rise  from  the  inner 
membrane  of  the  anus.  They  contract  the  orifice,  and,  besides 
giving  piun  to  the  patient  when  he  goes  to  stool,  are  attended 
with  a  constant  oozing  from  the  anus.  ^  When  the  finger  is  in- 
troduced they  feel  rough  and  uneven.  These  have  been  mis- 
taken for  stricture, 'supposed  to  spring  from  a  venereal  cause. 

^'  If  the  patient,  however,  be  made  to  strain  downwards,  the 
appearance  of  the  excrescence,  and  of  the  fine  skin  of  the  inter- 
spaces, will  be  sufficient  to  show  .the  true  nature  of  the  complaint, 
which  although  very  distressing  is  comparatively  harmless.** 

''Fleshy  excrescences  on  the  common  integuments  about  the 
anus  are  soft  and  spongy,  possessing  an  imperfect  vitality,  and  but 
little  feeling ;  but  sometimes  they  are  more  solid  and  better  organ- 
ized, requiring  other  means  of  cure  than  those  which  usually  answer 
in  cases  of  cuticular  excrescence.** 

Others,  small,  red,  and  nipple-shaped,  rise  occasionally  from 
the  same  place,  and  frequently  are  owing  to  a  want  of  cleanli- 
ness. 

'*  Polypi,  soft  red  fleshy  tumours,  and  others  of  a  scrofulous  na- 
ture, are  occasionally  formed  within  the  rectum^  at  a  greater  or  less 
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distance  from  the  orifice,  and  may  prove  fatal  solely  by  the  irrita- 
tion they  cause,  independent  of  any  particular  diseased  action  with 
which  they  may  be  cotinected.  The  formation  of  the  tumour  id 
seldom  attended  with  much  inconvenience  at  the  commencement } 
but  after  it  has  attained  a  moderate  size,  and  may  be  felt  pendulous, 
or  projecting  from  the  parietes  of  the  gut,  the  patient  begins  to  b6 
affected  with  a  heavy  dragging  pain  at  the  seat  of  the  tumour,  pains 
in  the  abdomen,  and  a  frequent  desire  to  go  to  stool,  at  which  time 
the  substance  of  the  tumour  may,  under  some  circumstances^  be 
forced  without  the  anus>  or  eten  torn  from  its  attachment.  By  de- 
grees the  digestive  functions  become  a£fected,  and  after  the  patient 
has  for  some  time  suffered  from  the  train  of  unpleasant  symptoms 
consequent  to  this  state,  diarrhoea  and  hectic  fever  supervene,  and 
he  is  reduced  to  a  state  of  emaciation  and  extreme  debility." 

To  cure  these  excrescences,  either  the  knife  or  ligature  may 
be  employed,  and  generally  without  the  risk  of  inflammation  or 
bs^morrhage. 

'^  If  there  are  several  excrescences  of  varied  size,  the  best  plan 
is  to  remove  them  with  the  scissors  -,  but  when  there  are  not  more 
than  two  or  three,  these  are  pendulous,  and  the  patient  has  great 
objection  to  have  them  cut  off,  they  may  be  included  in  separate 
natures.**  • 
In  many  cases  the  ligatures  will  be  preferable. 
'*  In  two  instances  I  have  seen  some  large  condylomatous  tumours 
cored  by  puncturing  them  with  the  common  lancet,  and  by  exhibit- 
ing colchicum  internally.  The  tumours  withered  away  gradually ; 
hut  how  far  this  was  aided  by  the  operation  of  the  above  remedy,  I 
cannot  pretend  to  determine.'* 

The  irregular  fleshy  mass  which  forms  round  the  verge  of  the 
anus  should  be  removed  with  the  common  scalpel, 'being  first 
included  in  a  double  ligature.  The  small  warty  excrescences 
arising  from  the  inner  membrane  of  the  anus,  must  be  cut  off 
with  the  blunt-pointed  scissors,  tents,  smeared  with  an  astrin- 
gent ointment,  being  afterwards  introduced,  and  the  cure  to  be 
completed  with  the  common  bougie. 

**  The  cauliflower  and  warty  excrescences,  which  spring  up  m 
numbers  from  the  common  integument  about  the  anus,  as  well  as 
from  a  considerable  portion  of  that  covering  the  adjacent  parts,  ex- 
tending even  to  the  pubes,  may  often  be  destroyed  by  sprinkling 
them  with  a  powder,  composed  of  the  aerugo  aeris  and  pulv.  sabinse, 
by  dressing  them  with  ointment,  containing  the  oxymuriate  of  mer- 
cury, the  sulphate  of  copper^  &c.,  or  by  applying  daily  the  nitrate  of 
silver,  or  acetic  acid  to  their  surface.     Such  as  do  not  readily  give 
way  to  these  or  similar  jneans,  may  be  removed  with  the  common 
scalpel,  which,  in  such  cases,  is  always  preferable  to  employing  a 
ligature.    The  bleeding,  however,  is  generally  considerable,  and  will 
require  some  little  attention.*' 
Tumours  within  the  rectum  will  require  the  ligature.^ 
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*^  I  have  seen^**  says  Mr.  Calvert,  'f  a  solid  tumour  as  large  as  a 
pullet*  s  egg^  successfully  removed  by  the  ligature,,  although  it  was 
as  much  as  five  inches  from  the  anus;  and  the  patient  recovered 
without  any  disagreeable  symptom.  In  another  case  of  tumour, 
rather  lower  down  in  the  gut,  the  ligature  was  also  applied,  but  the 
patient  afterwards  sunk  under  the  local  irritation,  and  the  diarrhoea 
that  came  on  after  the  tumour  had  separated.'* 

Before  performing  any  of  these  operations,  the  orifice  of  the 
gut  should  be  gradually  dilated  with  the  bougie. 

Such  is  our  epitome  of  Mr.  Calvert's  volume.  Like  a  man 
intimately  acquainted  with  his  subject,  the  author  writes  with 
great  fluency  and  easiness  of  style,  and  interests  his  readers, 
at  the  same  time  that  he  instructs  them.  We  recommend  to 
him,  however,  in  his  next  work  (for  we  hope  to  have  the  plea- 
sure of  meeting  with  him  again),  to  give  more  precision  to  his 
ideas,  and  more  compression  to  his  matter;  and,  if  possible,  if 
he  wishes  to  be  a  popular  writer,  to  use,  on  no  occasion,  such 
long-winded  sentences,  as  that  in  pp.  224-5,  and  to  avoid 
phrases,  of  which  we  have  seen  several,  that  are  not  strictly 
grammatical.  But  while  we  speak  thus  freely,  we  must  allow 
that  Mr.  Calvert  has  displayed  great  research  in  the  composition 
of  his  volume.  We  pretend  not  to  enumerate  the  authors  he 
has  ransacked,  but  we  may  mention,  among  the  ancients,  Hip- 
pocrates, Celsus,  Aetius,  and  C.  Aurelianus ;  among  the  mo- 
derns of  Italy  and  Switzerland,  Jerome  Fabrjpio,  Theophilus 
Bonet,  and  Morgagni;  of  Germany  and  Holland,  Sulpius,  Hoff- 
man, Ludwig,  Kichter,  and  G.  C.  Schmidt;  of  France,  Petit, 
Le  Dran,  Chaussier,  Desault,  Delpech,  Dupuytren,  Levacher, 
Boyer,  Richerand,  David,  Faubert,  and  Ribes;  and  of  England, 
Wiseman,  White,  Hey,  Baillie,  Howship,  Copeland,  Sherwiri, 
Abernethy,  Charles  Bell,  and  Wilson  Philip.  From  some  of 
these  he  has  extracted  largely ;  but  he  has  not  thought  it  neces- 
sary to  give  a  minute  reference  to  any  of  them  ;  and  we  are  in- 
clined to  think,  that  his  printing  in  the  notes  the  original  of 
what  he  had  already  given  in  English  in  the  text,  from  I^tin, 
French,  and  German  authors,  has  rather  a  look  of  pedantry. 
We  wish,  however,  to  part  on  good  terms  with  Mr.  Calvert ; 
and,  in  justice  to  him,  we  must  acknowledge  that  most  of  the 
practical  observations  we  have  made,  in  our  analysis  of  his  wor^^^i 
are  his  own,  or  belong  to  the  authors  he  has  used. 
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The  predominant  influence  of  particular  organs,  or  systems 
of  organs  in  the  various  periods  of  life,  is  a  fact  which  has  often 
been  noticed  by  physiologists,  but,  for  the  most  part,  in  general 
terms,  and  without  any  very  definite  exposition  of  the  duratioo> 
extent,  and  succession  of  the  influences  arising  from  this  source. 
The  subject  stands  in  the  same  predicament  with  many  other 
points  of  medical  doctrine ;  a  certain  series  of  events  necessa- 
rily attracts  attention,  and  gives  rise  to  some  general  ideas, 
which  pass  from  one  individual,  and  from  one  age  to  another, 
in  difiefent  shapes,  sometimes  as  known  facts,  and  not  unfre- 
quentiy  with  all  the  ^*  glorious  circumstance"  of  new  discpvf^- 
ries.  In  this  state  the  matter  remains,  until  some  genius  pf  a 
superior  order  collects  the  scattered  and  imperfect  opinions  of 
others,  shews  their  connection  with  obscure  points  of  doctrine, 
and  deduces  from  them  useful  and  practical  principles. 

We  have  been  led  to  this  train  of  reflections  by  the  consider- 
ation of  the  preponderant  influence  of  the  organs  of  digestion 
in  the  earliest  periods  of  life.  The  nutritive  functions  of  them- 
selves^  then  compose  the  far  greater  part  of  that  succession  pf 
events  to  which  alone  the  term  life  can  be  correctly  applied- 
At  all  times,  exerting  a  manifest  influence  over  the  actions  ^ 
other  organs,  the  efiects  of  any  derangement  in  th^  degree  or 
mode  of  the  performance  of  the  digestive  functions,  is  then 
more  decided  than  ever.  Attention  to  this  circumstance  is,  in 
infantile  diseases,  of  the  greatest  importance,  and  will  afibrd  a 
satisfactory  explanation  of  the  most  striking  differences  existing 
between  them  and  those  of  adults. 

It  has  often  been  asserted  of  late  years,  that  the  diseases  of 
ehiidren  do  not  receive  sufficient  attention  from  the  bulk  of  the 
profession  :  thq^e  who  advance]  such  opinions  probably  niay,  in 
some  instances,  speak  from  the  result  of  experience,  but  for  our 
own  part  we  are  inclined  to  believe  that  this  idea  is  one  of  thos^ 
advanced  by  some,  and  repeated  by  others,  without  sufficient 
consideration.  We  do  not  pretend  to  say  that  there  may  not 
be  much  neglect  and  indifference  on  the  part  of  individuals,  and 
readily  admit  that  even  the  best  informed  and  most  intelligent 
practitioner  mast  often  have  cause  to  lament  th^  imperfectioo 
<^{  his  own  knowledge ;  we  merely  wish  to  enter  a  dispassionatQ 
protest  against  general  statements,  which  do  not  rest  on  any 
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firm  basis,  and  which  do  not  appear  calculated  to  answer  any 
good  purpose.  In  the  case  in  question,  we  believe  that  the 
▼ery  reverse  of  the  statements  made  in  relation  to  it  will  fee 
nearer  the  trtith,  and  that  there  is  not  any  class  of  diseases 
which  are  treated  by  the  profession  in  general,  with  more 
judgment  and  advantage  than  those  of  children,  notwithstand- 
ing th«  Supposed  obscurity  of  tb^  appearances,  and  the  diffi- 
dmty  of  disOdverk)g  their  symptoms';  obscurity  and  difficulty 
Hrhkb,  without  mciking  any  pretensiMs  to  infallibility,  we  are 
very  fkr  from  admittityg. 

Dr.  Diinglison's  work  contains  nine  chapters  : — 1.  Of  Int6S- 
t*nal  Wohns  5  2.  Of  Constipation ;  3.  Of  Acidity,  Flatulence, 
-and  Colic;  4.  Of  Diarrhoea,  Procidentia  Ani;  5.  Of  Vomiting 
and  Cholera;  6.  Of  Aphthse;  7*  Of  Inflammation  of  the  Sto- 
itiaeh ;  8.  Of  Inflammation  of  the  Intestines;  9.  Of  Intussus- ' 
ception.  It  is  preceded  by  an  account  of  M.  Jadelot's  System 
of  Physiognomical  Symptomatology^  as  it  is  called,  which  is  to 
serve  as  a  roi/a 2  road  to  the  detection  and  cure  of  the  diseases 
of  children.  We  do  not  take  iipon  ourselves  to  give  any  de^ 
sdrfption  of  this  doctrme ;  our  only  acquaintance  with  it  is 
through  the  medium  of  the  quotation  whieh  Dr.  Dunglison 
makes  from  M.  de  Salle's  Translation  of  Underwood  on  the  Dis- 
eases of  Childrien,  and  this  We  m^ost  say  is  very  ftlt  from  afFbrd- 
iDg  a  clear  idea  of  its  nature,  and  might  have  been  omitted 
without  disadi^ntsige  to  the  work.  We  may,  however,  slate, 
that  accordk]^  to  M.  Jadelot,  the  countenance  of  children, 
^hen  in  a  state  of  disease,  presents  three  traits,  or  forms  of 
expression,  which  he  calls  by  the  strange  names  of  ^*  oculo-' 
zygomatic ;'*  ^^-tbe  nasal  or  genal;"  and,  "the  labial." 

'^  Of  these^  the  first  mentioned  is  the  index  of  disorders  of  the 
cerebro-nervous  system  -,  the  second^  and  accessary^  signalizes  those 
of  the  digestive  passages^  and  of  the  abdominal  viscera ;  the  thirds 
is  the  concomitant  of  diseases  of  tbe  heart  and  air  passage.*'— -DuN^ 
GLisoN^  Preface^  p.  1). 

On  such  scanty,  imperfect,  and  useless  information,  it  woul4 
of  course  be  unfair  to  institute  any  very  rigid  criticisms,  though 
we  will  also  allow  that  in  the  hands  of  its  inventor,  the  systeni 
might  prove  more  advantageous  than  in  the  practice  of  the  un- 
initiated; but  we  almost  suspect  that  the  profession  on  thi&sid^ 
of  the  water  will  be  inclined  to  rank  it  among  the  thousand  ancji 
one  wonders  which  are  imported  to  make  the  world  stare  for  a 
moment,  and  then  to  be  forgotten  for  ever. 

Warms,' — in  his  Chapter  on  Intestinal  Worms,  we  have  not 
been  able  to  detect  any  thing  wearing  an  appearanp^e  of  novt^lty. 
The  sketch  of  their  specific  characters  and  habits  which  it  cpur 
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t^Ds,  is  derived  frara  Rudolph!  and  Frank,  from  the  latter  more 
particularly,  (who,  by  the  way,  is  himself  but  a  copyist  on  this 
subject)  an  obligation  which  Dr.  Dunglison  has  not  forgotten 
to  acknowledge  oy  suitable  references.  We  would  suggest  to 
bim,  that  iu  case  his  work  should  ever  happen  to  reach  a  second 
edition,  this  section  might  be  materially  improved  by  a  more 
eKtensiye  selection  from  the  admirable  work  of  Srera.  The 
subject  has  unfortunately  been^  id  many  instatnces,  treated 
dther  by  naturalists  who  were  not  physicians,  or  by  physicians 
who  were  not  naturalists.  Brera's  book  appears  to  ,us  to  be 
almost  the  only  one  which  combines  the  advantage^  arising 
from  both  sources.  The  tesearches  of  naturalists,  in  this 
instance,  have  not  afforded  any  assistance  to  the  practice  of 
medicine  :  the  sympton>s  arising  from  the  presence  of  the  va- 
rious Icjnds  of  worms,  do  not  present  any  difference  by  which 
we  might  be  enabled  to  form  a  judgment  of  the  species  actually 
present;  nor  are  we  aware  that  any  advantage  would  be  the 
consequence,  if  the  case  were  otherwise.  The  treatment  of 
verminous  diseases  has  hitherto  been  wholly  empirical,  and 
there  does  not  appear  to  be  any  renson  to  suppose  that  it  will 
ever  become  otherwise.  The  discovery  of  the  anthelmintic 
qualities  of  the  oil  of  turpentine  will  probably  supply,  as  nearly 
as  it  is  reason^le  to  expect^  the  desideratum  of  a  ceriaip  yer- 
nifttge  process. 

Tteaiment-^A,  very  common  error  has  prevailed  in  the  treat- 
McAt^^  4he  diseases  connected  with  the  presence  of  intestinal 
^rttis :  too  much  attention  l)as  been  devoted  to  the  sittempt 
of  removing  the  effects,  whilst  the  cause  has  been  overlooked  or 
neglected.     It  will  often  happen  that  worms  will  continue  to 
iie  voided  in  immense  numbers  from  the  action  of  suitable  riie- 
dicines,.and  "with  temporary  relief  from  the  most  urgent  symp- 
toiDs;  i>ut  if  the  treatment  be  remitted,  the  sufferings  of  the 
patient  return  with  their  original  ^violence.     Probably   in  all 
cases,  but  certainly  in  those  to  which  we  have  alluded,  there  is 
a  peculiar  state  of  the  system  which  favours  the  production  of 
worms.    This  state  M(ould  appear  to  consist  in  a  debilitated 
condition  of  the  organs  of  digestion,  and  many  of  the  ^mptbms 
of  what  are  called  verminous  diseases,  have  as  much  claim  to 
^  considered  as  depending  on  this  cause,  as  on  the  presence  of 
■Worms.  It  has  even>been  suggested,  and  qot  without  some  appear- 
^ceof  justice,  that  the  long  continued  use  of  powerful  ver>mi- 
%e  medicines  may  indirectly  tend  to  favour  the  generation  of 
worms  by  the  debilitated  action  of  the  digestive  organs  conse- 
quent upon  f heir  administration.    Dr.  Dunglison  appears  to 
have  adopted' a  similar  view  of  this  part  of  liis  subject,  and  has 
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insisted  on  the  proprietj  of  attending  to  this  circumstance  in 
conducting  the  treatment. 

*'  It  has  been  before  stated/'  says  he,  '*  that  the  grand  prcdis- 
ponent  cause  of  worms,  is  a  want  of  due  tone  and  vigour  in  the 
system .  and  in  the  digestive  organs  more  especially.  In  the  treats 
ment'  of  verminous  affections,  consequently,  the  chief  attention 
must  be  paid  to  the  removal  of  these,  as  well  as  of  the  other  prc- 
disponent  causes  mentioned  in  a  former  section.  Without  this 
important  desideratum,  we  may  destroy,  by  anthelmintics,  one  set 
of  these  parasite^  -,  but  others  will  continue  to  be  produced.  The 
subject  of  verminous  disease  should,  therefore,  respire  a  pure  air, 
take  proper  exercise,  avoid  the  use  of  crude,  indigestible,  nourish- 
ment, and  in  short,  adopt  every  means  of  improving  the  tone  of 
the  system.  Tonic  remedies  may  be  employed  to  aid  the  influence 
of  regimen  ;  or,  where  the  latter  cannot  be  obtained,  owing  to  po- 
verty or  any  other  cause,  the  corroborants  may  be  used  alone.**-— 
pp.  50,51. 

And  again— 

*'  The  corroborant  remedies  most  worthy  of  recommendation 
are,  the  sulphate  of  quinine,  the  vinum  ferri,  or  any  other  of  the 
preparations  of  iron,  administered  in  doses  proportioned  to  the  age 
and  capability  of  tlie  patient.  On  the  tonic  treatment,  let  it  always 
be  borne  in  mind,  it  is,  that  we  are  to  depend  for  the  annihilation 
of  the  predisposition  to  invermination.  Anthelmintics  may  destroy 
the  animalculse  which  are  in  a  forward  state  ;  but  whilst  a  want  of 
due  vigour  exists  in  the  performance  of  the  gastric  functions,  a 
tendency  will  remain  to  the  development  of  the  ova  contained  in 
those  viscera,  and  the  unpleasant  symptoms  occasioned  by  the 
adult  animalculse,  continue  to  recur  so  long  as  such  want  of  tone 
persists.**— p.  67. 

What  we  have  ourselves  said,  and  what  we  have  quoted  from 
Dr.  Dunglison,  has  not  of  course  any  claim  to  novelty,  but  we 
think  it  will  hardly  foe  denied  that  the  prevention  of  verminous 
diseases,  as  opposed  to  their  cure,  is  one  of  those  points  which 
are  too  frequently  forgotten  in  actual  practice,  and  it  is  under 
this  impression  that  we  have  been  induced  to  draw  the  atten«- 
lion  of  our  readers  to  the  subject. 

Cmistipation.^'^ln  his  Chapter  on  the  treatment  of  Constipation 
Dr.  Dunglison  takes  occasion  to  eulogize  a  mode  of  practice 
which  we  should  suppose  will  be  as  much  a  novelty  to  many  of 
our  readers  as  it  certainly  is  to  ourselves.  On  that  account  we 
shall  notice  it,  and  also  because  it  appears  to  be  one  of  the  very 
few  subjects  contained  in  the  treatise  on  which  the  author  appears 
to  speak  from  the  results  of  his  own  experience.  The  peculiarity 
•of  the  practice  in  question  consists  in  the  administration  of  the 
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powder  of  aloes,  in  what  are  commonly  considered  very  large 
quantities.  Dr.  Dunglison  was  first  induced  to  etnploy  it  from 
the  recommendation  given  of  it  by  Dr.  Hamilton  of  Edinburgh, 
to  whom  it  had  been  suggested  by  witnessing  the  effects  of  a 
composition  sold  as  syrup  of  buckthorn,  but  actually  consisting 
of  aloes  dissolved  in  treacle.  To  show  its  effects  and  the  mode 
of  employing  this  nvedicine,  we  shall  quote  from  Dr.  Dunglison. 

*'  A  cfaald,  of  twelve  months,  after  two  days  constipation^  was 
aittacked  with  sickness^  vomiting,  and  pyrexia :  the  abdomen  was 
tense  and  full,  notwithstanding  a  purging  of  a  watery  nature,  un- 
mixed with  feculent  matter.  Four  grains  of  scammony  with  two 
of  ealomel  and  a  portion  of  senna  mixture,  were  taken  every  four 
hours.  On  the  third  day  the  symptoms  continued  in  about  the 
same  state,  except  that  the  vomiting  and  purging  had  nearly 
ceased.  On  the  next  day,  the  symptoms  were  much  the  same.'  The 
medicines,  though  regularly  continued,  had  not  produced  any  fe- 
culent evacuation.  On  the  fourth  day  the  symptoms  still  persisted. 
Two  enemata  had  been  administered,  but  brought  nothing  away 
except  a  little  mucus  from  the  lower  part  of  the  intestinal  canal. 
On  the  fifth,  no  evacuation  of  feculent  matter  bad  been  produced 
by  the  clysters  or  medicines,  although  they  were  all  retained ;  the 
symptoins  of  pyoexia  were  somewhat  augmented  ;  the  child  felt  a 
great  disinclination  to  be  moved,  and  the  fulness  of  the  belly  Was 
very  considerable.  A  drachm  of  aloes  was  now  directed  to  be  dis- 
solved in  an  ounce  of  simple  syrup,  and  a  tea  spoonful  ordered  to  be 
given  every  two  hours,  along  with  one  of  the  powders  last  ordered^ 
(a  grain  of  calomel  with  four  of  jalap.)  On  the  seventh,  the  whole 
of  the  syrup  had  been  taken  and  retained  j  .and  he  had  this  day  the 
first  feculent  motion  since  the  commencement  of  his  illness.  The 
fulness  of  the  abdomen  was  somewhat  diniinished,  but  the  febrile 
symptoms  remained  in  much  the  same  condition.  The  aloetic 
mixture  and  the  powders  were  ordered  to  be  carefully  continued. 
On  the  following  day  be  had  two  copious,  feculent,  motions,  which 
considerably  reduced  the  fever  :  the  abdomen  became  less  full,  and 
the  child  seemed  considerably  improved.  The  aloes  was  now 
ordered  to  be  laid  aside,  and  half  a  grain  of  calomel  directed  to  be 
given  four  times  a  day,  along  with  an  aperient  mixture.  Under 
the  continuance  of  this  plan  he. became  gradually  convalescent. 

"  The  patient,  it  will  be  remarked,  took  two  drachms  of  aloes  in 
two  days,  without  |any  griping  oru  npleasant  symptoms  occurring, 
which  could  be  considered  as  fairly  referable  to  that  medicine." 

In  another  case  three  drachms  were-tiken  in  as  many  days,  be- 
fore the  desired  effect  was  produced  on  the  bowels,  and  without 
being  followed  by  any  bad  consequences.  Dr.  Dunglison 
thinks  it  difficult  to  determine  whether  the  syrup,  with  which 
the  aloes  is  combined,  shields  the  intestines  from  its  irritating 
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action,  or  whether  the  mucus,  with  which  the  intestines  of  chil- 
dren are  plentifully  covered,  acts  in  the  same  manner. 

We  are  always  unwilling  to  set  theory,  or  preconceived 
opinions  in  opposition  to  the  practical  results  of  observation  and 
experiment.  But  even  admitting  that  the  mode  of  treatment 
above  giM«h  may  be  occasionally  serviceable,  it  cannot  be  denied 
that  it  wears  the  appearance  of  being  hazardous,  and  that  it 
should  be  adopted  with  considerable  caution,  until  such  time  as 
a  more  extended  set  pf  trials  shall  have  furnished  sufficient 
grounds  for  pronouncing  on  its  real  merits. 

On  the  treatment  of  diarrhcea,  Dr.  Dunglison  has  brought 
together  the  opinions  of  most  of  the  best  writers  on  the  diseases 
of  children^  He  has  given  a  caution  on  the  employment  of 
opiates,  in  which  we  entirely  coincide  with  him. 

"  In  other  cases/*  says  he,  ''  {Purgatives  liave  appeared  to  «ifford 
no  relief,  and  the  disease  (watery  gripes,)  has  rapidly  yielded  to  the 
use  of  anodynes,  and  the  lestacea.  Opiates  should,  however,  be 
administered  with  the  greatest  caution.  I  have  myself  lately  wit- 
nessed two  cases,  in  one  of  which  a  drachm  of  syrup  of  popples,  and 
in  another  a  powder  containing  a  quarter  of  a  grain  of  opium, 
proved  fatal  to  young  infants  3  and  a  case  is  referred  to  by  the  late 
Dr.  Clarke,  in  which  forty  drops  of  Dalby*s  Carminative  were  at* 
tended  with  equally  disastrous  results.'* — p.  141. 

We  do  not  think  it  by  any  means  necessary  to  enter  into  a 
more  extended  review  of  Dr.  Donglison's  work.  His  peraonal 
experience  of  the  diseases  of  which  he  treats  is  evidently  far 
fVom  being  extensive,  and  the  profession  is  now  inclined  to  look 
for  something  more  in  a  new  work  than  the  repetition  of  ideas^ 
excellent  in  themselves,  but  accessible  to  every  individual. 
I)r.  Dunglison  has  the  merit  of  not  being  ashamed  to  confess 
his  obligations ;  his  numerous  quotations  are  precisely  indicated* 
His  principal  fault,  one  that  is  common  enough  at  the  present 
day,  consists  in  the  extravagant  importance  he  attaches  to  every 
idfea,  -however  common  place,  antiquated,  or  incorrect,  which 
comes  from  abroad ;  but  of  this,  a  little  time  and  some  expe- 
rience may  :probably  cure  him.  As  heUppears  to  hare  a  peou- 
(iar  leaning'40  every  thing  French,  we  recommend  to  his  notice 
a  quotation  from  a  celebrated  French  writer. 

"  Que  sert  de  redire  des  choses  d6jk  miHe  fols  r^piSt^es  ? — 
L'erudition  est  un  cardre  ponipeux,  qui  ne  me  paroit  servir 
8ouV0nt  qu'^  distraire  Tattention  du  lecteur  de  des^s  le^tabli^aQ 
qu'elle  ^nbelKt.  Otez  de  la  plupart  de  nos  Memoires  les  p^ges 
qui'y  s0nt  donn^  a  une  inutile  Eloquence,  celles  que  rdruditioiB 
y  usurpe,  et  celles  que  la  stricte  discussion  de  Tobjet  xeproxxye^ 
qu*y  restera-t-il  souvent  ?" — BkhdU 
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In  his  fondness  for  the  French,  he  has  not  forgotten  to  imitate 
Ibeir  usual  affectation  of  learn  ing,  and  of  qUjaint  expressions, 
tome  of  which  are  in  the  very  worst  taste,  such  as,  the  ^^  abla^ 
tioii*'^f^ porter,  p.  103;  "  scrofulous  vice:''  p.  188 5  and  sUcji 
phresfisas  ^^  to  seldom  do,''  *Ho  carefully  attend,''  besides  the 
mterlardiilg  of  common  French  phrases,  like  a  school-boy. 
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We  have  once  already  taken  a  cursory  notice  of  M.  Adelon's 
i^rk  on 'the  occasion  of  the  publication  of  the  two  first  vor 
Ittmes.     It  is  now  completed,  and  its  unusual  extent  (four  thick 
volumes),  together  with  the  manner  of  its  execution,  gives  an 
unusually  enlarged  view  of  > the  science,  and  enables  the  author 
to  enter  into  the  discussion  of  its  minutest  details.     We  think, 
in  fact,  that  one  of  the  greatest  defects  of  the  work  consists  in 
this  particular,  and  that  -M.  Adelon,  Kke   many  other  writers, 
seems  to  have  forgotten  that  the  tendency  of  the  public  mind  in 
the  present  day  is  to  look  for  the  establishment  of  principles 
alone  in  treatises,  and  to  leave  the  application  of  thom,  when 
once  fairly  laid  down,  to  the  ingenuity  of  the  student,  at  least  as 
far  as  regards  the  mass  of  individual  facts  which  constitute  a 
science.     But  even  if  it  were  allowed,  to  be  either  useful  or  con- 
sistent with  prevalent  ideas,  to  spare  the  reader  the  trouble  of 
referring  every  individual  fact  to  the  general  principles  on  which 
it  depends,  it  does  not  appear  to  us  that  M.  Adelon  has  been 
sacceslsful  in  his  endeavours.     The  example  of  Haller  will  serve 
to  riiew  how  such  a  task  sl^ould  be  performed,  and  forms  a 
standard  with  whrch  few  can  be  expected  to  bear  a  comparison. 
Even  the  size  of  M.  Addon's  work  would  fail  him  in  this 
mpect;  twice  the  number  of  volumes  would  not  be  too  many 
to&nisb  a  treatise  undertaken  on  the  principles  which  he  pro- 
fesses.    A&it  is,  his  book  cannot  be  considered  in  the  light  of  an 
elementary  treatise,  by  which  we  mean  an  exposition  of  princi- 
ples, nor  of  a  systenratic  one,  by  which  is  to  be  understood,  in 
^ition,  the  application  of  those  principles  to  the  whole  range 
of  fiKts  in  human  physiology  :  it  is  too  bulky  for  the  one ;  too 
concise  for  the  other.     Independent  of  this,  the  author  writes 
diffbsely ;  when  we  expect  to  find  him  closely  discussing  some 
^ubtful  point,  he  wanders  away  from  his  subject  in  a  string  of 
well  turned  sentences,  meaning  little  or  nothing,  with  a  style  of 
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eloquence  common  to  most  of  his  country  men,  and  familiar 
to  those  who  are  acquainted  with  the  ordinary  style  of  French 
works  on  physiology.  This  eloquence,  and  the  facility  of  writing 
polished  phrases  to  any  extent,  constitute  the  greatest'  part  of 
the  merits  of  the  French  writers  in  the  present  day,  and  are  by 
no  means  destitute  of  a  claim  to  approbation,  but  of  themselves 
go  but  a  little  way  to  form  a  complete  treatise;  and  in  the  ab- 
sence of  close  reasoning,  only  serve  to  excite  regret  that  so  much 
ingenuity  should  be  so  needlessly  wasted.  We  think  it  but 
justice  to  our  own  countrymen  to  avow  thcvse  sentiments,  at  a 
period  when  a  particular  class  of  writers  in  this  country  are  at- 
tempting to  make  themselves  remarkable  by  holding  up  French 
medical  literature  as  a  model  for  general  imitation  on  this  side 
of  the  water.  One  reason  for  this  line  of  conduct  will  often  be 
found  in  the  fact,  that  those  who  adopt  it  are  ignorant  of  what 
actually  has  been  done  by  their  countrymen^and  what  by  others; 
it  is  thus  that  we  every  day  witness  old  facts  and  old  ideas  put 
forth  to  the  world  as  novelties  and  matters  of  wonder.  Other 
motives,  not  less  powerful,  may  be  found  in  the  semblance  of 
liberality  and  of  freedom  froni  prejudice,  which  such  a  line  of 
conduct  appears  to  present,  and  in  the  opportunity  it  affords 
of  assuming  a  real  or  fancied  superiority  over  those  who  are  not 
so  thoroughly. convinced  of  the  justice  of  such  ideas.  It  is  not, 
perhaps,  a  very  easy  thing  to  make  a  comparison  between 
English  and  French  medical  writers,  and  we  certainly  do  not 
intend  to  take  upon  us  to  pronounce  to  which  the  meed  of 
excellence  should  be  awarded;  but  of  one  thing  we  are  certain, 
namely,  that  the  comparison,  as  it  is  commonly  made,  and  es- 
pecially by  the  class  of  Gallomaniacs  to  whom  we  have  already 
alluded,  is  manifestly  unfair  towards  our  countrymen — a  point 
which,  we  conceive,  it  will  not  be  very  difficult  to  establish. 
In  the  6rst  place,  it  should  be  recollected,  that  the  number 
of  French  works  which  have  acquired  any  celebrity  among 
other  nations,  the  surest  test  of  real  excellence,  is  but  limited ; 
and  that  notwithstanding  our  insular  situation,  and  the  long 
war  which  secluded  us  from  the  Continent,  there  is  perhaps 
at  least  an  equal  number  of  English  works  in  general  repute 
and  extensive  circulation  abroad.  Be  that  as.  it  may,  we  need 
only  point  out  that  it  must  be  manifestly  unjust  to  institute  a 
comparison  between  the  flower  of  French  medical  literature, 
with  which  alone  we  are  generally  acquainted,  and  withj  we  will 
not  say  an  individual  English  work,  but  the  whole  mass  of 
English  medical  publications.  It  should  not  be  forgotten  that  a 
French  work  is  never  introduced  to  the  notice  of  the  profession 
in  general,  in  thi$  country,  without  some  pretensibns  to  m«!rit, 
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derived  either  from  the  excellence  of  its  execution,  or  from  the 
previously  estab1i{$hed  fame  of  the  writer.  Of  the  hosts  of  in-» 
ferior  works  in  France,  and  the  facilities  of  publication  there, 
increase  their  numbers  to  an  incredible  extent ;  nothing  is  known 
or  heard  in  this  country,  whilst  the  corresponding  works  among 
ourselves  are  momentarily  dragged  from  the  oblivion  which  is 
their  ultimate  destination,  by  the  notice  of  periodical  writers. 
This  brings  us  to  the  point  which  we  wished  to  establish,  via. 
that  the  only  fair  comparison,  in  this  case,  is  that  which  should 
be  made  between  the  general  mass  of  medical  literature  in  both 
countries,  or  between  any  given  number  of  books  of  superior 
excellence  on  either  side.  But  having  pointed  out  this  fact,  and 
having  attempted  to  rescue  our  national  credit  on  one  subject 
from  the  imputations  to  which  it  is  exposed  by  the  imperfect 
information  and  the  inconsiderate  conduct  of  a  small,  but  noisy 
party,  we  have  not  any  wish  to  go  farther :  we  are  not  conscious 
of  possessing  a  sufficient  share  of  impartiality  to  decide  a  ques- 
tion so  likely  to  be  influenced*  by  national  feeling,  and  more 
particularly  as  in  so  doing  we  should  have  the  difficult  task  of 
pronouncing  on  the  comparative  merit  attached,  not  only  to  the 
degree,  but  also  to  the  kind,  of  excellence  peculiar  to  each  party. 
Happily  too,  the  decision  is  not  of  importance  ;  it  is  enough  for 
us  to  advocate  the  just  pretensions  of  our  own  countrymen,  and 
to  leave  the  field  open  for  unrestrained  competition  on  the  part 
of  others. 

We  have  on  several  former  occasions  stated,  that  it  does  not 
constitute  any  part  of  our  plan  to  enter  into  the  close  analysis  of 
systematic  works,  especially  of  such  as  are  not  remarkable  for 
containing  novel  or  original  ideas.  The  reasons  which  render 
such  a  task  alike  unnecessary  and  uninteresting  scarcely  require 
to  be  indicated.  In  the  absence,  therefore,  of  any  thing  which 
calls  for  animadversion  or  criticism  in  the  work  of  M.  Adelon, 
we  shall  take  the  opportunity  of  making  one  or  two  extracts 
from  that  part  of  it  which  contains  some  account  of  the  experi- 
ments of  MM.  Dumas  and  Prevost  on  the  subject  of  generation, 
aD4  particularly  of  the  spermatic  animalculae.  On  the  changes 
which  take  place  in  the  ovary  after  impregnation,  these  gentle- 
men  remark  that— ^ 

"  On  the  secoqd  day  several  of  the  vesicles  are  seen  to  increase 
in  size,  and  continue  to  do  so  duriitg  the  four  or  five  days  succeed-^ 
ing,  so  that  from  the  size  of  two  or  three  millimeters  they  r^ach 
that  of  eight  i  from  the  sixth  to  the  eighth  day  the  vesicles  burst, 
and  allow  the  escape  of  an  ovulum  from  each,  which  is  sometime* 
overlooked  from  being  only  half  a  millimeter  in  diameter,  but  which 
is  readily  discovered  by  the  help  of  the  microscope,    The  veslclft 

vot.  u.  N 
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from  which  the  ovulum  has  escaped,  presents  a  fissure  on  its  exter- 
nal surface  with  bleeding  edges,  and  leading  to  the  cavity  in  which 
the  ovulum  was  lodged.  In  the  dog,  on  which  animal  their  experi- 
ilients  were  perforaied,  the  ovulum  passes  into  the  uterus  about  the  ' 
eighth  day  ;  each  ovulum  passes  through  the  fallopian  tube  in  suc- 
cession, and  this  occupies  about  three  or  four  days.  When  they  have 
reached  the  uterus  they  are  at  first  loose  and  unattached  i  when  ex- 
amined witlva  microscope  magnifying  twelve  times^  each  ovulum 
had  the  appearance  of  a  small  vesicle  filled  with  a  transparent  albu- 
minous fluid.  When  examined  in  water,  their  upper  surface  pre- 
sented a  tuberculated  appearance,  with  a  white  spot  on  the  side  ; 
this  spot  is  the  cicatricula.  The  ovula  increase  rapidly,  and  at  about 
the  twelfth  day  the  foetus  could  be  recognized  in  them/* — Vol.  IV. 
p.  94,  &c. 

Spermatic  Animalculce, — After  having  made  a  rapid  sketch  of 
the  discoveries  of  Haen  and  Lewenhoeck,  M.  Adelon  proceeds 
to  give  an  account  of  the  results  of  experiment,  instituted  by 
MM.  Dumas  and  Prevost. 

^'  These  physiologists  not  only  confirm  the  fact  of  their  exis- 
tence, but  also  consider  them  as  being  direct  agents  in  effecting 
fecundation.     With  the  assistance  of  the  microscope  they  have 
recognized  them  in  the  semen  of  every  kind  of  animal  which  they 
have  inspected.     The  result  was  the  same  whether  the  examination 
was  of  semen  ejected  during  life,  or  taken  after  death  from  the  vas 
differens,  or  body  of  the  testicle.     They  consider  the  animalculafe  as 
forming  the  specific  character  of  semen,  being  deficient  in  the 
prostatic  fluid,  that  of  Cowper*s  glands,  &c.     In  each  species  their 
form,  manner  of  moving  &c.  are  di£ferent,  but  are  alike  in  all  indi- 
viduals of  the  same  species.    They  are  as  perfect  in  the  testicle 
itself,  as  at  the  moment  of  their  excretion,  and  the  assertion  of 
Lewonhoeck,  that  they  appeared  of  different  ages  is  unfounded. 
They  have  a  power  of  spontaneous  motion  which  ceases  after  two 
or  three  hours  in  the  semen  when  ejaculated,  in  fifteen  or  twenty 
minutes  when  the  semen  is  taken  after  death,  and  in  eighteen  or 
twenty  hours  if  it  be  left  after  death  in  the  vessels,  &c.     In  the 
human  species,  the  semen  docs  not  contain  any  animalculse  l>efore 
puberty,  or  in  the  latter  periods  of  life,  and  in  most  birds  they  are 
only  present  at  the  period  allowed  by  nature  for  impregnation. 
Their  motions  are  rapid  or  languid,  according  as  the  animal  from 
which  the  semen  is  taken  happens  to  be  young  or  old,  ill  or  in 
health.     In  addition  to  these  facts  proving  that  the  animalculse  are 
the  agents  of   fecundation,  MM.  Dumas  and  Prevost  are  led   to 
this  conclusion  3  1.  By  having  remarked  in  mammiferous  animals, 
that  the  animalculse  reach  as  far  as  the  cpruua  of  the  uterus,  and 
continue  to  live  and  move  until  the  ovulum  has  descended  ^  they 
are  then  gradually  destroyed  and  disappear.    S.  Because  the  ani- 
malculse  constitute  the  most  remarkable  portion  of  the  thick  part  of 
the  semen,  on  which  alone  they  have  proved  that  its  fecundating 
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property  depends.    3.  Because  the  semen  loses  the  power  of  pro- 
ducing in^pregnation  after  twenty  hours^  and  within  the  same  space 
of  time  the  animalcuke  cease  to  move,  and  perish.  4.  In  two  expe- 
rimental MM.  Dumas  and  Prevost,  deprived  the  semen  of  its  fe- 
cundating properties  by  the  destruction  of  the  animalculae  only. 
One  of  these  experiments  consisted  in  killing  by  means  of  repeated 
shocks  from  a  Leyden  jar,  all  the  animalculae  contained  in  a  portion 
of  spermatic  fluid,  the  fecundating  power  of  which  had  been  pre- 
viously ascertained.    In  the  other  experiment,  a  portion  of  diluted 
semen  was  poured  on  a  quintuple  filtre  repeatedly  until  all  the  ani- 
malculae  were  retained  by  the  filtre  ;  in  this  case  the  filtered  fluid 
was  found  no  longer  capable  of  affecting  impregnation,  whilst  that 
upon  the  filtre  still  continued  so.     This  last  experiment  had  al- 
ready been  performed  by  Spallanzani,  and  with  the  same  result.    In 
the   last   place,  MM.  Dumas  and  Prevost,  from  what  they  have 
been  able  to  discover  of  the  first  rudiments  of  the  foetus,  conjecture 
that  the  spermatic  animalculse  forms  the  nervous  system  of  the  new 
being,  and  that  the  ovulum  furnishes  nothing  more  than  the  cellular 
matrix  in  which  the  organs  are  formed.     In  order  to  obviate  the 
objection  drawn  from  the  very  small  quantities  of  semen  with  which 
they  and  Spallanzani  effected  artificial  impregnation,  they  have  ex- 
perimentally proved  the  extreme  minuteness  of  the  spermatic  ani- 
Qudculse;  they  mixed  the  contents  of  the  vesicul®  seminales  of  a 
frog  with  ten  grammes  of  water,  and  placing  a  drop  of  this  fluid  on 
a  micrometer,  divided  into  fractions  of  a  millimetre,  found  that  a 
cube  of  one  fifth  of  a  millimetre  contained  five  or  six  animalculsp, 
and  consequently,  that  there  were  from  three  to  four  hundred  in 
one  cubic  millimetre  of  the  fluid." — Vol.  IV.  pp.  118,  19,  &c. 


Art.  VIII.  I.  Prospetto  Clinico  dell*  Isiituio  d'  Ostetricia  presso 

V  L  R.  Universita  di  Pavia,  per  Vanno  scolastico  1822-23; 

'  compilaio  dal  Dott.  T.  Lovati,  Assistente  dello  stesso  Std" 

bitimento, 

* 

2.  Breve  Cenno  interna  V  I.  e  A.  Ospizio  della  Matemita  di  Ft- 
renzCy  e  conto  reso  della  practica  Ostetricia  in  questo  StahiU- 
vnento  dall  Spoca  della  suafondazionefino  al  Marzo  del  1824. 
Dell  Dott.  G.  BiGESCHiy  Medico  e  Professore  oel  prefato 
Ospizio,  &c.  &c. 

We  have  brought  under  one  he^d  these  two  papers  on  cor* 
responding  subjects,  and  shall  give  an  abstract  of  the  most  Im- 
portant part  of  their  contents,  beginning  with  the  account  of 
the  In3titution  of  Pavia,.  by  Dr.  Lovati. 
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During  the  year  there  took  place  (>7  deliveries,  of  which  45 
Wert  natural  ^r\A  easy ^  \2  difficulty  and  10  preterna^iira/.  The 
67  women  produced  68  children,  of  whom  64  presented  natu- 
tally,  and  4  ptetematnrally.  Of  the  64  natural  presentations, 
61  were  of  the  head,  two  of  the  feet,  and  one  of  the  nates.  Of 
61  pfesetitations  of  the  head  36  were  with  the  occiput  to  tlie 
left  acetabulum;  24  with  the  occiput  to  the  right  acetabulum; 
and  one  with  the  occiput  to  the  left  sacro^iliac  symphisis.  Of 
the  two  foot  presentations,  the  heels  were  turned  towards  the 
f^ht  acetabulum  in  one,  and  in  the  other  towards  the  left  sacro^ 
iliao  symphisis :  in  the  single  breech  presentation,  the  sacrum 
was  towards  the  left  acetabulum.  Of  the  four  preternatural  pre- 
sentations, one  was  of  the /ace  with  the  forehead  towards  the 
left  acetabulum;  the  other  three  were  of  the  upper  extremity,  of 
which  one  was  the  right  arm  with  the  head  towards  the  left  ace^ 
iabulum;  the  other  two,  a  right  and  left  arm  respectively,  the 
head  in  both  being  towards  the  right  aceiabulurh. 

In  two  of  the  cases  of  difficult  labour,  the  cause  lay  in  the 
dimensions  of  the  pelvis,  which  in  the  one  was  smaller,  and  in 
the  other  larger  than  natural.  The  conjugate  diameter  of  the 
former  was  3  inches  5  lines,  the  oblique  diameter  3  inches 
9  lines;  of  the  latter  the  conjugate  diameter  was  5  inches,  the 
oblique  5^.  These  diameters  were  ascertained  by  using  the 
pelvimeter  of  Baudelocque,  with  the  usual  allowance  (3  inchesr) 
for  the  soft  parts  in  the  antero-posterior  diameter,  and  the  same 
instrument  in  the  manner  advised  by  Gardieu  for  the  oblique 
diameters.  The  measures  of  the  antero-posterior  diameters  cor- 
responded exactly  with  those  ascertained  by  the  instrument  of 
Coutouly.  The  pelvimeter  commonly  used  on  the  Continent 
is  that  of  Baudelocque ;  it  may  be  described  as  a  large  pair  ,of 
compasses  applied  with  the  point  of  one  leg  resting  on  the  in- 
teguments of  the  sacrum,  the  other  on  the  mons  veneris,  and 
with  a  graduated  scale  near  their  junction,  marking  the  extent 
of  their  expansion.  The  instrument  of  Coutouly  is  more  com- 
plicated, is  applied  within  the  vagina^  and  is  generally  considered 
as  being  less  certain  in  its  indications.  Lastly,  M.  Gardieu  was 
the  first  to  extend  the  pelvimeter  of  Baudelocque,  to  the  mea- 
surement of  the  oblique  diameters  of  the  pelvis. 

In  the  case  of  contracted  pelvis,  labour  came  on  early  in  the 
ninth  month,  and  even  then  was  attended  with  considerable 
difficulty.  In  the  other  case,  the  event  was  contrary  to  what 
Ihe  conformation  of  thcpelyis  rendered  probable.  The  unusual 
size  of  the  pelvis  permitted  the  descent  of  the  uterus;  the  more 
forcible  the  action  of  the  body  of  the  organ,  the  greater  was  the 
tendency,  to  protrusion  of  the  orifice;  and  it  would  probably 


Lovati  and  Bigeschi^s  Clinical  Reports.  !>5 

have  prolapsed  through  the  external  parts,  had  it  not  been  sup'- 
ported  and  pushed  back  by  manual  assistance. 

Of  10  preternatural  deliveries^  5  were  manual,  and  5  instru- 
mental. In  one  of  the  former,  the  patient,  aged  thirty-five, 
and  pregnant  for  the  sixth  time,  had  slight  haemorrhage  in  tht 
beginning  of  the  eighth  month,  which  ceased  for  a  time,  but  re- 
turned in  greater  quantity.  She  did  not  seek  for  assistance 
until  the  middle  of  the  ninth  month,  when  she  was  admitted 
into  the  Clinic.  Examination  proved  the  attachment  of  the 
placenta  over  the  orifice  of  the  uterus,  as  had  been  suspected. 
Attempts  to  moderate  the  haemorrhage  by  venesection,  rest,  cold 
applications,  &c.  failed,  and  the  blood  continued  to  escape  freely. 
This  was  still  farther  increased  by  the  commencement  of  uterine 
action,  and  the  dilatation  of  the  os  uteri.  The  left  hand  was 
consequently  introduced  into  the  uterus,  the  child's  feet  grasped 
and  brought  down.  It  was  born  in  a  state  of  asphyxia,  but  re- 
covered by  the  application  of  the  usual  measures.  The  placenta 
was  soon  expelled,  the  htemorrhage  ceased,  and  did  not  return. 
Though  much  weakened,  the  patient  quickly  recovered,  and 
left  the  Clinic  in  twenty  days. 

In  another  case  of  preternatural  delivery,  pains  had  begun  on 
February  6th ;  on  the  7th  the  liquor  amnii  escaped,  and  from 
that  time  until  the  morning  of  the  8tli,  when  the  patient  was 
first  seen,  the  pains  had  continued,  but  without  much  effect. 
This  was  the  13th  time  she  had  been  pregnant.     Eight  of  her 
deliveries  had  been  fortunate;  in  the  commencement  of  the 
ninth  pregnancy,  she  first  began  to  suffer  deep-seated  pains  in 
the  bones,  succeeded  by  distortion,  which  gradually  increasing, 
had  rendered  each  succeeding  delivery  more  difficult.    In  the 
last  nine  months  the  disease  had  made  rapid  progress.   By  ex- 
ternal examination  the  uterus  could  be  felt  closely  contracted 
on  the  child,  the  motions  of  which  were  distinct ;  the  spines  of 
the  ilia  were  approximated ;  the  sacrum  depressed ;  the  pubes 
prominent;  the  inguinal  regions,  particularly  the  right,  sunken ; 
internally  the  arch  of  the  pubes  was  much  contracted,  the  tu- 
berosities of  the  ischia  pressed  inward,  the  coccyx  immoveable, 
and  projecting  into  the  pelvis.     The  patient  was  taken  into  the 
Clinic,  and  again  examined  by  Professor  Bongiovanni,  who, 
judging  from  the  contraction  of  the  inferior  aperture,  decided 
Ob  the  Ceesarean  operation.     The  pelvimeter  of  Baudelocque 
gave,  after  the  usual  allowance  for  the  soft  parts,  4  inches  for 
the  conjugate,  and  3*1  for  the  oblique  diameters  of  the  upper 
aperture  of  the  pelvis.     Notwithstanding  the  contraction  was 
evidently  greater,  owing  to  the  projection  of  the  pubes,  and  the 
^pression  of  the  groins.     We  do  not  think  it  necessary  to  de- 
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scribe  the  operation,  which  was  performed  on  the  same  day. 
The  most  alarming  symptoms  were  vomiting,  hiccup  and  cough, 
which  however  were  much  diminished  on  the  following  (Feb.9.)- 
Natural  discharge  took  place  from  the  uterus,  bladder,  and 
bowels,  and  a  little  serum  escaped  from  the  lower  angle  of  the 
wound.  The  symptoms  became  worse  on  the  10th ;  the  vomit- 
ing returned,  with  pain,  thirst,  fever,  &c.  They  increased  dur- 
ing the  1 1th  and  12th.  On  the  14th,  stertor  appeared,  with  the 
loss  of  speech  and  convulsions ;  and  in  the  evening  the  patient 
died. 

After  death  the  lips  of  the  wound  were  found  in  contact  and 
adhering,  not  to  each  other^  but  to  the  subjacent  omentum  and 
a  loop  of  intestine.  The  peritoneum  lining  the  abdominal  mus- 
cles was  every  where  inflamed,  the  intestines  distended  with  gas, 
and  glued  together  by  ^adhesions.  The  uterus  was  as  large  as 
the  head  of  a  full  grown  fcetus ;  the  wound  in  it  not  vertical  but 
oblique  from  left  to  right.  It  was  in  a  healthy  state,  as  were  the 
remaining  viscera.  The  soft  parts  bemg  removed,  the  sacrum, 
the  tuberosities  of  the  ischia,  and  the  horizontal  portions  of  the 
ossa  pubis  projected  inwards,  so  as  materiidly  to  diminish  the 
$ize  of  the  pelvis.  The  height  of  the  patient  was  4^  feet.  The 
distance  between  the  two  anterior  superior  spines  of  the  ossa  ilii, 
7i  inches  ;  from  the  crista  of  the  ilium  to  the  same  part  bn  the 
ppposite  side,,  9  inches  9  lines ;  from  the  crista  of  the  ilium  to 
the  tuberosity  of  the  ischium,  on  the  right  side,  7  inches,  oa  the 
left  side,  7  one-sixth  inches ;  from  the  symphisis  pubis  to  the 
promontory  of  the  sacrum,  3^  inches ;  from  the  linea  ilio-pec- 
tinea  to  the  promontory,  on  the  right  side,  1  inch  1 1  lines ;  on 
the  left,  2  inches  5  lines ;  from  the  one  linea  ilio-pectinea  to  the 
other,  1  one-sixth  inch  ;  from  the  right  acetabulum  to  the  l^ft 
^acro-iliac  symphisis,  3^  inches;  the  corresponding  diameter, 
4  inches  ;  from  the  upper  part  of  the  arch  of  the  pubes  to  the 
coccyx,  2^  inches ;  from  the  tuberosity  of  one  ischium  to  that 
of  the  other,  1|  inch ;  from  the  coccyx  to  the  tuberosities  of  the 
ischia,  1  inch  7  lines  ;  the  depth  of  the  hollow  of  the  sacrum 
was  2  inches  5  lines. 

In  another  case  also,  the  Cassarean  operation. was  performed ; 
]the  patient  was  afiected  with  rachitis,  and  distorted  in  every  part 
of  the  body.  Her  height  was  only  3  feet  3|  inches ;  the  pelvi- 
meter of  Baudelocque  indicated  I  inch  9  lines  for  the  conjugate 
diameter  ;  2  inches  9  lines  for  the  left,  and  2  inches  5  lines  for 
the  right  oblique  diameters :  these  m^asureinents  were  copfirmed 
by  internal  examination.  The  distance  from  the  pubes  to  the 
ribs  was  not  above  four  or  five  fingers'  breadUi,  and  conse- 
quently the  uterus  projected  from  the  abdomen,  so  much  ^  in 
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fkety  as  to  reach  nearly  to  the  knees.  Labour  pains  began  May 
16th.  They  were  allowed  to  continue  through  the  day  and 
night,  so  as  to  ensure  a  sufBcient  dilatation  of  the  os  uteri  for 
the  escape  of  discharges.  At  seven  in  the  morning  of  the  iT^th, 
the  operation  was  performed  in  the  usual  manner  without  any 
accideDtj  the  child  was  extracted  alive  and  strong.  Imme- 
diately after  the  operation,  vomiting  and  hiccup  came  on,  then 
oeas^  for  a  time,  but  returned  with  increased  violence  during 
the  night.  The  bowels  were  emptied  by  clysters,  and  the  lochia 
flowed  freely.  In  the  morning,  besides  the  former  symptoms, 
there  was  great  tension  of  the  abdomen,  with  fixed  pains  at  the 
lower  angle  of  the  wound.  It  was  opened,  and  a  loop  of  intes- 
tine found  strangulated  between  its  edges.  The  replacement 
of  this  did  not  relieve  the  symptoms.  The  vomiting,  hiccup^ 
and  tension  continued,  with  cold  extremities,  small  pulse,  con- 
Tolsions,  &c.,  and  the  patient  died  at  seven  in  the  evening  of 
the  18th.  The  appearances  on  dissection  were  the  same  as  in 
the  former  case,  with  this  addition,  that  above  half  an  ounce  of 
blood  was  extravasated  in  the  left  iliac  fossa.  The  dimensions 
of  the  pelvis  corresponded  exactly  with  those  obtained  by  the 
pelvimeter  of  Baudelocque.  Dr.  Lovati  concludes  some  remarks 
on  the  danger  necessarily  attending  such  operations  by  stating, 
that  be  is  inclined  to  coincide  with  the  opinion  expressed  by 
some  of  his  teachers^  that  many  of  the  cases  in  v(4iich  it  is  slid 
to  have  been  performed^  or  even  repeated,  with  success,  are 
either  false,  or  instances  in  which  it  was  done  without  necessity 
in  well  formed  patients* 

The  forceps  were  applied  in  one  case  in  which  the  pains  had 
failed  in  expelling  the  head,  which  had  descended  into  the  hol- 
low of  the  sacrum,  but  without  performing  the  usual  motion  of 
rotation,  whence  doubtless  arose  the  difHcnlty.  The  child  was 
dead,  but  the  mother  recovered  perfectly.  They  were  employed 
ia  another  case,  in  which  the  head  presented  with  the  occiput, 
to  the  left  sacro-iliac  symphisis,  and  in  which  the  oblique  dia- 
meters of  the  pelvis  were  about  half  an  inch  deficient.  The 
pains  after  having  continued  for  two  days  ceased,  thus  render- 
ing the  operation  necessary.  The  child  was  in  a  state  of  as- 
phyxia, but  recovered  by  the  loss  of  a  little  blood  from  the 
funis. 

In  three  arm  presentations  the  child  was  turned,  following 
the  role  given  by  Professor  Bongiovanni  in  such  cases,  viz.  to 
ititroduce  the  hand  corresponding  to  the  situation  of  the  feet  of 
the  child,  the  right  if  they  are  on  the  left  side,  and  vice  versd. 
In  one  of  these  cases  the  patient  entered  the  Institution  a  day 
after  the  commencement  of  labour,  and  many  hours  after  the 
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waters  had  escaped;  the  right  arm,  together  with  the  funis,  had 
descended  into  the  vagina;  the  conjugate  and  both  oblique  dia- 
meters were  severally  3^  inches.  The  child  was  first  turned,  and 
the  feet  with  the  body  brought  down  as  far  as  possible.  When  the 
head  came  to  the  contracted  part  of  the  superior  aperture  of  the 
pelvis,  its  further  descent  was  resisted  by  the  angle  of  the  lower 
jaw,  resting,  one  on  the  promontory  of  the  sacrum,  the  other: 
on  the  symphisis  pubis  ;  recourse  was  then  had  to  the  forceps, 
of  which  one  blade  was  introduced  behind  the  right  acetabulum, 
and  the  other  in  front  of  the  left  sacro-iliac  synipbisis.  The 
head  was  thus  compressed,  brought  down,  and  extracted ;  the 
child  died,  but  the  mother  had  a  favourable  recovery  :  the  event 
of  the  operation  was  not  more  favourable  to  the  child  in  the 
other  two  cases  of  arm  presentation,  of  which  another  also  was 
complicated  with  descent  of  the  funis. 

In  the  instance  in  which  the  face  presented,  it  was  found  im- 
mediately on  the  admission  of  the  patient,  and  twelve  hours 
after  the  rupture  of  the  membranes,  that  the  vertex  was  turned 
to  the  left  acetabulum,  the  chin  to  the  right  sacro-iliac  sym^ 
phisis,  and  the  forehead  in  the  centre  of  the  pelvis.  This  pre- 
sentation Dr.  Lovati  considers  as  being  secondary  to  the  ordi- 
nary one  of  the  vertex,  because  of  the  diagonal  situation  of  the 
head,  which  he  states  to  be  transverse  in  primary  face  presen- 
taffions.  He  explains  this  secondary  presentation  by  supposing 
that  the  occiput,  resting  in  contact  with  the  horizontal  ramus  of 
the  pubes,  does  not  descend  from  some  accidental  cause  in  the 
same  proportion  as  the  other  parts  of  the  head;  consequently 
the  chin  is  raised  from  the  sternum,  and  pushed  down  at  the 
back  part  of  the  pelvis,  so  as  to  place  the  forehead  in  the  centre 
of  its  superior  aperture.  Attempts  to  push  back  the  forehead, 
and  bring  down  the  vertex  failed,  both  with  the  hand  and  lever, 
Tiie  fprceps,  which  were  introduced  with  great  difficulty,  were 
not  more  successful,  and  the  delivery  of  the  child,  which  was 
dead,  was  at  last  effected  by  turning. 

The  patient,  in  the  last  case  of  artificial  delivery,  was  strong 
and  healthy,  aged  thirty-five,  and  pregnant  for  the  second  time. 
Labour  commenced  on  Sept.  29th,  continued  slowly  through 
the  30th ;  and  on  the  evening  of  that  day,  the  os  uteri  was  fouixd 
not  larger  than  a  franc  piece.  The  pains  increased,  and  at  two 
on  the  following  morning  the  waters  escaped.  The  head  was 
found  presenting  with  the  occiput  to  the  right  acetabulum ;  its 
size  was  considerable,  which,  together  with  a  deficiency  of 
about  seven  lines  in  the  conjugate  diameter  of  the  pelvis,  gave 
cause  to  expect  a  tedious  labour.  The  pains  continued,  vi- 
gorous until  about  seven  in  the  morning,  when  they  became 
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languid  and  soon  ceased.  The  vertex  was  swelled^  and  pro- 
truded a  little  at  the  os  externum,  but  the  bulk  of  the  head  was 
still  high. 

Whilst  the  necessary  preparations  were  making  previous  to 
the  application  of  the  forceps,  the  patient,  in  the  midst  of  forcible 
but  voluntary  efforts  at  expulsion,  screamed  out  in  consequence 
of  acute  and  sudden  pain  above  the  symphisis  of  the  pubes,  with 
a  distinct  sound  of  laceration.  This  accident  was  succeeded  by 
anxiety  and  vomiting,  without  any  haemorrhage,  syncope,  con- 
vulsion, cold  sweat,  weakness  of  the  pulse,  or  change  in  the 
shape  of  the  belly.  The  os  uteri  remained  dilated,  and  the 
patient  did  not  feel  any  sense  of  internal  eflFusion.  The  forceps 
were  at  once  applied,  and  the  child  extracted  alive,  but  moribund. 
The  placenta  was  retained,  and  the  hand,  passed  into  the  uterus, 
discovered  a  laceration  at  its  antero-inferior  part.  The  sponta- 
neous separation  of  the  placenta  was  succeeded  by  considerable 
hemorrhage,  which  was  stopped  by  cold  applications,  &c. ;  it 
did  not  return  during  the  following  day  and  night,  but  the  pa- 
tient complained  of  very  severe  pain  in  the  abddtnen,  with  small, 
quick  pulse.  It  was  thought  proper  to  bleed  her.  On  the  fol- 
lowing morning  a  considerable  haemorrhage  took  place,  which 
was  checked,  but  occasionally  returned  :  the  pain  in  the  abdo- 
men continued  to  increase;  the  skin  covering  it  felt  hunting 
hot;  vomiting  appeared  with  cold  sweats,  &c.,  soon  followed 
by  death.  On  examination,  the  peritoneum  was  found  injected 
and  inflamed  throughout;  it  was  torn  at  the  point  of  laceration  in 
the  uterus,  and  contained  about  two  pints  of  -fluid,  apparently 
the  liquor  amnii.  The  rupture  of  the  uterus  was  transverse,  four 
inches  long,  and  seated  a  little  above  the  point  of  connection  of 
the  vagina  with  the  os  tincse:  the  organ  was  here  a  little  thinner 
than  elsewhere,  but  otherwise  healthy.  The  conjugate  diameter 
of  the  superior  aperture  of  the  pelvis  was  only  3  inches  5  lines, 
as  had  already  been  indicated  by  the  pelvimeter  of  Baudelocque. 
The  oblique  diameters  were  natural. 

Of  the  sixty-seven  women  admitted  into  the  Institution,  thir- 
teen had  premature  labours :  in  one  case  the  period  of  gestation 
appeared  to  be  a  fortnight  longer  than  natural :  the  fact  was  sup- 
ported alike  by  the  assertion  of  the  patient,  by  the  period  of 
quickening,  the  development  of  the  child,  its  weight,  its  size,  and 
the  test  of  Chaussier  founded  on  the  comparison  of  the  distance 
from  the  insertion  of  the  funis  to  the  head  and  feet  respectively. 

Of  the  premature  births,  two  were  in  the  seventh,  the  rest  in 
the  eighth  month.  In  both  the  former,  and  in  three  of  the 
latter  there,  was  diminution  in  the  size  of  the  pelvis.  Of  these 
five  cases,  the  greatest  conjugate  diameter  of  the  superior  aper- 
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tiire  of  the  pelvis  was  3  inches  9  lines,  and  the  least  3  inches 
4  lines ;  the  greatest  oblique  diameter  among  them  was  4  inches 
3  lines,  and  the  least  3  inches  9  lines.  In  all  five,  had  they 
gone  to  the  full  time,  the  use  of  the  forceps,  it  not  of  other  paea- 
j^'ur^s,  would  have  beep  necessary;  and  it  is  remarkable  th^t 
labour  came  on  in  the  seventh  month,  precisely  in  the  two 
ca^es  in  which  the  diminution  of  the  size  of  the  pelvis  >yas  most 
cpnsiderable.  Professor  Boqgiovarini  appeals  to  such  cases,  as 
proofs  of  the  frequency  with  which  nature  anticipated  the  danger 
attendant  on  such  distortion,  but  it  is  needless  to  say  that  prac- 
tice furnishes  a  sufficient  number  of  cases  to  prove  that  this  is 
far  from  being  a  general  occurrence. 

Of  sixty-eight  children,  two  were  born  dead,  four  in  a  state 
of  syncope,  ten  apoplectic,  (asphyxiated  I)  one  wit^  a  distorted 
hand,  and  fifty-one  alive  and  healthy.  Of  two  children  born 
dead,  one  was  from  the  compression  of  the  funis,  which 
ijesceaded  with  the  arm,  the  other  froni  laborious  parturitiop 
'with  presentation  of  the  face.  Of  the  four  affected  with  syn- 
cope, two  were  completely  restored,  and  two  died  after  having 
given  sigp^  of  life.  Of  ten  apoplectic,  also,  t\vo  died ;  so  that 
^he- total  number  was  six  dead  out  of  sixty-eight.  Of  the  whole 
number  thirty-nine  were  male,  and  twenty-nine  female.  The 
greatest  weight  among  those  born  at  the  fuU  time  was  14 
pounds  6  ounces ;  the  least  5  pounds ;  the  greatest  length  was 
21  inches;  the  least  15^  inches. 

Thirteen  patients  were  ill  after  delivery,  and  all  seriously  so; 
fqur  were  cases  of  gastric  fever;  five  hysteritis,  with  peritonitis.; 
one  ascites,  with  anasarca;  and  three  puerperal  f^ver.  Tbp 
gastric  cases  were  cured  by  purgatives,  neutral  salts,  and  bitters, 
Two  of  th^  cases  of  hysteritis  were  quickly  cure4  by  venesecr 
tion,  purgatives,  and  calomel,  with  hyoscyamus.  The  tTir^^ 
others,^  which  wer^  the  consequence  of  the  Caesarean  operation, 
and  of  laceration  of  the  uterus,  terminated  fatally,  in  spite  of 
aciive  treatment.  The  ascites  with  anasarca  was  removed  by 
saline  purgatives.  In  the  cases  of  puerperal  fever  the  professor 
adopts  the  views  and  the  treatment  of  Drs.  Campbell  and  Mac- 
kintoshj  with  the  addition  ot  calomel,  as  recommended  by  M. 
Vandenzande :  one  only,  out  of  three,  however  recovered.  In 
the  two  fatal  cases  examinatioj;^  shewed  the  usual  effusion  of 
serum  and  lymph,  inflammation  of  the  peritoiieum  and  enlarge- 
ment of  the  uterus. 

Dr.  Bigeschi's  report  of  the  hospital  at  Florence,  commepces 
with  an  account  of  the  plan  of  study  pursvied  by  the  female  pu- 
pils, for  whose  education  it  wj\s  originally  founded  ;  of  th^se 
studies  it  is  enough  to  say  that  t\iey  are  almost  precisely  similar 
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to  tho^e  of  the  Lying-in  hospital,  at  Paris,  ifor  an  account  of 
which  ^e  refer  to  the  Journal  of  Foreign  Medicine,  Vol.  III., 
p.Sl4. 

•Frbhi  the  opening  of  the  Irtstitution,  in  June,  1816,  until 
thie  end  of  March,  1623,  500  women  produced  506  children  ; 
of  these  485  presiented  with  the  head,  viz.  399  with  the  occi- 
put to  the  left  acetabulura,  86  with  the  occiput  to  the  right 
acetabalUhi,  and  one  with  the  occiput  to  the  left  sacro-iliac  sym- 
phisis. We  are  not  certain  of  having  stated  these  presenta- 
tidns  correctly.  Foreigners  are  in  the  habit  of  designating  pre- 
sentations as  first,  second,  &c.,  instead  of  designating  theii 
natdre;  but  as  they  are  not  universally  agreed  what  shall  be 
first,  Second,  and  so  on,  there  is  room  for  much  confusion. 
Dr.  Begeschi  has  referred  to  a  manual  of  his  own  for  his  ar-^ 
rangenlent  of  the  presentations,  but  not  being  acquainted  witli 
it  we  have  followed  that  of  Baudelocque,  as  being  the  most  ge- 
nerally adopted  on  the  Continent,  and  have  rendered  the  t^rms 
first,    second,  and   fourth  position   accordingly. 

There  were  six  presentations  of  the  feet,  viz.  five  with  the  heeli 
to  the  left  acetabulum,  and  one  with  the  heels  to  the  left  sacro- 
3iac  symphisis.     The  face  presented  once  <vith  the  forehead  to 
the  right  acetabulum,  and  caused  a  tedious  difficult  labour.     In 
three  cases  the  right  arm  presented,  viz.  once  with  the  head  to 
the  left  acetabulum,  and  twice  with  the  head  to  the  right  ace- 
tabulum.    In  another  case,  the  left   arm  presented  with  the 
head  toiVards  the  right  acetabulum.      In  two  cases  of  twiiis^^ 
both  at  the  7th  month,  the  presentation  was  not  detected,  they 
being  expelled  suddenly,  enveloped  in  the  membranes.     The 
num^br  of  males  was  two  hundred  and  seventy-nine,  of  females 
two  hundred  atid  t wen ty* seven.     The  number  of  premature  la- 
bours was  twenty-one.     The  largest  child  weighed  I6lb  4oz.  j. 
the  least,  at  full  time,  5ft.     The  average  weight  \Vas  10  Tuscan 
pounds  (each  12  oz.).  The  placenta  in  one  case  weighed  4|tbs  ; 
its  common  weight  was  one  pound  and  a  few  ounces.  In  one  case 
the  liquor  ainnii  amounted  to  8fts  ;  commonly  it  was  between 
1  and  2.     The  greatest  length  of  any  child  was  20  inches,  the 
least,  at  full  time,   15  inches  ;   the  common  liength  was  from 
17  to  18. 

OiFSoe  childten,  49  died;  of  these  13  were  either  born  dead 
or  before  the  full  time  ;  6  died  of  convulsionis  within  eight  days 
^fter  birth;  five  of  induration  of  the  cellular  tissue  ;  two  of  in- 
flammation of  the  intestines  ;  three  6f  asphyxia  ;  four  of  debi- 
%;  and  one  from  such  an  extensive  fissure  of  the  upper  lip  and 
P^ate  as  to  prevent  it  from  swalloT)^ing.  In  the  children  born 
bttoffe  the  explication  of  the  full  period  of  gestation,  the  distance 
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between  the  insertion  of  the  umbilical  cord  and  the  top  of  the 
head  was  always  found  greater  than  between  the  same  point  and 
th^  extremity  of  the  feet,  so  that  Dr.  Bigeschi  places  full  con- 
fidence in  this  test  proposed  by  Chaussier  for  verifying  the 
immaturity  of  the  foetus.  Dr.  Bigeschi  paid  particular  atten- 
tion to  the  cases  of  the  induration  of  the  cellular  tissue,  a  dis- 
ease which  was  common  in  the  establishment,  and  still  more  so 
in  the  Foundling  hospital,  but  confesses  his  ignorance  of  its 
causes.  He  has  seen  it  occur  in  strong  children  born  of  healthy 
parents,  and  principally  when  the  weather  was  severe,  but  never 
in  summer.  He  was  induced,  therefore,  to  allow  the  children 
to  be  placed  in  tlie  same  bed  witii  the  mother,  with  strict  in- 
junction that  they  should  be  kept  warm.  From  that  time  no 
case  of  the  disease  has  occurred.  The  same  practice  has  been 
found  useful  by  Professor  Vacca,  in  the  Foundling  hospital  at 
Pisa. 

In  two  cases  in  which  the  superior  aperture  of  the  pelvis  was 
about  an  inch  deficient,  an  attempt  was  made  to  apply  the  for- 
ceps above  the  brim,  but  without  success.  Turning  was  there- 
fore had  recourse  to,  but  in  one  of  the  cases  there  waa  con- 
siderable difficulty  in  extracting  the  head  through  the  superior 
aperture,  even  with  the  aid  of  the  forceps  when  the  body  had 
been  expelled.  The  child  and  mother  both  died  ;  the  latter 
from  inflammation  of  the  peritoneum  and  uterus,  the  cervix  of 
which  was  found  to  have  been  bruised  by  the  blades  of  the 
forceps  and  the  head  of  the  child.  In  the  other  case,  the  head 
was  extracted  without  the  forceps,  but  the  child  was  dead.  The 
mother  was  attacked  on  the  following  day  with  fever  and  acute 
pain  in  the  left  lumbar  region.  In  spite  of  active  treatment  the 
symptoms  continued,  and  she  died  on  the  17th  day.  The  left 
kidney,  the  spleen,  a  part  of  the  diaphragm,  and  the  lower 
lobe  of  the  left  lung  were  all  found  in  a  state  of  suppuration. 
The  uterus  was  healthy,  except  in  having  a  small  collection  of  * 
matter  in  its  left  ligamentum  latum. 

Turning  was  performed  in  one  case  in  consequence  of  the  at- 
tachment of  the  placenta  to  the  uterus.  The  child  was  dead,  and 
the  mother  died  within  an  hour  after  the  operation,  which  an- 
swered the  object  intended  :  the  quantity  of  blood  lost  is  stated 
not  to  have  been  excessive.  In  another  case  turning  was  per- 
formed with  perfect  success  to  both  child  and  mother,  in  conse- 
quence of  the  protrusion  of  the  funis.  The  same  operation  was 
performed  in  four  arm  presentations ;  the  children  all  lived  ;  one 
of  the  mothers  died  of  peritoneal  inflammation.  Two  labours 
were  followed  by  depression,  and  one  by  incomplete  inversion 
^f  the  uterus.     In  one  of  these  it  arose  from  want  of  caution  in 
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removing  the  child  when  the  funis  was  short.  The  uterus  was 
at  once  replaced,  and  all  the  cases  did  well. 

Six  cases  were  succeeded  by  haemorrhage,  which  were  suc- 
cessfully treated  by  cold,  the  introduction  of  the  hand  when 
there  was  complete  inertia  of  the  uterus,  and  external  compres- 
sion by  a  swathe.  Puerperal  fever  or  peritonitis  occurred  twice, 
and  was  successfully  treated  by  vigorous  antiphlogistic  measures. 
The  same  treatment  had  the  same  results  in  two  cases  of  pneu- 
monia. There  was  one  case  of  inflammation  of  the  urethra  and 
neck  of  the  bladder,  and  one  of  separation  of  the  symphysis 
pubis.  The  first  recovered  under  the  use  of  leeches,  fomenta- 
tions, &c. :  the  second  was  restored  in  a  fortnight  by  rest  and 
a  bandage  round  the  pelvis.  Some  slight  cases  of  gastric  fever, 
arising  from  improper  food,  mental  anxiety,  &c.,  were  easily 
cured  by  emetics  and  cathartics.  The  frequency  of  the  occur* 
rence  of  milk  fever  was  diminished  by  allowing  a  more  nutritious 
diet  to  the  patients  than  was  customary.  The  same  fact  was 
observed  by  Drs.  Bertini  and  Lazzerini. 

Dr.  Bigeschi  has  continued  to  use  the  secale  cornutum,  and 
with  the  utmost  success,  excepting  two  cases  in  which  it  did 
not  produce  any  sensible  eflfect.  That  collected  in  Tuscany  he 
found  to  possess  the  same  qualities  as  what  he  had  obtained 
from  Paris.  He  considers  it  as  the  most  certain  and  safe  way  of 
assisting  nature,  when  employed  in  proper  circumstances.  It 
does  not  produce  any  lasting  effect  in  the  first  or  second  stages 
of  labour ;  nor  will  it  restore  the  uterine  action  if  it  has  altoge- 
ther ceased. 


Art.  IX.  Pathological  Observations.  By  William  Stoker, 
M.D.,  Licentiate  of  the  King  and  Queen's  College  of  Physi- 
cians, in  Ireland.  Part  I.  On  Dropsy j  Purpura^  and  the  In-- 
fluenza  of  the  latter  end  of  the  year  1822,  and  beginning  of 
that  of  1823;  and  particularly  on  the  Morbid  Changes  of  the 
Bloody  and  their  Influence  on  the  Production  and  Course  of 
these  Diseases.  Illustrated  by  Select  Cases  and  Dissections. 
pp.235.  Dublin,  1823. 

Dr.  Stoker's  very  full  title  page  gives  such  an  explanation  of 
the  nature  and  object  of  his  work,  that  it  is  unnecessary  for  us 
to  say  any  thing  on  that  topic.  It  has  for  some  time  been  easy 
to  remark,  that  the  fashion  of  the  day,  for  there  is  a  fashion 
even  in  medicine,  has  been  a  recurrence,  or  an  aifected  one,  to 
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the  priilciplies  of  the  hutrioral  pathology.  Hints  have  been 
thrown  out  that  these  have  been  too  hastily  rejected,  arid  that 
thty  are  absolutely  necessary  to  complete  the  theoretical,  and 
to  assist  the  practical  parts  of  medicine.  While  the  matter  re- 
mained in  this  stsitb,  it  required  no  notice;  but  it  nbw  assumes 
a  different  aspect.  Dr.  Stoker  has  been  at  the  pains  of  collect- 
ing cases,  and  making  observations  in  support  of  the  vieWs  h^ 
has  kdopted,  which  are  decidedly  favourable  to  the  opinions  of 
those  who  beliieve  that  diseases  originate  in  altered  conditions 
of  ihe  animal  fluids. 

*^  Impressed,"  says  he,  '^  iviih  an  opinibn  that  many  diseases, 
fes^ecially  ihose  included  in  the  preceding  title  page,  depend  on 
changed  which  take  ptace  primarily  in  the  fluids,  as  others  do  in  the 
dblids,  I  have  been  led  to  prepare  the  following  work,  the  object  of 
which  is  to  exhibit  some  of  those  facts,  collected  during  an  extensive 
experience  for  twenty- five  years,  on  whi(ih  that  opinion  is  founded  j 
and  I  indulge  a  hope,  that  by  directing  a  more  minute  atid  general 
attention  to  the  state  of  the  bloody  and  of  the  fluids  derived  from  it, 
both  in  health  and  disease,  than  has  of  late  been  bestowed  upon  it 
by  medical  observers,  I  shall  promote  the  science  of  medicine,  an(} 
further  tte  improvement  of  the  arts  of  healing." — Preface,    ^ 

After  some  preliminary  observations,  Dr.  Stotcer  states  thai 
the  sources  "  whence  the  blood  acquires  the  means  bf  its  flui- 
dity, and  of  restoring  the  losses  sustained  in  circulation/'  are 
two ;  first,  the  chyle  and  lymph  which  enter  the  Subclavian  vein  ; 
and  second,  the  contents  of  the  hepatic  veins,  Which  carry  back 
to  the  heart  blood  which  has  already  passed  once,  at  leasts 
through  both  the  lesser  and  greater  circulation : — 

'^  It  has  always  been  my  opinion,  that  the  chief  use  of  the  liver 
and  spleen  was  to  effect  an  important  preparation  in  the  highly  rich 
and  dense  venous  blood  which  passes  through  those  organs,  and 
essentially  necessary  to  fit  it  for  the  elaboration  of  arterial  blood  in 
the  lungs,  and  for  the  vital  purposes  of  the  greater  circulation." 

*'  Experiments,  which  I  instituted  more  than  twenty  years  ago, 
with  a  view  to  ascertain  what  Was  the  difference  between  the  state 
6f  the  blood  in  the  vena  ports,  and  of  that  as  it  enters  the  vena 
ca^va  ascendens  from  the  liver,  though  rude  and  incomplete,  yet  ap- 
peared to  me  to  be  at  least  decisive,  that  in  health  blood|is  of  lighter 
colour  after  than  before  its  passage  through  the  liver  j  and  further, 
that  on  immersing  blood  of  these  different  denomination^  in  sepa- 
rate vessels  of  water  at  a  high  temperature,  there  was  a  remarkaible 
portion  of  solid  animal  matter  elevated  to  the  surface  of  the  water 
in  Which  the  blood  of  the  vena  cava  was  immersed,  whilst  no  such 
appearance  presented  itself  on  the  water  in  the  other  vessel."— 
pp.  8,  9,  iO. 

Tir,  Stoker  divides  purpura  and  dropsy  into  two  distinct 
fornis,  tb  which  he  has  given  the  names  of  Dynamic  and  Ady- 
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natnic,  terms  ^hich  appear  to  be  nearly  eq^iya^ppt  ^o  t}ie  more 
commp|[)  poe^^Acijye  apd  Passive,  at  least  a3  h^  appUie^  them- 
He  then  prpc^eds  to  relate  two  cases  of  dynamic,  dropsy,  and 
purpura  combined.  Their  extreme  length  absolutely  prevents 
us  frpm  transcribing  them  ;  and  we  shall  therefore  only  notice 
the  account  he  gives  of  what  strikes  him  as  being  the  true  ratio 
symptomatum, 

"  The  exciting  causes  appear  to  have  beea  the  same  iq  both  cases^ 
namely^  morbid  collection  in  the  mesenteric^  hepatic^  and  b^ernqr- 
rhpidaJ  vessels^  the  periodical  discharge  of  which  (from  the  rectum) 
had  frequently  given  relief  in  the  last  case^  and  with  its  total  sup- 
pression^ the  symptoms  of  dropsy  and  purpura  commenced.'* 

''  There  was  a  remarkable  similarity  iu  the  symptoms  also^  for 
oppression  and  pain  preceded  the  dropsical  and  purpural  effusions 
in  both  cases^  and  these  indications  of  partial  or  of  general  plethora 
w^re  relieved,  though  not  in  the  same  degree  by  bleeding."  pp.  58-9. 

^'  Morbid  accumulation  in  the  hepatic,  mesenteric,  and  hsemor- 
rhoidal  vessels,  having  been  common  to  both  these  cases  in  their 
commencement,  it  has  been  assumed  as  the  connecting  cause  of  the 
succeeding  symptoms.  That  such  accumulation,  as  well  as  the 
'morbid  appearances  of  the  blood  [density  and  a  huffy  coat,  £d.], 
which  it  presents  soon  after  being  drawn,  in  the  course  of  these 
m^  similar  diseases,  arise  from  imperfpct  or  irregular  sanguification, 
appears,  I  think,  probable,  from  consideration  of  the  two  chief 
sources  of  supply  to  the  sanguiferous  system,  and  the  similarity  of 
the  fluid  in  its  colour  and  properties  at  these  sources,  and  previously 
to  its  being  submitted  tp  the  action  of  the  lungs  or  liver,  to  the 
buflfycoat,  that  substance  observed  on  the  surface  of  blood  drawn 
in  certain  diseases  having  been  so  called  j  an  opinion  which  I  have 
been  iarther  induced  to  think  well  founded^  from  the  results  of  a 
considerable  number  of  observations  lately  made  at  my  request  on 
blood,  shortly  after  it  was  taken  from  persons  labouring  under  va- 
rious forpi$  of  disease,  nearly  under  the  same  circumstances.'* — 

''  Ihe  general  oppression  and  severe  articular  pains  which  both 
patients  suffered^  in  the  commencement  of  their  complaint,  and  the 
dyspnoea  arid  oppressed  pulse  which  succeeded,  may  be  fairly  attri- 
buted to  the  excessive  degree  of  plethora.  The  purpura  and  cedem^^ 
however,  in  these  cases^  seem  tb  have  been  produced  not  only  by 
that  increase  in  the  quantity  of  blood,  but  also  by  a  change  in  its 
properties,  the  distension  of  the  extreme  vessels^  so  as  to  admit  of 
the  dense  and  coloured  part  oif  the  blood  being  facilitated,  particu- 
iarly  in  the  second  case,  by  the  debilitating  effects  of  intensely  cold 
winds." — ^^  The  cessation  of  the  pulse  (in  the  second  case,)  for  a 
^hort  time  over  the  whole  system,  and  in  one  side  for  nearly  two 
%s,  not  being  accompanied^  as  in  ordinary  syncope,  with  the  loss 
of  power  in  the  voluntary  muscles,  can  only  be  referred,  in  my. 
^^piojpn  to  a  jqiorbid  condition  of  the  blooji." — pp.  33, 34« 


106  Dr.  Stoker'6  Pathological  Observations. 

*'  The  post  mortem  examination^  which  wa^  made  in  the  second 
•case^  discovered  no  disorganization  which  could  account  for  the 
symptoms  detailed  in  its  history^  and  one  appearance  alone  was 
presented^  which  could  be  fairly  considered  to  give  a  satisfactory 
explanation  of  the  cause  and  sudden  manner  of  dissolution  3  that 
was  the  firm  bufify  coagulum  found  in  the  right  ventricle  of  the 
hearty  which  was  proved  in  this  instance  by  many  striking  circum- 
stances to  have  formed  before  death,  and  also  seemed  to  be  a  suffi- 
cient cause^  and  therefore  to  afiford  a  satisfactory  explanation  of  the 
manner  in  which  that  event  took  plaoe." — pp.  34,  53. 

Dr.  Stoker  grounds  the  supposition  that  this  polypus  concre- 
tion was  formed  during  life  5  on  the  early  period  (five  hours) 
after  death,  *at  which  the  dissection  was  made  j  on  the  fact  that 
the  blood  drawn  in  the  course  of  the  disease  coagulated^  and 
became  sizy  at  the  same  moment,  and  almost  imnaediately  after 
it  flowed  into  the  cups  which  received  it,  which  shew  both  its 
tendency  to  become  solid,  and  that  its  sizy  surface  did  not  de- 
pend on  slow  coagulation  ;  on  the  temporary  cessation  of  the 
pulse,  without  any  loss  of  general  muscular  power,  which  he 
conceives  marks  still  farther  the  strong  cohesive  tendency  of  the 
blood,  even  whilst  it  still  circulated  in  the  sanguiferous  system ; 
and  lastly,^  on  the  circumstance  that  from  the  unusually  short 
time  after  death  at  which  the  examination  was  made,  the  blood 
was  found  fluid  in  every  other  vessel  cut  into,  and  neither  the 
serum  nor  red  blood,  which  must  have  separated  from  the  coa- 
gulum during  its  formation  in  the  right  ventricle  and  pulmo- 
nary arteries,  were  to  be  found  there,  and  which  eould  h^ve  been 
propelled  into  other  vessels  only  by  vital  power. 

That  the  cases  Dr.  Stoker  h^  related,  and  the  conclusions 
be  has  drav^n  from  them  are  of  considerable  importance  we  ad- 
mit, but  we  do  not  think  he  has  by  any  means  succeeded  in 
establishing  his  own  interpretation  of  them.  Of  the  share 
which  the  condition  of  the  fluids  may  have  in  the  productipn  of 
disease  we  do  not  at  present  intend  to  speak,  but  after  the 
above  case  we  are  bound  to  say  that  to  us  it  does  not  present 
any  adequate  cause  for  supposing  that  the  formation  of  the  con- 
cretion took  place  during  life.  With  the  exception  of  dyspnoea 
we  have  not  discovered  any  symptom  that  could  be  supposed  to 
be  dependent  on  this  production  or  on  the  obstruction  which  it 
roust  naturally  present  to  the  circulation  through  the  lungs,  and 
through  the  system  at  large.  On  the  contrary,  we  find  it  stated 
that  the  pulse  was  to  the  last  full  and  firm,  a  state  rather  in- 
consistent with  such  a  complication.  The  patient  too,  died 
rather  suddenly  and  in  convulsion,  a  circumstance  which  gives 
room  for  regretting  that  the  head  was  not  examined.  Nor  are 
we  moreldisposed  ti)  g^ant  the  temporary  cessation  of  the  pulse 
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in  the  cQinmenceniient  of  the  disease,  is  any  evidence  of  what 
the  author  calls  *^  the  strong  cohesive  tendency  of  the  blood/' 
an  idea  which,  setting  its  pathological  bearings  out  of  the 
qniestion,  is  refuted  by  the  best  established  principles  of  phy- 
siology. 

The  next  part  of  the  work  consists  in  observations  oh  the 
connexion  supposed  to  exist  between  the  appearance  of  the  bufiy 
coat  on  bloody  and  the  time  required  for  its  coagulation.    It  is 
well  known  that  pathologists,  in  general,  have  looked  upon  this 
as  a  merely  physical  operation,  and  have  explained  it  by  the  slow 
coagulation  of  the  blood  in  the  cases  in  which  it  presents  itself, 
and  by  the   time  thus  allowed  for  the  precipitation  of  the  red 
globules.    Dr.  Stoker  rejects  this  explanation,  as  being  inca« 
pable  of  being  ^reconciled  with  the  results  of  actual  observation. 
He  has  given  a  tabular  view  of  the  state  of  the  blood  drawn 
from  twenty-seven  patients,  the  time  required  for  its  coagula- 
tion, with  notices  of  the  presence  or  absence  of  the  bufiy  coat, 
&c.    We  do  not  think  it  necessary  to  transcribe  this,  but  shall 
contrast  one  or  two  of  the  cases  which  appear  to  fully  support 
the  doctrine  Dr.  Stoker  has  advanced.    In  the  second  case,  5^. 
of  blood  were  forty  minutes  before  they  began  to  coagulate,  and 
an  hour  before  coagulation  was  complete ;  there  was  not  any 
bufiy  coat ;  the  complaint  was  pain  in   the  chest,  cough,  and 
pyrexia ;  the  pulse  96  and  hard.    In  the  eighteenth  case,  5^i> 
of  blood  taken  from  a  patient  sufiering  from  hoarseness  and 
stitches,  the  consequence  of  influenza,  began  to  coagulate  in 
seven  minutes,  were  npt  completely  coagulated  for  four  hours, 
hot  did  not  present  any  bufiy  coat.    On  the  other  hand,  in  the 
seventeenth  case,  ^xij.  of  blood,  taken  for  the  relief  of  combined 
pneuinonia  and  hepatitis,  began  to  coagulate  in  three  minutes^ 
were  completely  coagulated  in  ten  minutes,  were  cupped,  and 
presented  a  cream  coloured  bufiy  coat.    In  the)  twenty-fourth 
case  too,  ^jl.  of  blood,  taken  for  the  cure  of  pneumonia,  began 
to  coagulate  in  four  minutes,  were  coagulated  in  another  minute, 
were  cupped,  and  presented  a  light  coloured  bufiy  coat.     The 
cases  we  have  quoted,  which  are  among  the  most  maSrked,  will 
serve  to  shew  that  there  is  not  any  direct  relation  between  the 
appearance  of  the  bufiy  coat  and  the  time  required  for  the  coagu- 
lation of  the  blood.     We  believe  that  Dr.  Stoker  is'  not  the  first 
who  has  questioned  the  existence  of  such  a  relation,  but  un  - 
doobtedly,  he  has  the  merit  of  having  experimentally  disproved 
it.    We  ourselves  had  long  ago  been  led  to  similar  results, 
though  not  so  unequivocal,  by  the  consideration  of  the  appear- 
ances of  the  coagulum  of  blood  having  the  bufiy  coat.   It  will  be 
seen  by  a  moment's  reflection  that  if  the  latter  were  the  product 
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pf  slow  coagulation  it  ought  always  to  take  place  to  a  greater  or 
less  degree,  and  that  the  red  globules  should  be  found  dispersed 
through  a  vertical  section  of  the  coagulum  in  unequal  quantities, 
being  most  abundant  at  the  lowest  part  and  gradually  decreasing 
towards  the  surface.  If  such  a  section,  however,  be  examined, 
no  such  appearance  presents  itself,  and  on  the  contrary  the  biiffy 
coat  does  not  contiun  any  sensible  quantity  of  red  globules, 
whilst  the  transition  from  it  to  the  red  coagulum  is  not  gradual, 
but  sudden  and  defined ;  the  distance  from  the  surface  at  which 
it  takes  place  varying  according  to  the  thickness  of  the  layer  of 
fibrine.  , 

The  occurrence  of  the  buffy  coat  is  attributed  by  Dr.  Stoker, 
either  to  a  want  of  due  preparation  of  the  fluids  at  the  two  chief 
sources  of  supply,  and  of  the  subsequent  changes  these  fluids 
/should  undergo  in  their  passage  through  the  pulmonary,  saii- 
guiferous,  and  hepatic  systems,  or  to  the  injurious  efiecCs  of 
diseased  functions  in  the  organs  of  sanguification.  He  goes  on 
to  say — 

"  The  colour  and  external  characters  which  designate  various 
kinds  of  buffy  coat,  being  also  found  to  indicate  the  particular  func- 
tions ene;aged  in  producing  them,  afford  additions!  arguments  in 
favour  of  the  foregoing  opinions.  In  simple  pneumonia,  for  ex<^ 
ample,  as  appears  from  inspection  of  the  table,  the  coat  oH  the 
blood  is  generally  of  a  colourless  white ;  but  when  tinged,  it  is 
with  bright  red,  the  depth  of  the  tunic  seldom  exceedmg  a  few 
lines^  and  to  this  probably  it  is  owing  that  the  cupping  on  the  sur- 
face of  such  blood  is  generally  remancable ;  the  thin  and  tenacious 
film  contracting  as  it  forms,  and  drawing  towards  the  centre  the 
external  margin  of  the  less  contractile  crassamentum.** 

'^  In  simple  forms  of  hepatic  disease,  on  the  contrary,  the  buffy 
covering  is  generally  darker  through  its  whole  substance  than  in 
pneumonia,  and  is  externally  yellow.  It  occupies  a  large  propor- 
tion of  the  solid  part  of  the  blood,  and  is  not  often  cupped  3  when 
it  is  cuppe4>  there  is  reason  to  suppose  that  the  longs  are  partly 
engaged." 

''  In  diabetic  complaints,  which  there  is  so  much  reason  to  believe 
originate  in  imperfect  digestion,  or  insufiicient  preparation  of  chyle, 
it  is  well  known  that  when  blood  is  drawn  it  is  often  found  covered 
over  with  a  whitish  milk-like  fluid.*' — pp.  39-40. 

We  regret  exceedingly^  that  the  extreme  length  and  minute- 
ness of  the  reports  of  cases  of  dropsy  and  purpura,  both  dyna- 
mic and  adynamic,  which  constitute  the  bulk  of  the  treatise, 
should  render  it  impossible  for  us  to  lay  any  of  them  before  our 
readers  except  that  which  follows,  reported  by  Dr.  Osborne  in  a 
.more  concise  manner.  It  is  given  as  a  case  of  adynamic  pur- 
pura.   Many  will,  perhaps,  be  inclined  to  doubt  the  propriety 
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of  the  apellatiooi  and  it  is  to  be  observed,  that  Dr.  Stoker  has 
Dot  laid  down  any  certain  distinctive  characters  between  the 
dynamic  and  adynamic  forms,  either  of  dropsy  or  of  purpura. 
His  classification  of  them  appears  to  us  to  be  in  a  great  measure 
arbitrary,  and  we  find  ourselves  very  much  inclined  to  question 
the  reality  of  the  distinction  between  them,  when  we  remark  that 
blood-letting,  certainly  no  cure  for  debility,  according  to  old 
fashioned  notions,  was  found  to  be  serviceable  in  adynamic 
cases. 

Case.  Nov.  19,  T.  Barry,  aged  thirteen.  The  skin  sprinkled 
over  with  numerous  small  macules  of  the  colour  of  port  wine, 
accompanied  by  a  constant  haemorrhage  from  his  gums,  and  a 
soreness  in  his  throat.  Pulse,  132,  weak ;  bowels  natural.  The 
hamorrhage  has  lasted  more  or  less  during  the  last  week,  and 
was  thought  to  be  the  effect  of  a  fall.  The  maculae  were  not 
observed  until  yesterday. 

20tb. — ^Apl,  inter  scapulas  ves.  B*  acid,  sulph.  dilut.  tinct. 
digit,  aa  5]. ;  syr.  simp,  ^vy ;  aq.  cinnam.  3!j*  I  mucil. gum.  arab. 
5ig. ;  m.  sumat.  5ss. ;  quater  in  die. 

21st. — ^MaculaB  of  a  brighter  colour ;  pulse,  124.  He  is  re- 
ported to  have  had  two  fainting  fits  :  no  dejection, 

E.  Olei  ricini,  5ss. ;  tinct.  sennae,  3ij.  statim. ;  cont.  mist, 
acid;  cap.  pul.  ipecacuanhae, gr.  ij. 

22d. — Maculae  same  as  before ;  an  offensive  odour  is  per- 
ceived about  him  ;  respiration  impeded,  and  accompanied  by  a 
toarse  cough.  B.  Muc.  gum.  arab.  ^\y. ;  aq.  menth.  pip.  5j*  i 
vin.  ipecac;  5ij.  ;  syrup,  5yj ;  m.  sumat.  5^s.  tertia,  q*q.  horft. 
Haust.  efferves.  quater  in  die ;  omit,  caetera. 

33d. — Haemorrhage  rather  diminished.  Died  this  morning 
at  five  o'clock,  without  any  violent  symptoms. 

Dissection. — On  examining  the  spots  on  the  skin,  they  were 
found  to  be  produced  by  blood  poured  into  the  substance  of  the 
cutis,  and  not  effused  on  its  surface,  or  under  the  cuticle,  as  has 
been  supposed.  Spots,  precisely  resembling  in  appearance  and 
mode  of  formation  were  found  on  the  pleura,  the  substance  of  the 
langs,  the  pericardium,  the  surfaces  and  Interior  of  the  muscular 
substance  of  the  heart,  in  the  abdominal  muscles,  diaphragm, 
and  all  the  muscles  that  were  cut  through  in  the  course  of  the 
dissection,  in  the  peritoneum,  the  substance  of  every  part  of  the 
alimentary  canal,  and  on  its  internal  surface.  Very  few  spots 
were  found  in  the  liver,  kidneys,  or  spleen ;  and  the  latter  organ 
was  rather  more  firm  than  usual,  and  slightly  enlarged,  but  its 
texture  and  colour  perfectly  natural.  The  bladder  of  urine  had 
suffered  most  from  the  disease,  the  blood  having  been  effused 
so  largely  into  its  substance  that  the  internal  tunic  was  elevated 
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into  a  number  of  regular  dark  coloured  folds,  which  were  so 
promiDent  as  to  materially  diminish  the  cavity  of  the  bladder. 
Some  liquid  blood  was  also  found  in  it.  With  the  exception 
of  the  above  mentioned  appearances  the  viscera  were  perfect^y 
healthy.  A  very  few  spots  were  seen  in  the  integuments  of  the 
cranium  and  dura  mater,  but  none  in  the  substance  of  the  brain. 
The  blood  throughout  the  body  was  remarkably  fluid ;  and  in 
place  pf  any  fulness,  either  of  the  venous  or  arterial  system,  there 
appeared  to  be  rather  a  deficiency  of  the  circulating  fluid. 

On  this  case  Dr.  Stoker  remarks, — 

"  That  it  appears  to  afford  an  excellent  epitome  of  many  of  the 
most  remarkable  circumstances  detailed  in  those  which  preceded  it ; 
sucb>  for  example^  as  the  situation  of  the  purpura  in  the  integu- 
ments^ their  general  difiFusion  over  unconnected  parts^  and  the  total 
absence  of  organic  derangement,  beyond  that  produced  by  the  in- 
farction of  the  blood,  arising  out  of  vascular  debility,  or  suspended 
function  of  the  part."  '*  Viewed  too,  in  contrast  with  dynamic 
purpura,  it  exhibits  more  clearly  how  much  such  forms  depend  on 
a  dissolved  state  of  the  blood,  as  well  as  relaxation  of  the  vessels, 
allowing  of  its  transmission  through  minute  exhalants,  which  were 
in  health  permeable  only  to  colourless  fluids." — pp.  147-8. 

Dr.  Stoker  next  proceeds  to  discuss  the  treatment  of  dropsy 
and  purpura,  which  he  does  under  the  separate  heads  of  preven- 
tion and  cure.  He  considers  that  the  difierent  nature  of  dropsies 
suggests  very  important-  considerations  in  directing  means  of 
prevention,  and  illustrates  this  idea  by  a  reference  to  two  cases. 

^'  In  the  first,  the  diabetic  overflow  which  led  to  the  hydropic 
effusion  appeared  to  be  directly  connected  with  the  condition  of  the 
supply  from  the  lacteal  and  lymphatic  system,  and  by  remedying 
the  obstruction  given  by  inflammation  to  the  previously  increased 
aqueous  secretion  by  the  kidneys,  the  dropsical  effusion  was  re- 
moved :  afterwards,  by  limiting  the  quantity  of  drink,  and  treating 
the  disease  according  to  Dr.  Rollo's  plan,  the  return  of  the  dropsy 
was  prevented,  and  the  diabetes  itself  ultimately  cured.  In  such 
cases,  which  might  for  the  sake  of  distinction  be  denominated  dia- 
betic or  chylous  dropsy,  the  limitation  of  the  quantity  of  drink,  and 
the  means  of  restoring  a  healthy  condition  of  the  chyle,  appear  to 
me  to  demand  the  first  care  in  the  preventive,  as  well  as  perhaps  in 
the  curative  treatment  also.'* — pp.  151-2. 

^^  On  the  other  hand,  in  such  cases  as  the  second,  and  which  may 
be  called  hepatic  or  melaenous,  in  which  the  dropsy  was  evidently 
connected  with  intestinal  and  hepatic  derangement,  and  its  removal, 
ivith  the  restoration  of  the  functions  of  those  organs  by  the  separa- 
tion of  what  appeared  in  the  dark  alvine  discharges,  prevention  or 
cure  might  be  promoted  rather  than  retarded  by  free  dilution,  es- 
pecially if  the  fluid  consumed  by  the  patient  should  contain  articles 
of  a  detergent  and  Aperient  quality.'*  p.  153. 
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**  It  is  not  merely^  however^  to  the  limitation  of  excess  in  the  use 
of  either  solids  or  fluids^  to  which  those  disposed  to  dro})sy  and  its 
ancillary  state>  obesity^  are  inclined^  that  prevention  should  extend ; 
they  should  also  be  warned  against  the  habit  of  eating  fast,  induced 
by  a  keen  appetite  and  a  weakened  stomachy  often  the  first  symp- 
toms of  approaching  dropsy.** 

"  By  indulgence  in  the  morbid  habit  of  swallowing  food  without 
sufficient  mastication'  and  due  admixture  of  saliva  with  it^  I  have 
known' those  diseases  of  digestion^  on  which  dropsy  and  purpura 
so  frequently  depend,  to  proceed  to  an  incurable  degree  ;  but  on 
the  other  hand,  on  succeeding  in  convincing  the  patient  of  the 
vital  necessity  of  ifesisting  this  pernicious  habit,  not  always  an  easy 
task,  I  have  often  had  the  satisfaction  of  witnessing  the  most  bene- 
ficial consequences."— p.  154. 

'^  Hie  first  stage  of  leucophlegmatic  dropsy,  may,  I  believe,  be 
very  generally  traced  to  some  morbid  change  in  digestion,  and  from 
it,  the  train  of  causes  which  disturb  the  animal  economy  may 
follow  ;  the  chyle  not  being  duly  prepared,  so  as  to  be  convertible 
into  healthy  blood  by  the  sanguifying  processes  of  the  lesser  and 
greater  circulations,  the  action  of  the  secerning  organs  must  be 
rather  disturbed  than  promoted.** 

In  laying  down  the  cure  of  dropsy  and  purpura,  Dr.  Stoker 
commences  with  the  consideration  of  blood*letting.  In  this 
place  too,  he  gives  a  fuller  exposition  than  he  had  before  done 
of  the  sense  in  which  he  employs  the  terms  dynamic  and 
adynamic. 

"  There  can  be  no  question,"  says  the  author,  *'  amon^  the  ex- 
perienced, that  two  states  of  these  diseases  (dropsy  and  purpura) 
exist :  the  one  connected  with  muscular  power  in  general,  and 
vascular  power  in  particular,  by  which  the  denser  parts  of  the 
blood,  whether  colourless  or  red,  are  either  forced  into  the  minute 
vessels  previously  impervious  to  them,  or  these  extravasated  ;  the 
other  attended  with  debility,  both  general  and  vascular,  during 
which,  serum  or  coloured  blood  accumulates  in  the  exhalent  vessels, 
or  is  poured  out  in  morbid  excess  by  them  into  the  cellular  sub- 
stance, where  it  collects  from  the  absorbents,  participating  in  the 
general  debility.  In  the  former  state  blood-letting,  when  cautiously 
applied,  is  highly  beneficial  ^  in  the  latter^  it  is  as  generally  in- 
jurious.*' 

The  indications  of  blood-letting  in  dropsy  and  purpura  are, 
according  to  Dr.  Stoker,  strength  of  the  patient  not  materially 
diminished,  increased  vascular  action  evinced  by  strong  pulse 
and  increased  temperature,  relief  of  oppression,  and  of  pain, 
immediately  after  the  operation  ;  and  the  subsidence  afterwards, 
though  not  for  a  few  hours  perhaps,  of  the  dropsical -^sweUings. 
He  thinks,  also,  that  considerable  caution  should  be  observed 
in  the  manner  of  taking  blood,  and  that  it  might  be  adviseable 
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either  to  abstract  it  very  slowly  from  a  vein,  or  by  cupping-  or 
leeches,  rather  than  to  risk  what  he  calls  a  remora  and  coagufa*- 
tion  of  a  part  of  the  sizy  mass  in  some  large  blood-vessel,  or 
in  the  heart  itself.  In  this  part  of  the  work,  Dr.  Stoker  has  not 
touched  upon  the  subject  of  blood-letting,  in  cases  of  his  so- 
called  adynamic  dropsy  and  purpura.  The  reason  of  thitf,  we  do 
not  know  how  to  explain ;  but  it  is  sufficiently  remarkable^  as  in 
all  the  cases  of  adynamic  dropsy  which  he  has  related,  four  in 
number,  it  was  employed  either  locally  or  generally,  or  both^  apd 
with  evident  advantage,  though  not  always  with  ultimate  sue- 
cess.  We  cannot  avoid  considering  this  circumstance  as  one 
materially  tending  to  confirm  the  opinion  we  have  already  ex*- 
pressed ;  that  he  has  not  offered  any  sufficient  grounds  for  thus 
separating  the  cases  he  witnessed  into  two  classes,  so  totally 
distinct  as  he  would  have  it  believed.  That  there  may  be  such 
a  form  of  disease  as  that  which  h^  has  pKtured  under  the  term 
adynamic  is  certainly  possible,  but  we  altogether  doubt  that  his 
own  cases  are  such.  We  will  grant,  also,  that  they  present  many 
points  of  distinction  from  his  dynamic  cases ;  but  with  this  rcr 
serve,  that  the  distinction  appears  to  consist  rather  in  the. accessary 
circumstances,  than  in  the  nature  of  the  diseased  processes ;  or, 
in  other  words,  that  the  series  of  actions  which  lead  to  the  for* 
mation  of  dropsy  are  generally,  perhaps  always,  identical,  bat 
that  they  may  take  place  in  subjects  very  differently  situated, 
and  in  very  different  conditions  of  the  system.  We  will  not 
venture  to  extend  these  remarks  to  purpura  ;  first,.becauSe  the 
pathology  of  that  disease  is  yet  too  obscure  to  authorize  any 
general  assertions,  and  secondly,  because  we  do  not  at  present 
wish  to  draw  conclusions  from  facts  other  than  those  which 
Dr.  Stoker  has  laid  before  us ;  even  in  some  of  those,  however, 
we  conceive  it.  would  not  be  difficult,  were  we  so  inclined,  to 
find  matter  which  might,  to  a  certain  extent,  be  opposed  to  his 
own  views.  We  repeat,  however,  that  such  is  not  our  object, 
and  that  we  prefer  declining  to  prejudge. a  subject  so  uncertain, 
and  yet  so  important  in  all  its  bearings. 

Dr.  Stoker  thinks  that  the  modus  operandi  of  blood-letting  in 
general,  in  removing  dropsy  and  purpura,  has  received  very  im- 
portant illustration  from  the  experiments  of  M.  Magendie,  Imd 
the  arguments  which  Dr.  Paris  has  founded  upon  them  in  the 
last  edition  of  his  PharmacoIogia«  At  the  same  time  that  he 
believes  that  those  experiments  and  observations  clearly  esta- 
blish the  fact,  that  the  removal  of  dropsical  efixision  by  venesec- 
tion, arises  chiefly  from  the  relief  of  that  excessive  congestion 
found  in  those  experiments  to  be  incompatible  with  absorpCioto ; 
he  is  also  of  opinion  that  in  some  instances,  especially  in  drop- 
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lies  accompanied  with  very  sizy  blood,  this  remedy  farther  ope- 
nifes  by  tending  to  restore  the  function  of  sanguification  in  the 
Kver  and  lungs,  thus  counteracting  the  lentoTj  by  which  the 
action  of  the  exhsilents,  as  well  as  of  the  absorbents,  had  been 
clogged.-— ^>.  163. 

lliemnlhor  next  proceeds  to  speak  individually  of  some  of 
the  priniBipal  remedies  he  has  made  use  of  in  the  treatment  of 
dropsy  and  purpura. 

BUsters,'-^^*  In  almost  all  the  cases  detailed  in  the  preceding 
pages^*'  says  he^  *'  and  in  which  the  connexion  between  the  diseases 
and  the  state  cxf  the  biliary  system  was  manifest,  blisters  to  the 
right  hypochOndrium  were  employed  with  most  decided  benefit.*' 
•  *f  The  symptom  aGcompan3ring  such  effusive  tendencies,  which 
has  led  me  chiefly  to  connect  them  with  diseased  function  of  the 
liver,  and  thence  to  this  remedy,  demands  particular  notice  on  that 
account,  and  also  as  one  indicating  extreme  danger,  and  sometimes 
offering  a '  fatal  prognostic.  It  consists  in  either  obstinate,  gross, 
green,  vomiting,  suCh  as  attended  on  some  of  the  worst  cases  both 
of  purpura  and  dropsy,  or  the  still  deeper  green  alvine  discharges 
wluch  so  generally  accompany  hydrocephalus  and  effusion  on  the 
bnan  in  bad  fevers." — p.  167. 

*'  The  tendency  to  effusion  on  the  brain  or  other  parts,  connected 
with  green  vomitii^^  green  purging,  or  such  other  symptoms  as 
denote  derangement  in  the  hepatic  system,  I  suppose  to  be  pro- 
duced in  consequence  of  the  function  of  the  liver,  either  being  in>- 
•officient  to  separate,  as  in  health,  the  denser  parts  of  the  dark, 
venous,  blood  conveyed  to  that  organ,  or  of  a  morbid  secretion  by 
the  sanguiferous  or  hepatic  system,  either  of  which  renders  the 
whole  circulating  mciss  less  fitted  to  undergo  complete  sanguifi- 
cation in  the  lungs,  or  to  supply  the  purposes  of  the  greater  cir- 
culation. A  blister  applied  to  the  right  hypochondrium,  appears  to 
me  to  act  in  a  three-fold  capacity,  as  it  does  when  applied  to  the 
thorax  in  pulmonary  diseases.  First,  as  a  stimulant  applied  as  di- 
rectly as  possible  to  the  vessels  affected,  it  increases  their  activity. 
Secondly,  by  thus  interrupting  the  course  of  diseased  actions,  the 
inherent,  vital,  and  corrective  power  tending  to  the  recovery  oi  the 
function,  is  less  obstructed.  And,  lastly,  the  functions  being  thus 
nistored,  a  fit  pabulum  for  circulation,  and  for  the  various  secre- 
tions, is  provided.** 

Before  the  practice  of  bleeding  was  ventured  on  in  certain 
conditions  of  dropsy,  with  the  same  boldness  as  at  present, 
Dr.  Stoker  deemed  the  various  preparations  of  antimony,  espe- 
cially Dn  James'  powder,  to  be  the  most  efficient  agents  in  the 
cure  of  almost  every  form  of  dropsy  ;  and  he  still  holds  them  as 
•the  most  generally  applicable  to  the  removal  of  that  disease, 
especially  as  they  are  capable  of  being  combined  with  other  re- 
mediesy  so  as  to  increase  their  influence,  or  direct  them  to  par- 
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ticular  objects. — ^p.  175.  He  is  of  opinion  that  anUmooials  havie 
a  primary  or  stimulant,  and  a  secondary  or  sedative  effect;  also 
that  they  have  some  effect  as  alterants  on  the  blood,  as  mercury 
has,  and  like  it  enter  the  circulating  fluids.  On  this  account  he 
has  combined  them,  and  as  he  believes  advantageously,  with 
mercurials,  in  dropsy  with  sizy  blood,  especially  when  connected 
with  hepatic  disease.  He  seems  further  to  think,  that  amou^ 
their  other  good  qualities,  they  are  capable  of  changing  the 
nature  of  adynamic  dropsy :  at  least  so  we  understand  the  fol- 
lowing passage. 

''  In  many  cases  of  dropsy^  when  bleeding  is  indicated^  the  ^- 
cacy  of  that  remedy  may  be  very  generaUy  promoted  by  the  aid  of 
antimonials ;  and  in  instances  of  ad3mamic  dropsy  I  have  not  un- 
fiequently^  by  combined  formulae  of  antimony  and  mercury,  so 
changed  the  nature  of  the  morbid  condition  of  both  solids  and 
fluids^  that  bleeding  became  indicated,  and  was  found  effectual.**-— 
p.  17c. 

Besides  the  more  common  effects  of  mercury.  Dr.  Stoker  at- 
tributes to  it,  that  of  entering  into  and  changing  the  condition  of 
the  mass  of  blood  itself,  and  of  interrupting  such  a  morbid  train  of 
actions  in  the  functions  of  the  part  affected,  as  habit  had  tended 
to  establish.  According  to  him,  mercury  is  chiefly  applicable  io 
the  form  of  dropsy, which  he  has  called  metenous  or  hepatic,  ad- 
ministered, to  use  his  own  expression,  with  a  view  to  its  effects 
in  attenuating  the  blood,  and  altering  the  morbid  condition  of 
the  function  of  the  part  affected.  He  extends  a  somewhat  similar 
sort  of  reasoning  to  digitalis :  for  instance,  he  ascribes  to  it  the 
quality  of  entering  and  attenuating  the  mass  of  blood,  thus  af- 
fording to  medicine  an  agency  of  the  utmost  moment  in  the 
relief  and  cure  of  diseases,  especially  of  those  which,  like  dropsy, 
^ften  depend  on  increased  or  inordinate  action  of  the  vascular 
system,  arising  out  of  disorganization  of  the  part  engaged, 
morbid  condition  of  the  blood,  or  deranged  function  of  the 
part. 

We  have  thus  endeavoured  to  give  a  tolerably  full  account 
of  the  peculiar  views  which  Dr.  Stoker  has  advanced,  and 
have  extended  this  article  to  a  much  greater  length  than  the 
bulk  of  his  book  would  appear  to  render  necessary.  But 
size  is  here  no  criterion  of  merit,  and  we  conceive  that  we 
should  hardly  have  done  our  duty  if  we  had  hastily  passed  over 
such  a  decided  attempt  at  the  re-establishment  of  the  humoral 
pathology.  The  work  undoubtedly  contains  mubh  of  what 
appears  to  us  to  be  unsound  argument  and  overstrained  hypo- 
thesis, but  at  the  same  time  it  is  impossible  to  deny  that  much 
ingenuity  is  shewn,  and  many  striking  facts  brought  forward  in 
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support  of  the  doctrines  of  which  the  author  is  a  strenuous 
advocate.  We  speak  with  diffidence,  because  we  know  not  how 
far  others  may  be  influenced  by  ideas  which  have  made  a  pow- 
erful impression  on  ourselves,  but  we  are  much  inclined  to  think 
that  if  generally  known  and  fairly  estimated,  it  is  likely  to  create 
a  considerable  sensation  on  the  mind  of  the  profession,  and  to 
prove  the  means  of  exciting  inquiry  and  investigation  in  new 
channels,  perhaps  With  results  which  it  would  at  present  appear 
presumptuous  to  anticipate  or  to  estimate. 

Quitting  such  brilliant  but  uncertain  speculations,  we  shall 
say  a  few  words  of  what  Dr.  Stoker  has,  and  what  he  has  not 
done.     We  need  not  repeat  the  doubts  which  have  involuntarily 
presented  themselves  to  us  as  to  the  reality  of  the  distinction 
he  has  established  1)etween  his  cases  of  dynamic  and  adynamic 
dropsy,  farther  than  to  say,  that  those  doubts  have  acquired  ad- 
ditional confirmation  from  a  careful  consideration  of  the  cura- 
tive principles  which  he  has  himself  laid  down.     As  to  the  con- 
nection of  the  changes  of  the  blood  with  the  production   of 
disease,  we  are  of  opinion  that  Dr.  Stoker  has  failed  in  adducing 
satisfactory  evidence :  we  will  allow  that  he  has  given  very  good 
reasons  for  supposing,  that  in  certain  diseases  the  mass  of  blood 
undergoes  great  and  positive  change,  and  this  we  consider  as 
00 small  merit;  but  he  has  not  at  all  succeeded  in  convincing 
08  that  this  change  stands  in  the  relation  of  cause  to  such  dis- 
eases ;  he  has  not  even  given  any  plausible  reason  for  such  a 
supposition :  it  must  doubtless  constitute  an  important  and  a 
formidable  complication,  but  we  again  say,  that  we  do  not  think 
it  has  been  shewn  to  be  a  cause.  •^ 

The  length  to  which  this  article  has  extended,  has  made  us 
think  it  more  advisable  to  notice  Dr.  Stoker's  account  of  the 
Infloenza  under  a  separate  head,  which  will  accordingly  be 
done  in  another  part  of  this  Journal. 

We  are  obliged  to  postpone,  for  want  of  room,  several  valu- 
able reviews  by  our  most  active  contributors,  of  some  recent 
works  of  interest.  They  shall  appear  in  next  Number. — Editor, 
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I.    ANATOMY 


Antqmmarcu^i's  Plates. — We  perceive  that  the  Royal  Insti- 
tute of  France  has  received  the  highly  eulogistic  report  of  M. 
Dumeril  respecting  this  work,  which  we  have  shewn  i^  a  for- 
mer part  of  this  Number,  to  be.  a  very  shamefully  plagiarised 
copy  of  the  superb  plates  of  Mascagni.  The  plates  of  the  ske- 
leton,  we  perceive,  are  announced,  ^nd  these  at  least  Antom- 
marcbi  must  get  drawn,  as  he  does  not  happen  to  possess  those 
of  Mascagni. 

Qmparutive  Anatomy • — In  this  fertile  field  we  Ivetve  so  many 
labourer^,  chiefly  foreign,  and  30  many  works  and  meipoirs  in 
illustration,  that  we  coijtld  fill  our  whole  Number  with,aQt))ipg 
else.  As  the  subject,  however,  is  le^s  popular  in  this  co^i^fry, 
because,  though  interesting,  it  is  less  durectly  useful  than  many 
others,  we  must  be  brief.  Ok^n,  of  Ck)penhagen,  has  pub)is^ed 
in  the  7th  Number  of  the  Isis,  a  very  learned  paper  pn  tl\e 
Dentary  System  of  Animals,  and  fil.  Geofiroi  St.  Hilaire  has 
taken  up  the  same  subject  in  the  Mammalia  and  Birds,  in  a 
work,  the  first  part  of  which  is  just  published.  M.  Gandolfi,  of 
Bologna,  in  the  Opuscoli  Scientific!,  pursuing  this  monographi- 
cally,  has  investigated  the  dentition  of  the  stis  scrofa^  and  has 
found  that  the  dentition  is  double,  as  in  the  wild  boar. 

Hairs  in  the  Stomach  of  the  Cuckoo. — M.  Cams,  in  a  paper 
in  Oken's  Isis,  has  proved  that  there  ex.ist  hairs  in  the  stomach 
of^the  cuckoo,  attached  to  its  internal  membrane,  and  resisting 
digestion.  This  faet,  together  with  their  being  constantly  found 
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tiiere  (M.  Carus  having  found  them  in  twenty  stomachs  which 
lie  examined),  proves  that  they  are  not,  as  had  been  imagined, 
the  hairs  of  caterpillars  swallowed  for  food 

M.  Cruv£ilhi£R  on  the  Anatomical  Structure  of  the  Trachea 
and  Bronchia. — This  is  a  valuable  paper,  and  as  it  may  lead  to 
interesting  discovery,  We  shall  give  a  copious  abstract. 

"  Wherefore,'*  says  M.  Cruveilhier,  '^  are  the  cartilaginous  rings  of 
the  trachea  replaced  behind  by  a  membrane  ?     It  is,  say  some,  in 
order  to  facilitate  the  dilatation  of  the  oesophagus  ;  but  this  opinion' 
is  evidently  erroneous,  because  the  tmchea  and  oesophagus  are 
moveable  in  ail  directions>  and  if  the  oesophagus  could  not  dilate 
forwards,  it  might  dilate  itself  in  the  direction  of  both  its  sides. 
The  structure  of  the  traehea  of  certaih  animals,  as  that  of  the  bul- 
lock and  sheep,  prove  moreover  this  fact.     Indeed,  it  may  be  re- 
marked, that  the  cartilaginous  rings  terminate  behind  in  an  acute 
angle,  in  the  form  of  tlife  hearts  on  playing  cards.  The  membranous 
part  ftxiBts  within  this  angle,  which  is  not  very  yielding,  considering 
the  thinness  of  the  cartilages  behind  the  membranous  part.    The 
structure  of  this  membranous  part  essentially  consists  of  transverse 
muscular  fibres,  the  use  of  which  is  evidently  to  bring  together  the 
extremities  of  the  rings,  and  consequently  to  diminish  the  diameter 
of  the  trachea.     As  a  proof  that  such  is  their  office,  the  ettent  of 
the  memhranoua  parts  is  according  to  the  degree  of  constriction  of 
the  trachea  requisite  to  the  different  modulations  of  voice.    Man,  in 
wboni  the  voice  inresehts  so  extensive  a  scale  of  totte,  has  a  trachea 
witih  a^  large  membranous  part  supplying  the  plate  where  the  carti- 
llgiMUiS  rings  terminate.  In  the  bullock  the  rings  termitiate  behind 
by  tx^o'  convex  extremities,  which  are  generally  broader  than  in  the 
rest  of  the  cylinder.    The  membranous  structure  is  jflAced  withiA 
tbis^  posterior  part  of  the  cylinder,  nearly  at  tfhe  same  relative  dis- 
tance ftom  its  anterior  concavity,  as  in  man.    The  portion  of  the 
rkl^  p)r6k>nged  behind  the  membranous  part  ils  much  thinner  and 
softer  than  that  before  it,  so  that  they  may  be  easily  applied  closely 
to  each  other,  and  thus  permit  the  trachea  to  be  narrowed,  although 
mulch  le^s  than  in  man.    Assuming  the  diameter  of  the  trachea  to 
be  sI'X,  it  may  be  constricted  ta  mur  itt  man,  and  to  five  in  the 
butloek. 

*'  In  attempting  to  determine  the  Structure  and  uses  of  the  lon- 
gitudinal prbjecting  lines,  perceptible  On  the  membranous  portion 
of  the  ti'a'chea,  I  observed  that  these  lihed  are  formed  of  fesCiculi  of 
fibres,  which  I  considered  at  first  to  be  muitcuiar,  but  which  are 
evidently  albuginfeous'.     These  fibres  line  the  whole  cavity  of  the 
tracheae  dnd  are  disposed,  in  a  uniform  manner,  oii  all  the  cartila- 
ginous part,  whilst  thfey  form  small  fasciculi  towards  the  membra- 
lious  portion,  imparting  to  it  greater  solidity,  and  facilitating  the 
transverse  foldings  of  me  inucou^  surface.   ThiiB  fibrous  membrane, 
intimately  united  to  the  mucous  tunic  on  one  part,  and  to  the  car- 
tilaginous rings  on  the  other,  forms,  by  becoming  thicker,  fibrous 
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rings  separatiag  the  cartilaginous  rings^  but  occupying  only  their 
posterior  or  inner  aspect^  the  rest  of  the  interval  between  the  carti- 
laginous rings  being  filled  by  a  white  adipose  tissue,  hitherto  little 
known,  and  which  covers,  anteriorly,  another  very  thin  layer  of 
fibrous  tissue,  that  appears  to  be  the  perichondrium,  extended  from 
the  first  to  the  last  of  these  rings.  This  adipose  tissue,  which  in 
animals  occupies  the  same  space,  is  placed  behind  the  transverse 
membrane.  The  fibrous  membrane  lining  the  cavity  of  the  trachea 
is  very  elastic,  and  imparts  much  solidity  to  it,  especially  in  its  di- 
visions. 

''  Structure  of  the  JBroncAwe*— The  bronchiae  present  the  same 
structure  as  the  trachea  ;  but  the  bronchial  ramifications  offer  some 
remarkable  peculiarities.  Here,  indeed,  there  is  more  of  the  mem- 
branous part,  but  the  cylindrical  form  is  complete  5  the  cartilagi- 
nous rings  are  replaced  by  segments  of  circles  of  several  lines  in 
breadth  at  their  middle  part,  forming  very  nearly  the  third  of  the 
circumference  of  the  cylinder.  Each  segment  terminates  in  an  elon- 
gated point,  which  is  continuous  with,  or  passes  into  fibrous  tissue. 
Sometimes  two  adjoining  rings  are  united  at  their 'middle  portions. 
The  rings  are  so  disposed,  that  the  one  glides  within  the  other, 
and  they  move  with  so  great  facility,  that  a  slight  pressure  0/  the 
fingers  causes  a  diminution  of  one  half  of  the  diameter  of  each 
cylinder.  The  albugineous  longitudinal  fibres,  disposed  in  fasciculi, 
extend  to  the  farthest  extremities  of  the  bronciiial  conduits,  and 
support  the  fibro-oartilaginous  segments  :  if  this  support  is  re- 
moved by  dividing  the  fibres,  the  extremities  of  the  segments  pro- 
ject into  the  interior  of  jthe  cylinder.  A  muscular  membrane,  con- 
sisting of  circular  fibres,  also  occupies  the  interior  of  the  cylinders. 
May  not  this  structure  be  viewed  as  a  perfect  apparatus  of  motion, 
and  may  it  not  be  concluded  that,  were  it  possible  for  the  eye  to 
observe  its  operation  during  life,  the  bronchial  conduits  would  be 
found  to  contract  themselves  to  one  half  of  their  diameter,  or  even 
nearly  to  their  entire  obliteration,  when  exposed  to  chemical  or  other 
physical  influences  of  an  irritating  nature  ? 

'^  The  Lungs. — At  the  margin  of  each  division,  the  cartilaginous 
segments  of  the  bronchise  assume  a  particular  form,  so  that  the  two 
fibro- cartilaginous  laminae  unite  in  order  to  form  a  very  acute  angle  ; 
a  confirmation  the  most  suitable  for  dividing  the  inspired  column  of 
air.  The  fibro-cartiiaginous  plate  which  corresponds  to  the  con- 
tinuation of  the  bronchial  conduit,  is  larger  than  that  which 
belongs  to  the  branch  given  off  from  it.  The  cartilaginous  rings 
soon  disappear  )  but  this  species  of  mechanism  at  the  bronchial 
divisions  continues  to  the  entrance  into  a  lobule.  That  part  of 
the  bronchial  canal  deprived  of  cartilaginous  rings  is  very  con- 
siderable, and  is  solely  composed  of  the  mucous  membrane,  of  the 
fibrous  fasciculi,  and  of  circular  muscular  fibres.  The  bronchiae  and 
their  divisions  are  united,  by  a  loose  laminar  tissue,  to  the  venous 
and  arterial  vessels,  to  the  nerves,  and  to  the  pulmonary  lobules  be- 
longing to  these  parts. 
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"  On  isolating  tlie  bronchial  lobules  in  a  small  lung  which  I  had 
submitted  to  a  very  fine  injection^  I  had  occasion  to  observe  their 
relations^  and  to  remark  that  those  of  the  superfices  come  in  contact 
at  their  adjoining  margins^  leaving  also  intervals  between  them, 
which  are  filled  with  other  lobules.  The  lymphatic  vessels  are  dis- 
tributed in  the  cellular  line  interposed  between  these  lobules.  The 
blood-vessels  begin  not  to  be  superficial  until  at  the  part  where  the 
cartilaginous  rings  disappear^  and  then  they  assume  the  tortuous 
disposition  observable  in  the  extremities  of  all  the  vessels.  Respira- 
tion^ or  rather  its  offices^  seem  to  be  executed  as  well  in  this  situa- 
tion as  in  the  vesicles  of  the  lobules.  These  lobules  are  composed 
of  vessels  excessively  delicate  and  minutely  divided,  and  sustained 
by  a  very  fine  laminar  tissue.  The  pneumo -gastric  nerves  proceed 
exclusively  to  the  muscular  tunic." 


II.    PHYSIOLOGY. 


Dr.  Hancock's  Essay  on  Instinct. — ^The  author  of  this  inte- 
resting work  is  already  very  favourably  known  to  the  profession 
by  his  writings ;  and  will,  we  hope,  long  continue  his  useful 
labours.  He  has  taken  a  most  masterly  and  philosophical  view 
of  this  very  abstruse  and  difficult  subject ;  but  in  some  of  the 
articles,  he  has  been  very  sparing  of  illustration  and  detail ;  for 
example,  on  the  extensive  subject  of  migration,  which  is  dis- 
missed in  a  few  pages.  This  was  a  subject  which  the  venerable 
Dr.  Jenner  studied  with  enthusiasm. 

Mr.  Ofiver  French  has  published,  in  the  first  Number  of  the 
Zoological  Journal,  an  ingenious  Essay  on  Instinct,  in  which  he 
opposes  the  doctrine  maintained  by  Dr.  Fleming  and  M.  Cuvier, 
and  denies  all  intelligence  and  liberty  to  the  inferior  animals. 
We  think  this  position,  carried  to  the  extent  which  Mr.  French 
has  done,  quite  untenable. 

Magbndie's  Experiments  on  the  Olfactory  NerveSj  explahied 
5y  Mr.  C.  Bell. — ^The  discoveries  of  the  French  physiologists 
are  very  much  like  those  of  astronomers,  who  sweep  the  sky  for 
comets — all  random  and  guess  work.  English  physiology  is  less 
dashy  at  first^i  *>ut  it  wears  better.  Magendie's  paradox,  for 
example,  that  the  olfactory  nerves  are  not  the  nerves  of  smelling 
(see  our  last  Number,  p.  620.),  is  clearly  and  philosophically 
accounted  for  by  Mr.  Charles  Bell. 

"  In  the  exercise/*  says  Mr.  Bell,  "  of  the  sense  of  smelling, 
parts  are  employed,  which  do  not,  at  first,  seem  necessary.  For  the 
bighest  enjoyment  or  exercise  of  the  sense  of  smelling,  it  is  neces- 
sary that  the  stream  of  air  inhaled  through  the  nostrils  should  change 
its  direction,  and  be  increased  in  force.  In  breathing  through  the 
nose,  the  air  is  carried  directly  backward.  If  the  nostrils  are  ex- 
panded in    anxioiM  or  hurried  respiration,  the  passage  is  enlarged. 
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and  mtide  more  direct.  But,  perhaps,  my  reader  is  not  aware  that 
in  each  nostril  there  are  two  circular  openings,  the  innermost  some- 
thing more  than  half  an  inch  within  the  other.  This  interior  circle 
expands,  and  becomes  lower  when  the  breath  is  forcibly  drawn  into 
thie  lungs ;  but  in  the  act  of  smelling,  it  is  much  diminished  and 
elevated.  The  change  in  the  form  and  relation  of  the  exterior  and 
internal  nostril  iis  performel  by  the  action  of  the  muscles  on  the 
cartilages ;  and  the  effect  of  the  change  is  to  increase  the  force  of 
the  stream  of  air,  and  to  direct  it  up  towards  the  seat  of  the  sense  of 
smelling.  In  common  breathing,  some  part  of  the  effluvia  aflotft  in 
the  atmosphere  reaches  the  seat  of  the  sense  5  but  fiilly  to  exercise 
'  the  sense,  it  is  necessary  to  concentrate  and  direct  the  stream  of  wr, 
a^  I  have  d^sfcribed. 

*'  It  will  now  be  comprehended  how  the  destruction  of  the  portio 
dura,  or  respiratory  nerve  of  the  face,  affects  the  organ  of  smelling  ; 
for  if,  by  the  injury  of  that  nerve,  the  motion  of  the  muscles  of  the 
nostrils  be  lost,  the  breath  may  be  drawn  into  the  luogs  through 
the  relaxed  passage  5  but  it  will  not  be  drawn  forcibly  up  towards 
the  seat  of  the  oukctory  nerve,  nor  will  the  air  brush  oV^er  the  sur- 
face on  which  the  proper  nerve  of  sense  is  expanded. 

''  A  man,  being  pardytic  on  one  side  of  the  face,  by  the  loss*  of 
power  in  fhe  portio  dura,  \Vas  made  to  smell  ammdnia  :  it  did 
not  dffect  the  paralytic  side,  because  it  was  forcibly  inhaled  into  the 
ceiUs  of  the  nose  only  on  the  side  where  the  nostril  was  moveable. 
Oh  trying  the  experiment  on  a  dog,  in  whom  the  portio  dura  of  one 
^side  had  been  cut,  the  same  thing  was  manifested  ;  he  snuffed  it  up 
with  the  sound  side,  and  showed  the  natural  consequence  of  the 
irritation  of  the  membrane ;  while  he  was  not  similarly  afikcted, 
when  the  bottle  was  put  to  the  paralytic  nostril. 

^'  Unless  I  had  attehded  to  the  structure  and  function  of  the  palt, 
on  \^itnessing  these  phenomena,  I  might  have  conceived  that  thfe 
seventh  nerve  was  the  nerVe  of  sniellinjg,  like  a  noted  Frencli  phy- 
sTol'ogist,  whd  concluded,  too  hastily,  that  he  had  discovered  the 
nerve  of  vision  and  of  smelling  in  the  fifth  nerve.  I  allude  t6  cer- 
tain experiments  lately  performed  in  London  by  a  distinguished 
visitor,  [Magendie,]  which  afford  a  proof  of  the  utter  impossiUity  of 
reasoning  correctly  on  these  subjects  without  the  knowledge  of  the 
anatomy.  The  olfactory  nerve  was  destroyed,  and  ammonia  put 
.  to  the  nostrils  of  the  animal,  and  when  the  creature  sneezed,  it  was 
a  coup  de  th^^tre !  then  the  gentlemen  congratulated  themselves 
that  it  was  discovered  that  the  first  pair  of  nerves  was  of  nb  use  !I 
The  c6mmon  irritability  of  the  Schneiderian  membrane  results  from 
the  fifth  nerve :  why  does  the  membrane  possess  this  sensibility, 
.arid  Why  is  the  sensibility  joined  to  the  actions  of  the  respiratory 
system  ?  Because  these  passages  must  be  guarded  as  the  hdTynx  is 
guarded.  When  any  thing  offensive  is  lodged  there  it  must  be  re- 
moved, and  the  means  Nature  employs  is  to  dri^  e  the  air  by  an 
instinctive  action  of  the  respiratory  organs,  violently  and  suddenly, 
through  the  nostrils.  But  what  has  this  to  do  with  smelling  ?  As 
wen  n^ight  we  destroy  the  olfactory  nerve,  and  wonder  tirat  the 
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creature  experimented  on  still  coughed  when  the  larynx  was  tickled. 

"  We  have  some  observations  on  this  subject,  in  Mr.  Shaw  s 
paper  already  quoted.  ^  The  effect  upon  the  nostril  is  the  naost 
obvious  symptom,  when  the  nerve  is  cut  in  the  ass.  If^  after  having 
cut  the  right  nerve  (portio  dura),  we  hold  the  nostril  for  a  short 
time,  so  as  to  prevent  the  animal  from  breathing,  he  will,  when 
freed,  begin  to  snort,  but  with  the  left  nostril  only.  If  we  hold 
carbonate  of  amfuonia  to  the  paralyzed  nostril,  he  will  be  affected  ; 
but  if  it  be  hejld  to  the  other,  he  will  snuff  it  up,- and  then  curl  the 
nostril,  and  have  an  expression  in  the  whole  of  that  side  of  the  faee, 
as  if  he  were  going  to  sneeze,  while  the  right  side  will  remain  quite 
unmoved.* 

*'  Tl|e  rationale  of  this  is  worth  attention ;  by  the  neglect  of 
it,  some  physiologists  and  experimenters  have  appeared  to  much 
disadvantage.  The  act  of  smelling  is  not  simply  drawing  breath ; 
but  while  the  breaUi  is  drawn,  there  is  a  conformity  in  the  motion 
of  the  nostril,  by  which  the  air,  loaded  with  effluvia,  is  directed  to 
the  seat  of  the  olfisMitory  nerve  5  that  is  to  say,  is  made  to  circulate 
in  the  higher  parts  of  the  cavities  of  the  nose,  instead  of  streaming 
directly  backwards  into  the  posterior  nostrils.  This  was  the  reason 
why,  on  putting  the  ammonia  to  the  nostril  .which  was  still,  the 
creature  was  not  excited,  although  there,  had  been  nothing  done  to 
injiure  the  sensibility  of  that  side  of  the  nose.  If  a  man  were  simply 
to  draw  his  breath  in  taking  snuff,  the  pawder  would  be  drawn  info 
his  fauces  and  lungs  ;  but  to  snuff,  the  point  of  the  nose  is  drawn 
down,  And  the  npstrils  contracted,  and  then  when  the  air  is  inhaled, 
the  siMiff  rises  to  the  superior  cells,  and  stimulates  all' the  interior  of 
the  nostril.  Although  by  this  stimulus  he  sneezes,  the  olfactory 
nerve  has  nothing  to  do  with  it.  The  luxury  is  in  Uie  stimulus  of 
the  respiratory  system,  through  the  excitement  of  the  membrane, 
not  in  the  odour  as  enjoyed  by  the  olfactory  nerve.  The  sensitive 
branches  of  the  fifth  are  first  excited,  then  the  respiratory  system  is 
in  a  secondary  manner  affected  5  and  to  ascertain  whether  tjie  mode 
of  conununieation  between  the  fifth  and  the  respiratory  nerves  be 
affected  at  their  roots  in  the  brain,  or  at  their  extremities,  is  a  £ur 
question  to  be  determined  by  experiment  or  reasoning.** 

Phrbnology. — ^The  increasing  interest  of  this  subject  ren- 
ders it  inciJimbent  on  us,  as  journalists,  to  take  some  notice  of 
its  projjress.  The  Editor's  individual  opinion,  so  far  as  Jie  un- 
derstands the  facts,  is,  that  they  seldom  support  the  conclusions 
drawn  from  thejp ;  but,  a^s  truth  is  the  oDject  of  inquiry,  it  is 
but  right  to  give  every  side  a  fair  hearing.  We  cannot  better 
introduce  the  subject  than  by  the  foUowipg  sensible  and  well 
Tj^oi^ed  remarl^s  of  a  clever  physician,  which  reached  us  just  as 
this  sheet  was  goiug  to  press : — 

"  On  the  first  promulgation  of  the  doctrines  of  phrenology,* 
every  one  was  content  to  laugh  at  what  he  did  not  understand,  for 
it  was  easier  to  ridicule  the  phrenolc^sts  than  to  answer  their 
s^rguments.    Now,  however,  the  ease  is  materially  different.    Every 
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person  of  liberal  information  has  read  and  thought  more  or  less  on 
phrenological  subjects^  and  will  no  longer  be  satisfied  by  the  sub- 
stitution of  sarcasms  for  argumentt.  The  public  is  no  longer  dis- 
posed to  join  in  the  laugh  against  the  phrenologists,  for  it  is  na- 
tural to  feel  our  pride  hurt  on  having  ridicule  poured  on  a  subject 
which  we  have  thought  worthy  of  serious  consideration. 

^'  Before  proceeding  to  examine  the  question  at  issue,  between 
tbe  phrenologists  and  their  opponents^  we  must  premise  a  single 
remark.  Phrenology  being  a  science  of  observation,  the  professors 
of  it  frequently  refuse  to  enter  into  abstract  discussion.  They 
complain,  that  while  they  bring  forward  facts,  they  are  only  an* 
swered  by  theories.  Now  while  we  willingly  grant  that  the  only 
mode  of  promoting  the  science  of  phrenology,  or  of  forming  a  ra- 
tional opinion  as  to  its  reality,  is  by  actual  observation,  by  com- 
paring the  intellectual  and  moral  character  of  individuals,  with  the 
configuration  of  their  heads,  we  must  still  maintain  that  there  is  a 
fair  field  open  for  discussion,  independent  of  actual  examination  of 
the  heads  of  individuals.  In  maintaining  this  opinion,  we  do  no  in- 
justice to  the  phrenologists ;  for  we  only  claim,  in  respect  of  phre- 
nology, a  right  which  we  certainly  possess  in  all  the  physical 
sciences.  Astronomy  and  chemistry  are,  like  phrenology,  sciences 
of  observation  5  but  should  any  man  pretend  to  have  discovered  in 
tile  heavenly  bodies,  or  among  chemical  substances,  phenomena 
obviously  inconsistent  with  the  principle  of  universal  gravitation^ 
or  with  the  established  laws  of  chemical  affinity,  we  should  cer- 
tainly not  be  accused  of  incredulity,  for  distrusting  the  accuracy  of 
such  an  observer,  and  refusing  our  assent  to  his  conclusions,  even 
though  we  did  not  directly  prove  the  fallacy  of  his  observations. 
Nothing  more  is  asked  in  respect  of  phrenology ;  if  the  obser- 
vations detailed  by  the  advocates  of  that  science,  are  either  in  them- 
selves, or  in  the  conclusions  necessarily  flowing  from  them,  incon- 
sistent with  opinions  certainly  established,  we  are  justified  in  re- 
jecting such  observations. 

^'  In  conformity  with  the  view  of  the  subject  which  we  have 
just  given,  the  arguments  for  and  against  the  science  of  phrenology 
may  be  divided  into  two  classes.  The  first  class  respects  the  re- 
lations subsisting  between  the  doctrines  of  phrenology,  and  the 
doctrines  of  other  sciences ;  the  second  contains  the  direct  evidence 
from  personal  observation.  The  inquiries  of  the  first  class  are  of  a 
general  nature,  and  admit  of  more  ample  discussion,  as  depending 
upon  general  principles :  those  of  the  second  class,  although  not 
less  effective  in  producing  individual  conviction,  yet  being  founded 
on  observations,  can  carry  their  effect  no  farther  than  the  indivi- 
duals by  whom  the  observations  are  made. 

'^  The  first  series  of  arguments  to  be  discussed  respects  the 
doctrines  of  phrenology,  in  so  far  as  they  are  founded  upon,  or 
otherwise  involve,  the  established  principles  of  other  sciences.  Now. 
phrenology  is  obviously  founded  on  anatomy,  and  involve?  many 
in^portant  doctrines  of  physiology.  It  is  intimately  connected  with 
metaphysical  sciences,  and  not  less  intimately  with  morality  and 
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religion  ;  we  must,  therefore,  inquire  how  far  the  principles  of  phre- 
nology accord  with  the  principles  considered  as  established  in  each 
of  those  branches  of  khowledge. 

'^  With  respect  to  anatomy  and  physiology,  there  are  several 
points  on    which  we  think  the  phrenologists    right  5    and  there 
are,  also,  some  on  which  we  cannot  agree  with  them.     We  fully 
concur  in  the  principle  which  forms  the  foundation  of  all  phrenolo- 
gical science,  that  the  brain  is  the  organ  of  the  tnind.     Here  how- 
ever we  must  remark,  that  we  use  the  term  mind  in  a  vague  and 
popular   sense,   because   we   cannot    describe  it    more  precisely, 
without  anticipating  topics   which  will  be  more  properly  discussed 
in  a  subsequent  part  of  this  article.     Taking  the  word,  however, 
in  the  indefinite  sense,  we  think  the  proposition  we  have  just  stated^ 
supported  by  such  a  mass  of  evidence,  physiological  and  patholo- 
gical, that  it  admits  of  very  little  doubt,  and  as  we  believe  a  great 
majority  of  our  readers  will  at  once  assent  to  it,  we  shall  not  ex- 
haust their  patience  by  enlarging  upon  the  subject. 

*'  We  farther  agree  with  the  phrenologists  upon  another  funda- 
mental principle  of  their  science  3  with  regard  to  which,  however, 
we  do  not  expect  the  same  concurrence  in  the  opinions  of  our 
readers.  We  believe  it  at  least  probable  that  the  different  opera- 
tions of  the  mind  are  not  performed  by  the  simultaneous  action  of 
the  whole  cerebral  mass  3  but,  on  the  contrary,  that  particular 
mental  operations  are  performed  by  particular  portions  of  the  brain 
to  "whichi  they  are  respectively  allotted.  We  are  indeed  very  far 
from  agreeing  with  Dr.  Gall  in  the  allotment  of  the  cerebral  func- 
tions over  the  surface  of  the  cranium,  which  he  has  made,  and 
which  he  believes  himself  to  have  recognized  in  nature  5  but  we 
are  disposed  to  think,  nevertheless,  that  the  great  outlines  of  his 
system  are,  at  least,  probably  true  :  and  it  is  obvious,  that  if  this 
be  made  out,  a  point  is  gained  of  the  highest  importance  in  phre- 
nology ;  for  if  a  correspondence  be  proved  to  exist  between  any 
one  operation  of  the  mind,  and  a  particular  portion  of  the  brain,  we 
thus  disprove  the' action  of  the  brain  in  totality ;  and  by  determining 
the  individuality  of  the  function  of  one  portion  of  the  brain,  we 
obtain  strong  analogical  evidence  of  a  similar  individuality  in  the 
functions  of  the  remaining  portions. 

"  In  the  system  of  Gall,  four  grand  divisions  of  the  brain  are 
established;    the  functions  of  which  differ  essentially  from  each 
"rther.    In  the  posterior  part  of  the  brain  are  situated  those  pro- 
pensities which  originate  in  the  social  nature  of  man.     In  all  ani- 
mals they  have  for  their  object  the  preservation  of  the  species ;  but 
m  man  and  other  gregarious  animals,  they  also  are  for  the  main- 
tenance of  the  social  state.     In  the  lateral  regions  of  the  brain  are 
')laced  those  propensities  which  have  for  their  object  the  preserva- 
tion of  the  individuals  stimulating  all  animals  to  provide  for  their 
sustenance  and  personal  safety.    The  two  remaining  divisions  are 
endowed  with  powers  of  a  more  exalted  kind.    The  anterior  part  of 
tbe  brain  is  the  seat  of  the  intellectual  faculties,  and  in  the  upper 
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part  tire  placed  those  feelings,  or  as  Dr.  Gall  denominates  them.^ 
sentiments,  to  which  we  owe  the  moral  attributes  of  our  nature. 

"  Thus  far,  we  think,  the  doctrines  of  Dr.  Gall  at  all  events  exceed- 
ingly plausible.     The  evidence  in  support  of  them  is,  unfortunately, 
not  all  of  a  kind  which  we  can  lay  before  our  readers ;  for  it  depends 
in  part  upon  our  proper  observations,  and  of  course  can  produce 
conviction  in  none  but  ourselves.     We  shall,  however,  recur  to  this 
topic  again,  and  in  the  mean  time  we  shall  adduce  one  argument, 
derived  from  comparative  anatomy.     Man  is  distinguished  from  the 
inferior  animals  principally  by  the  perfection  of  his  moral  and  intel- 
lectual character.     Now,  in  what  respects   does  the  head  of  man 
diflTer  from  the  heads  of  the  inferior  animals  ?     Precisely  in  this  5 
that  in  man,  these  portions  of  the  head,  which  we  have  described  as 
the  seat  of  the  moral  and  intellectual  faculties,  ^re  exceedingly  large, 
while  in  the  heads  of  the  inferior  animals  they  are  deficient  or  nearly 
wanting.     Nor  is  this  all.     In  some  animals  we  discover  consider- 
able intelligence  and  some  faint  traces  of  moral  feeling ;  and  ex- 
actly in  the  same  proportion  do  we  find,  that  in  these  animals,  the 
anterior  and  upper  parts  of  the  head  are  developed.     The  fects 
from  which  this  argument  has  been  derived,  have  been  observed  by 
every  physiologist  who  has  attended  to  the  subject.    The  argument 
is  not  new,  but  it  is  not  on  that  account  less  worthy  of  attention. 

'^  While  we  thus  think  that  there  is  considerable  probability  of  the 
accuracy  of  the  general  divisions  of  Dr.  Gall,  we  do  by  no  means 
think  that  there  is  equally  convincing  evidence  in  support  of  the 
subdivisions  which  he  has  established.  Our  objections  to  this  part 
of  the  doctrine  are  partly  of  a  metaphysical  kind,  and  partly  anato- 
mical ;  but  it  is  of  the  latter  only  that  we  shall  at  present  speak. 

'' Every  one  knows  that  the  hemispheres  of  the  brain  present  every 
where  a  convex  surface,  except  at  the  base.  The  convexity  is  not 
indeed  every  where  the  same;  thus  it  is  much. greater  in  the  region 
of  the  temples  and  upper  part  of  the  brain  than  at  the  sides.  Still, 
however,  the  difiPerent  curves  pass  into  each  other  in  a  manner  so 
gradual,  that  the  convex  line  is  always  maintained,  and  parts  situ- 
ated near  each  other,  present  always  nearly  the  same  degree  of  con- 
vexity. It  may  even  be  granted  that  at  some  places  of  the  brain, 
at  the  sides  for  instance,  the  convexity  is  so  inconsiderable,  that 
the  surface  approaches  to  a  perfect  plane  ;  and  it  surely  will  not  be 
pretended,  that  instead  of  bulging  outwards,  the  brain  presents  at 
any  part  a  concave  surface.  The  brain,  therefore,  may  be  consi- 
dered as  presenting  every  where  a  convex  surface  except  at  the 
base.  The  same  observation  applies  to  the  skull.  It  also  presents 
every  where  a  convex  surface  but  at  the  base.  It  is  true  that  the 
convexity  is  often  less  apparent,  owing  to  the  varying  thickness  of 
the  table  of  the  skull.  Thus  the  thinness  of  the  squamous  plate  of 
the  temporal  bone,  in  respect  of  the  bones  around  it,  renders  the 
side  of  the  head  much  flatter  than  the  corresponding  part  of  the 
brain.  Still,  however,  with  these  exceptions,  it  holds  true  that  the 
skull  presents  every  where  a  convex  surface. 


Quarterly  History  of  the  Medical  Sciences.  125 

"'  In  pointing  out  the  preceding  general  law  in  the  configuration 
of  the  heady  our  object  is  to  shew  that  it  necessarily  implies  a  phy- 
sical connection  between  certain  phrenolbgical  organs,  according  to 
which  they  ought,  in  every  case,  to  co- exist  and  manifest  degrees 
of  power  in  diredt  proportion  to  each  other}  while  we  shall  at  the  ' 
same  time  endeavour  to  shew  that  the  faculties  of  mind,  supposed 
to  be  vested  in  these  organs,  are  so  far  from  exhibiting  the  same 
reciprocal  dependance,  that  they  are  admitted  by  every  one  at  all 
versant  in  the  science  of  human  nature,  to  be  very  little  if  at  all 
connected. 

"  We  have  said,  that  though  the  convexity  of  the  brain  may  be 
different  in  different  regions,  yet  that  parts  situated  in  the  same  re- 
gion, present  nearly  the  same  convexity  of  surface.     Let  us  then 
take  any  two  phrenological  organs  situated  in  the  same  region  of 
the  head,  but  not  contiguous,  and  let  us  suppose  these  organs  to 
be  exceedingly  prominent ;  it  then  follows,  with  all  the  certainty 
of  a  geometrical  truth,'that  the  organs  intervening  between  the  two 
given  organs,  must  also  be  exceedingly  prominent  5  for  otherwise 
the  surface  extending  between  the  two  given  organs  would  neither 
be  plane  nor  convex,  but  contrary  to  the  law  y)f  configuration,  which 
we  have  stated  above,  it  would'  necessarily  be  concave.    In  the 
same  way  would  a  remarkable  deficiency  in  any  one  organ  render  it 
physically  impossible  for  the  contiguous  organs  to  be  much  deve- 
loped, for  they  could  not  be  so  developed  without  producing  a 
concavity  round  the  deficient  organ.     Now  what  we  contend  for  is, 
thJat  the  physical  connection  which  we  have  just  demonstrated  to 
exist  between  the  phrenological  organs,  does  by  no  means  exist  be- 
tween the  faculties  of  mind  supposed  to  correspond  with  them.    To 
set  this  want  of  correspondence  in  a  clear  point  of  view,  we  must 
take  particular  illustrations.     Let  us  then  take  the  organ  of  wit, 
situated  at  the  upper  and  outer  part  of  the  forehead,  and  the  organ 
of  comparison,  situated  in  the  middle  of  the  forehead.     Let  us  sup- 
pose these  organs  highly  developed,  and  it  will  then  necessarily 
follow  that  the  organ  of  causation,  situated  between  them,  is  also 
highly  developed.     Yet  who  will  pretend  that  there  is  the  same  re- 
ciprocal development  among  the  faculties  of  mind  supposed  to  cor- 
respond with  these  organs.    There  is  not  a  more  common  variety 
of  human  mind  than  that  of  which  the  leading  features  are  the  fa- 
culties corresponding  with  organs  of  comparison  and  ti;i^— clear  judg- 
ment and  good  common  sense  upon  the  ordinary  affairs  of  life,  and 
the  talent  expressed  by  the  term  wit — but  will  any  man  pretend 
that  these  faculties,  so  often  observed  together,  are  never  observed 
but  in  combination  with  the  highest  endowment  of  a  philosophic 
mind,  the  power  of  tracing  the  connection  between  cause  and  effect? 
We  have  not,  however,  given  to  this  argument  all  the  force  of 
which  it  is  susceptible  |  for  we  have  admitted,  as  part  of  the  hypo- 
thesis of  our  theorem,  that  the  organs  of  wit  and  comparison  are 
both  highly  developed.  For  this  blunder  our  mathematical  readers 
will  not  easily  pardon  us  j  for  we  have  stated  a  necessary  truth,  a« 
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merely  hypothetical.  Let  us  now  suppose  that  the  organ  of  wit 
alone-  is  developed  >  but  this  organ  i>eing  a  double  one>  it  follows 
that  there  is  a  development  of  the  upper  and  outer  part  of  the  fore- 
head on  both  sideS;  and  of  course  of  all  the  intermediate  parts,  for 
'  all  are  on  the  same  region  of  the  head.  The  organs  of  wit  cannot, 
therefore,  be  developed  without  a  correspondent  development  of 
the  two  organs  of  causation  and  the  organ  of  comparison  j  and  that 
this  objection  is  not  merely  theoretical,  any  one  may  satisfy  himself 
by  ex$imining  the  head  of  a  person  in  whom  the  upper  and  outer 
parts  of  the  frontal  bone  are  remarkably  prominent,  and  he  will 
find  in  ninety- nine  cases  out  of  a  hundred,  that  the  more  central 
parts  of  the  bone  are  also  prominent.  A  wit  is  therefore,  indeed,  a 
highly  gifted  individual ;  for  not  only  does  he  possess  the  talent  of 
combining  his  ideas  in  an  extravagant  and  eccentric  manner,  but  he 
possesses  also,  of  necessity,  a  sound  judgment  and  philosophic 
mind. 

''  We  could  add  many  similar  illustrations,  in  which  phrenology  is 
at  variance  with  the  character  of  the  human  mind,  as  it  falls  under 
our  daily  observation.     This,  however,  we  consider  unnecessary, 
and  we  shall  proceed  tp  state  another  argument  exactly  the  converse 
of  the  preceding.    We  have  shews  that  there  are  certain  necessary 
relations  between  the  bodily  organs,  which  do  not  obtain  among 
the  corresponding  faculties  of  the  mind  j  and  we  shall  now  shew, 
that  there  are  certain  necessary  relations  among  the  mental  facul- 
ties which  do  not  obtain  among  the  bodily  organs.    Every  phreno- 
logist will  grant  that  there  is  no  necessary  connection  between  the 
organs  of  weight,  situated  near  the  middle  of  the  supra-orbitary 
ridge,  and  the  organ  of  number,  situated  near  the  external  canthus. 
There  is  no  necessary  correspondence  in  their  development;  the 
one  may  be  deficient,  while  the  other  is  exceedingly  prominent. 
There  is,  however,  in  the  powers  of  mind  ascribed  to  those  two 
organs  a  necessary  and  invariable  connection,  so  that  they  are  never 
found  separate,  but  always  exist  proportionate  to  each  other  in 
energy.     The  organ  of  weight,  as  described  by  Mr.  Combe, -is  that 
organ  which  enables  us  to  estimate  force  or  momentum.  It  is,  there- 
fore, one  of  the  principal  elements  of  the  mind  of  the  mechanical 
philosopher,  and  accordingly  Sir  Isaac  Newton  is  remarked  by  the 
phrenologist  just  cited,  to  have  a  prominence  of  the  size  of  a  bean, 
near  the  middle  of  the  eyebrow.     Now,  we  will  venture  to  affirm, 
that  there  never  existed  an  Individual  who  possessed  in  an  eminent 
degree  the  talents  just  described,  as  constituting  the  faculty  of 
weight,  who  was  not  at  the  same  time  a  proficient,  in  the  mathema- 
tical sciences,  for  these  sciences  form  the   very  foundation  of  the 
mechanical  philosophy.     The  organs  of  weight  and  number  ought 
therefore  universally  to  correspond  in  their  development,  but  in  the 
.  system  of  Drs.  Gall  and  Spurzheim  we  have  shewn  that  no  pro- 
vision is  made  for  the  correspondence. 

*'  We  must  now  conclude  the  anatomical  department  of  our  subject. 
We  are  sensible  that  we  have  left  untouched  many  important  topics. 
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but  it  has  been  liess  our  object  to  present  a  systematic  detail  of  the 
arguments  employed  on  either  side  than  to  select  those  which  we 
consider  as  most  decisive.  The  length  to  which  this  article  has 
been  drawn  out,  compels  us  also  to  defer  the  remaining  parts  of  the 
subject  till  another  opportunity.  We  pledge  ourselves,  however,  to 
resume  ijt  soon  j  for  we  remark  with  pleasure,  that  phrenology  is 
continuing  to  attract  more  and  more  of  the  public  attention.  In  this 
country,  several  able  writers  have  expressed  themselves  in  its  favour, 
and  in  Scotland,  Mr.  Combe,  and  the  other  members  of  the  Phreno- 
logical Society,  are  daily  making  proselytes.  We  understand,  that 
Mr.  Combe  has  very  recently  delivered  a  course  of  lectures  to  a 
numerous  and  respectable  audience  in  Glasgow,  where  the  doctrines 
of  phrenology  have  been  received  with  enthusiasm,  and  a  phreno- 
logical society  is  on  the  eve  of  being  constituted.  We  shall,  there- 
fore, take  the  earliest  opportunity  of  redeeming  the  pledge  we  have 
just  made  of  resuming  this  subject. 

*'  In  the  mean  time,  we  cannot  but  add  one  observation  before 
concluding  this  article.  We  feel  it  a  duty  we  owe  to  ourselves,  to 
declare  explicitly  what  we  hope  has  been  already,  in  a  great  measure, 
rendered  obvious  by  the  general  tenor  of  our  remarks,  that  we  are 
very  far  from  entering  into  the  illiberal  feelings  with  which  the 
labours  of  Drs.  Gall  and  Spurzheim  have  been  but  too  frequently 
regarded,  both  in  this  and  in  other  countries.  We  must  profess  that, 
independent  of  the  respect  we  entertain  for  them  as  men  of  science, 
their  characters  stand  high  in  our  esteem  for  the  unshaken  fortitude 
with  which  they  have  persevered  in  their  endeavours  in  the  cause  of 
science,  in  spite  of  the  overwhelming  obloquy  which  has  been 
opposed  to  them.  The  promoters  of  truth  never  met  with  a  more 
violent  or  more  unjust  persecution  3  and  we  cannot  but  look  upon 
them  with  very  similar  feelings  to  those  with  which  we  regard  the 
martyrs,  whom  neither  the  rack  nor  the  stake  could  terrify  into 
submission.  In  the  whole  history  of  the  human  mind,  there  is  no 
instance  of  more  strenuous  and  unwearied  zeal,  opposed  as  it  has 
been  by  every  species  of  calumny,  misrepresentation,  and  abuse,  the 
only  instruments  of  persecution  which,  thanks  to  the  progress  of 
civilization,  now  remain  in  the  hands  of  ignorance,  intolerance,  and 
bigotry."  A.  B. 

Dr.  Wollaston  on  the  Semi- Decussation  of  the  Optic  Nerves. 

''  It  is  well  known  that,  in  the  human  brain,  these  nerves,  after 
passing  forwards  to  a  short  distance  from  their  origin  in  the  thalami 
nervorum  opticorum,  unite  together,  and  are,  to  appearance,  com- 
pletely incorporated  -,  and  that  from  this  point  of  union  proceed 
two  nerves,  one  to  the  right,  the  other  to  the  left  eye.  The  term 
decussation  was  applied  to  this  united  portion,  under  the  suppo- 
sition that,  though  the  fibres  do  intermix,  they  still  continue  on- 
ward in  their  original  direction,  and  that  those  from  the  right  side 
cross  over  wholly  to  supply  the  left  eye,  while  the  right  eye  is  sup- 
plied entirely  from  fibres  arising  from  the  left  thalamus.     In  this 
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opinion^  anatomists  have  felt  themselves  confirmed  by  the  result  of 
their  examination  of  other  animals^  and  especially  that  of  several 
Species  of  fish^  in  which  it  is  distinctly  seen  that  the  nerves  do  ac- 
tually cross  each  other  as  a  pair  of  separate  cords^  lying  in  contact 
at  their  crossing,  but  without  any  intermixture  of  their  fibres. 

''  In  these  cases  it  is  most  indisputably  true,  that  the  eye  upon 
the  right  side  of  the  animal  does  receive  its  optic  nerve  from  the 
brain,  while  that  of  the  left  eye  comes  from  the  right  side )  but  it 
is  not  a  just  inference  to  suppose  the  same  continuity  preserved  m 
other  animals,  where  such  complete  separation  of  the  entire  nerve 
is  not  fotind. 

^"  A  certain  arrangement  of  the  optic  nerves  has  suggested  itself 
to  me,  which  appears  to  afford  a  very  probable  interpretation  of  a  set 
of  facts  which  are  not  consistent  with  the  generally- received  hypo- 
thesis of  the  decussation  of  the  optic  nerves  Since  the  correspond- 
ing points  of  the  two  eyes  sympathize  in  disease,  their  sympathy  is 
evidently  from  structure,  not  from  mere  habit  of  feeling  together, 
as  might  be  inferred,  if  reference  were  had  to  the  reception  of  ordi- 
nary impressions  alone.  Any  two  corresponding  points  must  be 
supplied  with  a  pair  of  filaments  from  the  same  nerve,  and  the  seat 
of  a  disease  in  which  similar  parts  .of  both  eyes  are  affected  must  be 
considered  as  situated  at  a  distance  from  the  eyes,  at  some  place  in 
the  course  of  the  nerves  where  these  filaments  are  still  united,  and 
probably  in  one  or  the  other  thalamus  nervorum  opticorum. 

'^  It  is  plain  that  th^e  cord,  which  comes  finally  to  either  eye, 
under  the  name  of  optic  nerve,  must  be  regarded  as  consisting  of 
two  portions  3  one  half  from  the  right  thalamus,  and  the  other  from 
the  left  thalamus  nervorum  opticorum. 

*'  According  to  this  supposition,  decussation  will  take  place  only 
between  the  adjacent  halves  of  the  two  nerves.  That  portion  of 
nerve  which  proceeds  from  the  right  thalamus  to  the  right  side  of  the 
right  eye,  passes  to  its  destination  without  interference  -,  and,  in  a 
similar  manner,  the  left  thalamus  will  supply  the  left  side  of  the  left 
eye  with  one  part  of  its  fibres,  while  the  remaining  halves  of  both 
nerves,  in  passing  over  to  the  eyes  of  the  opposite  side,  must  inter- 
sect each  other,  either  with  or  without  intermixture  of  their  fibres. 

''  A  series  of  evidence  in  such  apparent  harmony  throughout, 
seems  clearly  to  establish  that  distribution  of  nerves  I  have  endea- 
voured to  describe,  which  may  be  called  the  semi-decussation  of 
the  optic  nerves.*'-— PAito«op/i.  Transactions  for  18^4. 

Dr.  Wollaston  on  Single  Vision  with  Two  Eyes. — "  So 
long  as  our  consideration  of  the  functions  of  a  pair  of  eyes 
is  confined  to  the  performance  of  healthy  eyes  in  common  vision, 
when  we  remark  that  only  one  impression  is  made  upon  the  mind, 
though  two  images  are  formed  at  the  same  moment  on  corres- 
ponding parts  of  our  two  eyes,  we  may  rest  satisfied  in  ascribing  the 
apparent  unity  of  the  impression  to  habitual  sympathy  of  the  parts 
without  endeavouring  to  trace  further  the  origin  of  that  sympathy. 
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or  the  reason  why^  in  infancy^  the  eyes  ever  assume  one  certain 
direction  of  correspondence,  in  preference  to  squinting. 

'^  £ut^  when  we  regard  sympathy  as  arising  from  structure,  and 
dependant  on  connexion  of  nervous  fibres,  we  therein  see  a  distinct 
origin  of  that  habit,  and  have  presented  to  us  a  manifest  cause  why 
infants  first  begin  to  give  the  corresponding  direction  to  their  eyes, 
and  we  clearly  gain  a  step  in  the  solution,  if  not  a  full  explanation, 
of  the  long  agitated  question  of  single  vision  with  two  eyes." — Phi- 
losophical Transactions, 

M.  Gaspard's  Experiments  on  the  Cuckoo, — ^The  first  article 
in  Magendie's  Journal,  No.  3, "Vol.  IV.  details  the  attempts  of 
M.  Gaspard  to  rear  cuckoos,  and  preserve  them  through  the 
winter.  In  five  or  six  different  experiments  of  this  kind,  he  was 
altogether  unsuccessful ;  the  birds  always  losing  their  feathers, 
and  dying  by  mid-winter.  One  lived  till  March.  He  observed 
nothing  like  hybernation,  and  therefore  concludes  that  the 
cuckoo  must  migrate. 

M.  Chevredx  on  Cholesterine  in  the  Bile. — ^This  chemist, 
from  his  having  discovered  the  presence  of  cholesterine  in  the 
bile,  is  persuaded  that  we  may  hence  be  led  to  chemical  remedies 
for  biliary  calculi,  on  the  same  principle  that  lithontriptics  are 
prescribed  for  gravel  and  urinary  calculi,  since  the  discovery  of 
the  uric  acid. — Magendie's  Journal. 


III.   pathology' 


Sublingual  Pustules  in  Hydrophobia. — The  Prussian  Minister 
has  addressed  a  circular  to  the  medical  profession,  recommend- 
ing a  careful  search  for  the  sublingual  pustules,  mentioned  by 
M.  Marochetti,  in  cases  of  hydrophobia.  In  consequence  of  this 
Dr.  Baumbach,  of  Erfurt,  in  attending  a  woman  who  had  been 
bit  in  the  finger  by  a  rabid  cat,  and  was  decidedly  hydrophobic, 
found  the  pustules,  cauterized  them,  and  the  patient  recovered. 
EtmuUer  and  Ideler  had  not  the  same  success  in  treating  an  old 
man  of  sixty,  near  Mersebourg,  who  was  bit  by  a  rabid  cat  on 
the  23d  March,  1823.  He  remained  well  till  the  16th  of  May, 
when  he  was  seized  with  a  burning,  eating  pain,  in  the  place 
which  had  been  bitten,  though  it  had  been  a  long  while  cica- 
trized. He  was  also  convulsed  and  hydrophobic.  They  found 
four  sublingual  pustules,  which  they  cauterised  as  Marochetti 
directs,  but  the  patient  died  the  19th  of  May. — Bulletin  Univer- 
«el,  Oct  1824. 

Irritation  distinguished  from  Inflammation  in  the  Mucous  Mem- 
htane  of  the  Bronchice.  By  M.  NAUCHE.r—In  the  natural  state, 
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or  where  there  only  exists  an  excess  of  irritation,  the  matters 
secreted  by  the  different  mucous  membranes  have  always  a  well- 
marked  acidity ;  while,  on  the  other  hand,  if  these  membranes 
be  inflamed,  alterations  of  their  vital  properties  supervene ;  the 
nature  of  the  secretion  is  changed,  and  becomes  alkaline.  These 
two  states  are  easily  recognized  by  a  morsel  of  paper  tinged  blue 
by  turnsoi.  When  the  matter  expectorated  is  acid,  the  paper  is 
turned  red  ;  while  it  assumes  a  deeper  blue,  or  is  even  changed 
from  red  to  blue,  if  the  matter  be  alkaline. 

M.  Nauche  has  examined  the  expectoration,  with  respect  to 
its  acid  and  alkaline  character,  in  the  diseases  of  the  respiratory 
organs.  He  believes,  from  this  inquiry,  that  they  may  be  divided 
into  matter  produced  by  irritation — an  increased  secretion  of 
the  mucous  follicles  which  line  the  membrane  of  the  air- 
passages— and  into  matter,  or  expectoration,  which  results  from 
their  inflammation.  He  has  observed  that  the  white,  mucous, 
frothy  expectoration,  which  is  frequently  brought  up  in  large 
quantities  by  persons  in  a  state  of  agony,  has  always  an  acid 
character,  when  the  air-passago^  have  not  been  the  seat  of  pre- 
vious disease.  This  character  is  likewise  found  in  the  white, 
frothy  expectoration  which  occurs  during  the  whole  continuance 
of  pleurisy,  whether  acute  or  chronic ;  and  at  the  commence- 
ment of  pneumonia,  when  the  matter  expectorated  is  white,  or 
even  yellow.  It  is  often  lost  in  the  course  of  this  disease,  and 
re-appears  towards  its  decline.  The  acid  expectoration  is  like- 
wise found  in  emphysema  of  the  lungs  and  scrofulous  phthisis, 
when  the  tubercles  are  but  little  developed — in  the  state  called 
crude>  It  is  evident,  in  all  these  cases,  that  the  mucous  mem-r 
branes  which  furnish  the  expectoration  are  only  in  a  state  of 
increased  excitement,  and  that  they  are  in  no  degree  inflamed. 
M .  Nauche  has  likewise  found  acid  expectoration  in  certain 
advanced  cases  of  phthisis.  He  believes  that  this  depended  upon 
these  matters  being  the  product  of  an  increased  secretion  of 
the  mucous  membrane  lining  the  excavations  formed  by  the 
tubercles. 

The  expectorated  matters,  on  the  contrary,  are  always  alka- 
line in  the  inflammation  of  the  mucous  membrane  of  the  bron- 
chiae,  and  in  all  the  cases  designated  by  the  names  of  acute  and 
chronic  colds,  or  mucous  phthisis  (phthisis  muqueusesj.  Al- 
though this  expectoration  is  not  regarded  as  purulent,  it  is  never- 
theless a  kind  of  pus  peculiar  to  inflammation  of  these  mem- 
branes, and  analogous  to  the  purulent  serosity  which  is  furnished 
by  serous  membranes  when  in  a  state  of  inflammation.  The 
expectoration  likewise  becomes  alkaline  in  peripneumony,  when 
the  inflajnmatioh  of  the  pulmonary  tissue  communicates  itself 
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to  that  of  the  mucous  membrane  of  the  bronchiae ;  and  this 
secretion  is  the  product  of  the  inflammation  of  these  two  tissues. 
The  expectoration  is  likewise  alkaline  in  phthisis  pulmonaIis,'iQ 
the  second  or  third  stage,  when  the  tubercles  become  broken 
down.  It  is  usual,  in  such  cases,  to  find  the  internal  membrane 
of  the  lungs  deeply  altered. 

It  frequently  happens,  particularly  among  phthisical  patients, 
that  both  these  kinds  of  expectoration  are  to  be  found  in  the 
same  vessel.  That  which  results  from  an  augmented  excitement 
comes  up  most  easily — is  white,  frothy,  and  acid ;  the  other  is 
brought  up  with  difficulty — is  yellow,  thick,  and  alkaline.  In 
this  disease,  when  the  patient  has  only  the  former  kind  of  expec- 
toration, his  life  is  often  in  the  greatest  danger. — M.  Guibert 
sur  le  CroupCy  Sfc, 

-4 

Adhesions  and  False  Membranes,  By  M.  Scouteiten. — 
"  Although  inflammation  has  long  before  disappeared^  the  peri- 
toneum frequently  preserves  very  visible  traces  of  the  lesion  which 
it  had  experienced.  Adhesions  or  false  membranes  are  met  with 
uniting  the  abdominal  organs  to  each  other,  disturbing  their  move- 
ments^ and  occasioning  pain  which  may  become  very  violent.  When 
adhesions  are  formed^  the  organs  are  usually  founds  upon  dissec* 
tion,  intimately  imited  to  each  other  by  means  of  a  very  dense  cel- 
lular tissue,  which  frequently  requires  much  force  tq  separate  it. 
Similar  adhesions  are  not  unfrequently  observed  between  the  liver 
and  the  inferior  surfaces  of  the  diaphragm  ;  and  they  are  still  more 
frequently  formed  between  the  spleen  and  the  peritoneum  of  the  left 
hypochondrium.  Adhesions  of  the  intestines  are  more  rarely  niet 
with  than  the  preceding  3  and  they  generally  take  place  through 
the  medium  of  false  membranes.  These  adhesions  appear  to  me  td 
be  occasioned  by  slight  chronic  irritation.  I  think  that  an  active 
state  of  inflammation  could  not  produce  them,  for  the  presence  of 
the  albuminous  effusion,  which  is  always  its  result,  is  opposed  to  so 
intimate  an  adhesion  as  that  which  is  generally  observed  in  the  cases 
under  consideration.   ^ 

"  False  membranes  may  be  viewed  with  relation  to  their  extent, 
their  situation,  and  their  mode  of  disposition.  Cellular  productions 
of  different  sizes  are  seen  placed  on  various  parts  of  the  peritoneun^, 
uniting  accidentally  two  or  more  organs,  and  extending  irregularly, 
and  without  determinate  form.  They  sometimes  consist  only  of 
isolated  filaments,  as  delicate  as  fine  hairs  3  and  at  other  times  the 
filaments  are  numerous,  collected  together,  interwoven,  and  formed 
into  a  net- work  of  considerable  size.  In  place  of  consisting  of  mere 
filaments,  the  false  productions  may  be  several  lines  in  breadth,  or 
even  several  inches  j  they  are  generally  of  this  extent  in  adhesions 
of  the  intestines  to  the  anterior  parietes  of  the  abdomen.  These 
&lse  membranes  are  usually  colourless  and  transparent,  presenting 
a  close  analogy  to  the  peritoneum  itself.    In  sonte  cases,  both  tho 
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Imiitiad  of  the  cellular  productions  are  separated^  and  contain  a  little 
concrete  albuminous  matter^  or  even  some  hydatiform  vesicle^. 
fThese  false  membranes  do  not  always  offer  the  characters  which  1 
have  now  assigned  to  them  :  they  generally  seem  to  commence  iu 
the  form  of  villosities,  which  are  scarcely  perceptible,  formed  by  a 
vitiated  secretion  of  the  inflamed  portion  of  the  peritoneum.  TTiese 
villosities  become,  in  consequence  of  an  albuminous  production,  of 
considerable  thickness  and  opacity,  until  at  last  they  terminate  in 
bdlng  less  and  less  marked,  in  proportion  as  their  organization  he- 
comes  more  complete.  About  the  twenty-first  day  reddish  filaments, 
which  are  proofs  that  blood-vessels  are  beginning  to  be  developed, 
iQay  be  discerned.  Stoll  first  noticed  this  /act ;  Baillie  succeeded 
in  injecting  them  -,  and  M.  Dupuytren  has  been  equally  successful. 

S.  Villerm6  has  repeated  these  experiments,  and  has  ascertained  that 
ey  cannot  succeed  completely  until  the  blood-vessels  have  arrived 
at  their  fourth  period  of  formation. 

*'*'  These  false  membranes  ought  to  be  always  regarded  as  pro- 
duced by  inflammation  of  the  peritoneum.  Their  number  may  be 
so  great,  that  all  the  abdominal  organs  may  be  united  into  one  mass. 
1  fitely  observed  a  case  in  which  this  extent  of  derangement  was 
observed.  It  was  that  of  an  aged  female,  who  had  borne  several 
children,  and  whose  confinements  had  always  been  attended  with 
peritoneal  inflammation." 

M.  Velpeau's  Pathology  of  Phlegmasia  Dolens. 
''  The  author  has  related  three  cases  of  this  disease,  in  all  of 
which  some  alteration,  more  or  less  considerable,  was  found  at  the 
sacro-iliac  symphisis  of  the  same  side  on  which  the  limb  was  affect- 
ed j  purulent  effusions  in  the  peritoneum,  particularly  about  the 
genital  organs  ;  abscesses  in  the  diseased  limb ;  and  lastly,  a  mix- 
ture of  pus  and  coagulated  blood  in  the  veins  of  the  limb,  with  evi- 
dent traces  of  infiamoiation  of  their  coats  in  two  of  the  cases.  M. 
Velpeau  regards  the  alteration  of  the  symphises  as  the  original 
source  of  the  disease,  which  afterwards  becomes  extended  to  the 
limb  :  the  veins,  according  to  him,  being  only  consecutively  affect- 
ed, whether  the  pus  in  their  cavities  may  have  been  originally  formed 
there,  or  introduced  by  absorption.*  The  veins  were  incompletely 
obliterated.  These  facts  agree  with  the  observations  of  M.  Bouillard 
on  the  causes  of  certain  kinds  of  dropsy  5  and  bur  readers  will  find, 
by. referring  to  our  analysis  of  Dr.  Davis's  paper,  in  the  last  vo 
lume  of  the  Medico-Chirurgical  Transactions,  that  these  cases  are  in 
confirmation  of  his  views,  although  his  opinions  are  not  entirely  the 
same  as  those  of  M.  Velpeau." 


IV.    MORBID  DISSECTIONS. 


M.  Recamier's  Case  of  softening  of  the  Brain, 
''  The  patient,  a  female,  aged  forty-four,  was  subject,  for  the  last 
aine  years  of  her  life,  to  epileptic  attacks.     They  supervened  at 
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fl^st  from  a  fright^  and  became  less  frequent  and  less  severe,  so  that 
she  had  intervals  of  three^  four,  or  eleven  months  between  each. 
The  menses  having  ceased  at  thj5  end  of  February,  she  was  seized 
with  a  paroxysm  of  epilepsy,  which  left  after  it  violent  cephalalgia; 
and  a  constant,  but  peculiar  kind  of  stupor.  On  the  third  day  after 
the  paroxysm,  the  left  side  was  paralysed  both  in  the  faculty  of 
motion  and  of  feeling.  Convulsive  niotions,  attended  with  loss  of 
recollection,  came  on  during  the  fifth  day.  They  scarcely  presented 
any  interval,  and  were  much  more  marked  in  the  limbs  of  the  left 
side.     She  died  on  the  eleventh  day. 

"  Dissection,— Softemn^  of  the  substance  of  the  convolutions  of 
the  brain  was  remarked  in  the  superior  and  anterior  parts  of  the 
right  hefmisphere,  to  the  extent  of  three  inches  in  each  direction! 
The  grey  substance  was  softened  to  a  nearly  diffluent  state,  and 
presented  a  grey  gelatinous  appearance.     The  medullary  part  of  the 
brain  was  equally  softened,  was  of  a  dull  white  colour,  friable,  and 
granulated.     The  pia  mater,  penetrating  the  anfractuosities  of  this 
portion  of  the  brain,  was  considerably  thickened,  as  well  as  that  part 
of  it  connected  with  the  arachnoid.     This  latter  presented  a  milky 
appearance.    Professor  Recamier  regarded  the  semi-gelatinous  soft- 
ening of  the  grey  substance  of  the  brain  as  the  result  of  a  chronic 
inflammation  intimately  connected  with  the  state  of  the  pia  matef 
and  arachnoid,  which  had  given  rise  to  the  previous  attacks  of  epi- 
lepsy, whilst  the  dull-white  softening  of  the  medullary  part  had 
occasioned  the  paralysis  that  supervened  shortly  before  the  patient's 
death." 

Mr.  Hebb's  Case  of  Poisoning  by  Oxalic  Acid. — A  man,  aged 
fifty-seven,  swallowed  an  ounce  of  oxalic  acid,  dissolved  in  a 
tea  cupful  of  water,  believing  it  to  be  Epsom  salts,  and  not- 
withstanding all  the  medical  means  which  could  be  employed,, 
he  died.  IJe  complained  chiefly  of  great  pain  in  his  back  and 
thighs,  and  inability  to  move  his  limbs.  Afterwards  the  abdo* 
men  became  painful  to  the  touch,  and  much  black  matter  was 
evacuated  from  the  bowels,  mixed  with  bloody  shreds. 

*'  Dissection. — I  examined  the  body^  about  ten  hours  after  death, 
in  the  presence  of  several  medical  gentlemen. 

"  The  upper  extremities,  chest,  and  back,  were  much  disco- 
loured ',  the  face  had  the  appearance  of  one  who  had  been  hung ;  a 
considerable  quantity  of  darls  frothy  fluid,  had  issued  from  his 
mouth  J  the  abdomen  was  tumid.  On  cutting  into  the  cavity  of  the 
peritoneum,  a  small  quantity  of  sanguineous  fluid  escaped.  There 
Was  nothing  remarkable  in  the  general  appearance  of  the  viscera, 
excepting  the  great  distention  and  discolouration  of  the  small  in- 
testines. 

*'  The  mucous  membrane  of  the  pharynx  and  oesophagus  appeared 
^  if  it  had  been  scalded  3  that  of  the  latter  easily  separated  from  the 
muscular  coat,  and  on  it  were  seen  a  number  of  minute,  elevated, 
And  opaque  patches.     The  stomach  contained  about  a  quarter  of  a 
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pint  of  thickish  fluid  3  its  villous  coat  was  excessively  pulpy^  itl 
many  places  of  a  black  colour,  in  others  highly  inflamed.  The  mu- 
cous membrane  of  the  small  intestines  exhibited  pretty  much  the 
same  appearances  as  that  of  the  stomachy  though  in  a  less  degree  5 
they  contained  a  small  quantity  of  reddish  pulpy  fluid.  There  were 
many  large  patches  of  extravasated  blood  in  the  large  intestines. 
The  peritoneal  coat  of  the  stomach  and  intestines  was  much  in- 
flamed. The  liver  and  gall-bladder  appeared  healthy  -,  the  latter  was 
nearly  empty.  The  spleen  was  smaller  and  harder  than  usual.  The 
kidneys  were  healthy,  but  the  pelvic  of  each  was  considerably  more 
vascular  than  ordinary,  and  this  extended  a  little  way  through  the 
ureter.  The  bladder  was  natural ;  it  contained  a  considerable  quan- 
tity of  urine.  The  mucous  membrane  of  the  larynx  and  trachea, 
and  the  lungs  themselves,  were  intensely  inflamed.  There  was  no 
fluid  in  the  pericardium,  and  the  heart  was  healthy." — Med,  Rep, 


V.     SURGERY. 


Mr,  Anderson's  Operation  for  applying  a  Ligature  to  the  ex^ 
temal  Iliac  Artery  *. 

"  The  patient  is  to  be  placed  upon  a  table,  as  for  the  operation 
of  hernia,  and  his  groin  being  shaved,  the  surgeon  will  proceed  with 
a  scalpel,  to  make  an  incision  through  the  common  integuments, 
commencing  at  about  an  inch  from  the  anterior  superior  spinous 
process  of  the  ilium  towards  the  pubis.  This  incision  will  be  car- 
ried a  little  short  of  three  inches  in  length,  in  a  line  about  half  an 
inch  above,  and  nearly  parallel  to  Poupart's  ligament  -,  its  ij^ner  ex- 
tremity taking  a  slight  curvature  upwards,  that  it  may  end  over  the 
spermatic  cord  as  it  passes  through  the  external  abdominal  ring. 
The  integuments  will  be  dissected  downwards,  until  in  a  line  with 
the  ligament,  then  upwards  for  about  an  inch,  throughout  the  whole 
course  of  incision.  By  this,  the  tendon  of  the  external  oblique 
muscle  is  to  be  cleanly  laid  bare,  and  afterwards  divided  for  two 
inches  and  a  half  in  the  direction  of  its  fibres,  the  incision  termi- 
nating a  little  short  of  the  external  abdominal  ring.  This  cut  will 
also  take  a  course  about  half  an  inch  above  Poupart's  ligament. 
The  tendon  is  now  to  be  elevated  by  the  handle  of  the  knife,  from 
o£f  the  internal  oblique  muscle,  so  that  the  oblique  canal  may  be 
clearly  exposed.  This  will  be  found  of  easy  accomplishment,  for  it 
is  only  connected  to  the  parts  below  by  a  very  delicate  reticular 
membrane,  which  can  be  readily  broken  through. 
^  ^'  The  spermatic  cord  will  now  be  seen  taking  a  passage  towards 
the   external  ring,   from  under  the  edge  of  the  internal  oblique 

*  We  take  t\\\n  from  Anderson^s  Surgical  Anatomy,  an  American  work,  which 
we  have  frequently  mentioned  with  approbation.  A  very  few  copies  have  reached 
this  country, and  msiy  be  seen  Ht  our  publisher's. 
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muscle^  about  two  inches  from  the  pubis.  This  part  is  to  be  lifted  on 
the  finger  in  order  that  its  shealh^  the  cylindrical  process  of  fascia 
whicli  proceeds  from  the  ring^  may  be  opened.  This  will  be  done 
by  lifting  the  pellicle  with  a  pair  of  dissecting  forceps,  and  then 
cutting  it  slightly  with  the  scissors  or  scalpel.  When  this  is  accom* 
plished^  the  little  finger  of  the  right  hand  will  be  passed  into  the 
openings  and  the  sheath  will  direct  it  to  the  internal  abdominal  ring, 
immediately  behind  which  will  be  felt  the  pulsation  of  the  exter- 
artery. 

. "  The  peritoneum  will  not  be  found  much  in  the  way  in  this 
operation.  Pressing  against  its  angle  with  the  finger  a  little,  will 
elevate  it  sufficiently  to  allow  of  the  artery  being  secured.  It  will 
be  remembered  that  this  membrane  leaves  the  anterior  abdominal 
parietes  some  little  way  above  Poupart's  ligament,  to  turn  upon  the 
iliacus  and  psoas  muscles  and  the  iliac  vessels.  It  therefore  takes 
a  free  course  at  this  part,  and  does  not  make  an  acute  angle  with 
itself,  as  it  would  if  it  was  continued  down,  before  and  behind,  to 
be  attached  to  the  back  edge  of  Poupart's  ligament. 

"  An  aneurismal  needle  of  silver  being  now  introduced  through 
the  internal  abdominal  ring,  it  will  be  insinuated  under  the  artery 
from  its  outer  side,  and  moved  a  little  below,  that  the  vessel  may 
be  separated  from  the  fascia  iliaca,  with  which  it  is  pretty  firmly 
coDnected,  as  well  as  from  the  iliac  vein,  to  which  it  is  also  attached. 
The  artery  will  now  be  elevated  through  the  ring.  This  will  he 
accomplished  more  readily  by  raising  the  thigh  towards  the  abdo- 
men, and  then  a  silken  ligature  of  sufficient  size  is  to  be  passed 
through  the  eye  of  the  instrumeht,  that  it  may  be  drawn  under  the 
vessel.  The  artery  will  now  be  tied  above  the  going  off  of  the  epi- 
gastric ^nd  circumflexor  ilii  vessels,  and  the  ligature,  when  the  part 
is  dressed,  is  to  be  allowed  to  remain  without  the  external  wound. 
One  or  two  interrupted  sutures  may  be  applied  through  the  integu- 
ments ;  and  when  a  slight  coiinpress  and  bandage  have  been  added, 
the  patient  may  be  put  to  bed.'* 

Snbll  on  Artificial  Palates* . — This  seems  to  be  a  very  in- 
genious work,  and  we  cannot  recommend  our  readers,  who  may 
be  interested  in  the  subject,  to  a  better  guide  than  Mr.  Snel], 
whose  cases  amply  attest  the  success  of  his  practice. 

M.  Delpech's  Amputation  of  the  Hip- Joint. — In  our  last 
Number  we  gave  an  abstract  from  M.  Graefe^s  Memoir  on  this 
operation,  containing  the  case  in  which  he.  employed  the  method 
he  has  so  well  described.  For  the  purpose  of  comparison,  we 
now  present  our  readers  with  a  short  account  of  M.  Delpech's. 
The  latter,  although  more  fortunate  in  the  event,  falls  far  short 
of  the  German  professor's,  not  less  in  the  degree  of  perfection 
the  process  admits  of,  than  in  the  dexterity  of  its  performance. 

*  Observations  on  Obtnralrurs,  or  Artificial  Palates,  with  Cases.     By  J.  SncU, 
M.R.C.  Sorgeon-Dentist.  pp.  59,  8va.    Loudon,  1824. 
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"  The  case  that  rendered  it  necessary  was  necrosis  of  the  femur, 
which  had  been  much  neglected,  and  had  existed  nineteen  years. 
The  patient  entered  the  Hospital  of  Saint  £lo»>  at  Montpellier, 
August  20th,  1823.  His  age  was  thirty-four.  He  was  hectic  5  the 
whole  thigh-  was  swelled  and  much  deformed  by  the  devastations 
made  by  abscesses,  fistulous  openings,  and  cicatrices.  The  fleshy 
p^rts  of  the  thigh  were  as  hard  as  wood.  A  probe  passed  into  any 
of  the  numerous  fistula  with  which  it  was  perforated,  came  in  con- 
tact with  the  denuded  bone.  In  some  places,  it  appeared  to  enter 
an  osseous  canal,  but  there  were  not  any  loose  portions  of  bone. 
During  nearly  a  year,  every  thing  that  art  could  suggest  was  tried^ 
but  without  benefit  -,  the  patient  lost  strength,  and  it  became  neces- 
sary to  decide  what  was  to  be  done  for  his  relief.  A  common  am- 
putation was  impossible,  as  the  disease  of  the  bone  could  be  traced 
up  to  the  trochanter  minor.  The  soft  parts  were  thickened  and 
indurated  up  to  the  pelvis  3  it  was  even  doubtful  if  the  swelling  of 
the  bone  did  not  project  inwards  near  the  groin,  ho.  as  to  increase 
the  diihculty  of  forming  a  flap  on  the  inner  side  of  the  joint.  It 
was  also  probable  that  many  of  the  vessels  were  much  enlarged, 
and  doubtful  whether  they  could  be  so  far  detached  from  the  cel- 
lular tissue  as  to  admit  of  being  tied  with  facility.  "  If  this  should 
also  have  proved  the  case  with  the  larger  vessels,'*  says  M.  Delpecb, 
"  what  security  was  there  for  being  able  to  secure  them  by  ligature 
in  time  to  prevent  excessive  bleeding  ?"  For  these  and  similar  rea- 
sons he  determined  on  tying  the  femoral  artery  previous  to  com- 
mencing the  operation. 

"  On  the  21st  June^  1824^  he  made  an  incision  an  inch  and  a  half 
long,  immediately  below  the  crural  arch,  but  soon  met  with  diffi- 
culty in  exposing  the  artery,  owing  to  the  diseased  state  of  the 
parts.  He  therefore  preferred  extending  the  incision  an  inch  up- 
wards, and  by  that  means  soon  laid  the  femoral  vessels  bare ;  he 
plainly  felt  the  beating  of  the  artery  and  the  shape  of  the  vein,  and 
passed  a  flexible  grooved  director  from  within  outwards  under  the 
artery  only.  A  ligature  was  next  carried  under  it,  tied,  and  one  of 
the  ends  cut  off.  The  patient  was  brought  to  the  foot  of  the  bed, 
and  the  lower  extremities  separated  as  much  as  possible.  Again 
examining  the  inguinal  region,  and  fearing  that  the  swelling  of  the 
inner  and  upper  part  of  the  bone  might  embarrass  the  operation, 
M.  Delpech  made,  with  a  scalpel,  an  oblique  incision  at  the  inner 
and  upper  part  of  the  thigh  to  serve  as  a  guide  in  forming  the  flap 
on  that  side,  resolving  also  to  continue  the  operation  in  the  same 
manner  if  he  could  not  succeed  by  a  more  expeditious  one.  He 
plunged  a  single  edged  knife  into  the  inguinal  region  on  the  outside 
of  the  point  where  the  artery  had  been  tied,  directing  it  towards  the 
lower  part  of  the  buttock,  and  as  much  outwards  as  possible,  pass- 
ing close  to  the  neck  of  the  femur  above  the  trochanter  minor.  A 
slight  turn  of  the  edge  served  to  clear  the  latter  process,  and  it  then 
passed,  more  easily  than  had  been  expected,  along  the  inside  of  the 
thigh.    The  flap  was  raised  by  aa  assistant^  and  the  neck  of  the 
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bone  in  the  course  of  the  first  incision,  thus  making  a  conical  flap^ 
eight  inches  long^  and  composed  of  all  the  soft  part^on  the  inside  of 
the  iemur>  with  the  trochanter  minor  thus  exposed  -,  the  thigh  was 
carried  into  a  state  of  abduction^  and  the  head  of  the  bone  made  to 
project  at  the  base  of  the  flap.     M.  Delpech  divided  the  capsule, 
and  soDEie  muscular  fibres  with  the  scapel,  thus  admitting  the  lux* 
atioQ  of  the  head  of  the  bone  and  the  section  of  the  inter-articular 
ligament.     With  the  long  knife  he  then  made  a  horizontal  section  of 
the  soft  parts  on  the  outer  side  of  the  limb^  the  incision  in  the  skin 
however  being  curved  so  as  to  retain  a  portion  of  it.     In  this  part 
of  the  operation  he  cut  into  an  immense  abscess,  which  had  detached 
the  skin  to  a  great  extent  upwards.  The  wound  made  in  the  opera*'- 
tion  was  enormous,  but  irregular  in  its  form,  the  more  so  because 
the  parts  were  glued  together  by  inflammation,  and  of  an  extraor- 
dinary consistence,  circumstances  which  rendered  the  ligature  of 
the  vessels  embarrassing,  by  the  consequent  difficulty  of  raising 
their  orifices  from  the  surface  of  the  wound.     M.  Delpech  felt  gra- 
tified at  having  previously  tied  the  femoral  artery  j  it,  together  with 
the  profunda,  were  obliquely  divided  on  the  surface  of  the  inside  of 
the  wound  -,  both  bled  a  little,  doubtless  by  anastomosis.     He  was 
obliged  to  tie  their  extremities,  and  from  the  difficulty  he  expe- 
rienced in  doing  so,  says,  that  he  was  convinced,  that  had  they  fur- 
nished a  quantity  of  blood  corresponding  to  their  size,  the  patient 
would  have  been  in  extreme  danger.     There  was  less  trouble  in 
tying  the  ischiatic  and  obturator  arteries,  as  well  as  two  branches  of 
the  profunda.     M.  Delpech  resolved  on  attempting  to  procure  ad- 
iiesion,  notwithstanding  the  state  of  the  parts  of  which  some  idea, 
may  be  formed  by  the  fact,  that  it  required  some  trouble  to  bend 
the  flap  on  the  inner  side  of  the  thigh,  so  as  to  make  it  cover  the 
joint,  and  come  into  contact  with  the  divided  surface  on  the  outer. 
This  was  at  last  effected,  however,  by  management,  and  by  the  as- 
sistance of  several  points  of  suture  and  abundance  of  sticking  plaster. 
It  does  not  form  a  part  of  our  purpose  to  give  a  minute  account  of 
the  progress  of  the  case  :  it  is  sufficient  to  say,  that  a  considerably^ 
portion  of  the  angles  of  the  wound  united  by  adhesion,  and  that  th« 
thickened,  indurated,  state  of  the  soft  parts  gradually  subsided.  The 
centre  of  the  wound,  and  the  abscess  which  had  been  opened  in  the 
operation,  suppurated  freely  for  a  considerable  length  of  time  :  the 
patient  never  experienced  any  very  severe  or  alarming  symptoms  ; 
the  fibro- cartilaginous  rim  of  the  cotyloid  cavity  came  away  by 
exfoliatifiu  3   and,  lastly,  the  wound  was  healed  and  the  patient  had 
recovered  completely  previous  to  the  publication  of  the   case  in 
September  1834." — Reoue  Medicale. 

M.  Delpech  on  the  best  Mode  of  Lithotomy. 

"  For  more  than  four  years,  in  the  public  lectures  on  pathology 
and  the  practice  of  surgery  which  I  have  given  at  Paris,  1  have  fur- 
liiihed  an  analysis  of  the  description  which  Celsus  has  bequeathed 
usy  of  the  operation  for  stone,  and  such  as  was  performed  in  his 


138  Quarterly  History  of  the  Medical  Scietices. 

time.  I  have  shewn  that  the  author's  Latin  has  not  been  under- 
stood^ and  that  the  opeYation  which  he  describes  ought  to  precede 
every  other  which  has  been  described  by  modern  authors^  even  to 
the  present  day. 

"  Celsus  expresses  himself  in  these  words  :  ''  Juxta  anum  incidi 
cutis  plaga  lunata,  usque  ad  cervicem  vesicae  debet,  cornibus  ad 
coxas  spectantibus  paululum."  Such  is  the  direction  given  respect- 
ing the  section  of  the  external  parts.  They  have  thought  to  find  in 
these  terras  the  idea  of  a  semilunar  incision,  the  convexity  of  which 
would  be  turned  towards  the  anus,  and  the  concavity  towards  the 
raphe  and  scrotum  ;  but  it  is  impossible  to  reconcile  this  idea  with 
the  direction  contained  in  the  words,  '*  cornibus  ad  coxas  spectan- 
tibus paululum."  In  the  attitude  which  Celsus  gives  the  patient, 
the  hips  are  not  apparent  but  towards  the  back  part  3  and  it  is  to 
this  side  that  the  extremities  of  the  crescent,  which  the  incision 
ought  to  describe,  are  to  be  directed.  Then  they  are  really  ad  coxas 
spectantibus  paululum.  They  should  have  a  direction  altogether  op- 
posite to  this,  if  they  were  described  from  before.  It  is  necessary, 
then,  to  understand,  to  translate  the  phrase  of  Celsus  in  the  follow- 
ing manner  :  "  In  front  of  the  anus  a  semilunar  incision  ought  to 
be  performed,  which  penetrates  even  to  the  neck  of  the  bladder, 
and  which  embraces  the  anterior  part  of  the  circumference  of  the 
anus  itself,  and  so  that  the  extremities  of  this  incision  may  be  a 
little  turned  toward  the  hips."  This  latter  restriction,  which  is  lite- 
rally contained  in  the  passage  of  Celsus,  induces  one  to  think  that 
the  curve  of  the  semilunar  incision  ought  not  exactly  to  conform  to 
the  curve  of  the  anus  5  that  is  to  say,  that  it  ought  not  to  form  the 
segment  of  a  circle  described  around  the  anus,  and  of  which  the 
anus  would  be  the  centre ;  but  the  segment  of  a  circle,  the  central 
,  point  of  which  should  be  placed  considerably  behind  the  anus.  By 
this  contrivance  the  centre  of  the  curve  would  be  found  to  approach 
nearer  to  the  anus  than  its  extremities. 

"  Celsus  pursues  the  subject  thus  :  '  Deinde  ea  partequa  strictior 
imo  plaga  est,  etiamnum  sub  cute  altera  transversa  plaga  facienda 
est,  qua  cervbe  aperiatur."  It  is  impossible  to  suppose  that  this 
wound  was  made  much  in  front  of  the  former.  If  it  had  been  done 
thus,  the  upper  part  of  the  neck  of  the  bladder  and  the  anterior 
angle  of  the  prostate  might  have  been  reached  by  a  transverse  inci- 
sion, which  would  have  been  done  either  to  a  very  little  extent,  or 
would  have  separated  entirely  the  neck  of  the  bladder  and  the  canal 
of  the  urethra.  Yet  the  author  adds,  relatively  to  the  deep  incision 
which  ought  to  be  performed,  "  donee  urinae  iter  pateat  sic,  ut 
plaga  paulo  major  quam  calculus  sit."  These  latter  directions  it 
would  have  been  impossible  to  follow,  if  the  external  incision  had 
been  turned  forward. 

"  Certainly  at  the  time  of  Celsus,  anatomy  was  not  very  much 
cultivated,  yet  enough  was  known  to  enable  them  to  make  an  inci- 
sion into  the  neck  of  the  bladder  sufficiently  large  to  extract  any 
calculus.    That  part  of  the  operation  is  next  described  in  which  the 
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stone  is  brought  to  the  fore  part  of  the  bladder^  jund  held  there  by 
the  finger,  previously  introduced  into  the  rectum,  and  it  ought  also 
to  raise  the  base  of  the  prostate  gland,  the  vesiculae  seminales,  and 
the  vasa  deferentia  5  they  then  made  a  transverse  incision  into  the 
Deck  of  the  bladder,  of  a  sufficient  size  to  admit  of  the  extraction 
of  a  very  large  stone.  Such  was,  without  doubt,  the  operation  for 
stone  among  the  Romans,  and  it  is  clear  that  its  eflfects  are  attribut- 
able to  the  want  of  sufficient  anatomical  knowledge  5  they  knew 
the  form,  but  they  were  ignorant  of  the  intimate  structure  of  the 
parts.  liCelsus  had  made  his  internal  or  second  incision  like  his 
external  one,  and  had  used  a  more  precise  guide  to  the  surface  of 
the  stone  than  mere  feeling  of  it,  his  operation  would  have  ap- 
proached very  near  to  the  perfection  of  the  modern  operations. 
Such  is  the  doctrine  which  I  taught  at  Paris,  a  long  time  ago, 
and  I  can  appeal  to  the  evidence  of  150  students  who  attended  my 
lectures.  In  my  course  of  clinical  lectures  at  Montpellier,  twelve 
years  ago,  and  on  all  occasions  when  I  have  had  the  opportunity, 
1  have  introduced  the  same  ideas  3  and  I  have  insisted  on  them  with 
much  more  force  since  the  performance  of  the  recto- vesical  opera- 
tion for  the  stone.'* — Revue  Medicate, 

Mr.  A.  Robertson's  Case  of  Fracture  within  the  Capsular 

Ligament. 

''  On  the  25th  of  June,  1822,  William  Darwin,  aged  sixty-two,  a 
tail  athletic  convict,  of  a  sanguine  temperament,  fell,  with  a  very  in- 
considerable violence,  across  a  piece  of  timber  in  the  Dock-yard, 
his  left  hip  coming  in  contact  with  the  wood.  On  rising,  he  felt 
an  acule  pain  in  the  region  of  the  acetabulum,  but  no  other  incon- 
venience, for  he  walked  on  board  to  exhibit  himself  to  the  surgery- 
man. 

''  From  finding  him  ranked  7ip  with  the  sick  of  the  hulk  on  my 
morning  visit  of  the  26th,  from  his  walking  on  board,  and  from  his 
own  account  of  the  accident,  1  did  not  suspect  any  serious  injury  of 
the  joints  and  treated  the  case  as  one  of  concussion.  On  the  29th, 
however,  he  complained  of  a  very  sudden  and  very  agonizing  acces- 
sion of  pain,  which  induced  me  to  subject  him  to  a  more  critical 
examination.  No  evident  alteration  in  the  size  of  either  hip  could 
be  discerned,  but  a  shortening  of  the  limb  was  conspicuous,  which 
was  rendered  more  evident  by  making  him  stand  on  the  sound 
limb  ;  extension  removed  this  difference,  but  on  being  freed  from 
restraint  it  again  assumed  its  morbid  shape  5  the  knee  and  foot  were 
eVerted,  and  rotation  greatly  increased  his  pain. 

"  I  removed  him  to  the  hospital  as  a  case  of  fracture  within  the 
capsule,  but  continued  attention  for  a  period  of  six  months  to  posi- 
tion (chiefly  with  the  view  of  restraining  the  motion  of  the  pelvis, 
and  of  securing  the  limb),  made  no  other  alteration  in  the  symp- 
toms than  a  gradual  diminution  of  pain.  A  pair  of  crutches  were 
given  him,  he  was  placed  on  the  invalid  list,  and  remained  so  till 
the  26th  of  December,  when  he  died  from  a  general  dropsy. 
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''On  dissection,  the  injury  proved  a  transverse  fracture  of  the 
head  of  the  femur,  within  the  capsular  ligament.  No  species  of 
union  had  taken  place.  The  upper  portion  of  the  fractured  bone 
was  retained  in  situ  by  the  sound  ligament ;  tolerably  smooth  on 
its  surface,  but  without  any  ossific  deposit.  The  lower  portion 
very  irregular,  with  several  detached  pieces  of  bone  adhering  to 
the  insertion  ot  the  capsular  ligament.  Between  the  acetabulum 
and  the  portion  of  bone  retained  in  situ  by  the  ligament  were  seve- 
ral small,  oval  shaped,  loose,  cartilaginous  substances,  apparently 
fragments  of  bone.  The  capsular  ligament  was  partially  lacerated, 
in  a  line  above  the  trochanter  major,  and  greatly  thickened  in  its 
insertions.  ..  ^^^^  Robertson*." 

"  Convict  Hospital  Ship,  Sheerness, 
1st  December  18^4." 

Mr.  Benjamin  Bell  on  Interstitial  Absorption  of  the  Neck  of 
the  Thigh'Bone. — A  brochure,  under  this  title,  with  Litho- 
graphic Plates,  is  now  before  us,  and  is  worthy  of  the  attention 
of  all  who  wish  to  investigate  this  much  discussed  subject.  The 
name  of  Mr.  B.  Bell  is  an  excellent  passport  for  a  young  man ; 
and  we  are  happy  to  say  that  our  hopes  have  not  been  disap- 
pointed in  this  creditable,  though  small  performance. 


VI.  PRACTICE  OF  PHYSIC. 


Treatment  of  PQisoning  by  Opium, — The  notice  which  has 
lately  been  taken  of  treating,  by  the  cold  affusion,  cases,  in  which 
an  over  dose  of  opium  has  been  swallowed,  makes  additional 
testimony  to  its  efficacy  important ;  particularly  as  a  claim  to 
the  recent  discovery  of  this  has  lately  been  set  up,  though  the 
case  that  occurred  at  Rome,  and  published  in  this  Journal,  dis- 
proves it,  were  there  no  other.  We  have  been  favoured  by  the 
following  case  of  analogous  treatment. 

CasCf  in  which  an  over  Dose  of  Laudanum  was  swallowed^  and 
successfidly  treated.  By  William  Dunlop,  M.R.C.  M.W.S. 
Lecturer  on  Medical  Jurisprudence,  &c. — The  case  occurred  in  a 
soldier  at  Portsea  barracks,  ih  the  beginning  of  the  year  1816. 

"  About  ten  o'clock  at  night,  I  was  called  to  see  a  patient  com- 
plaining of  violent  pains  in  his  stomach  and  bowels.  I  found  no 
fever  accompanying  these  spasmodic  symptoms,  but  they  them- 
selves being  extremely  urgent,  I  ordered  him  eighty  drops  of  lau- 
danum, and  as  many  of  the  essential  oil  of  cinnamon.  He  was  con- 
siderably relieved  by  this,  and  I  therefore  left  him  in  charge  of  an 
orderly  of  the  Hospital,  with  instructions  to  give  him  forty  drops 

*  From  the  Fourth  Kdition  of  Sir  A.  Cooper's  Work  on  Dislocations. 
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more  if  the  attack  should  be  renewed.     In  the  course  of  a  short 
time  after  he  had  a  second  attack,  similar  to  the  first,  though  not 
quite  so  violent,  and  the  additional  forty  drops  were  accordingly 
administered  to  him.    This  again  alhiyed  the  pain  j  but  it  gave  him 
a  riu)st  mistaken  idea  of  the  elevating  effects  of  opium  -,  and  calcu- 
lating that  when  a  little  did  him  so  much  good,  a  great  deal  must 
of  necessity  render  him  perfectly  happy,  he  insisted  on  having  more: 
tiiis,  however,  the  orderly  positively  refused  j  and  to  prevent  the 
possibility  of  his  getting  at  it,  he  went  to  sleep  with  the  laudanum 
bottle  under  his  pillow.     The  patient  observed  this,  and  waited  till 
the  orderly  was  sound  asleep,  when  he  stole  quietly  to  his  bed-side, 
and  possessed  himself  of  the  bottle.     How  much  he  might  have 
swallowed  it  is  impossible  to  say  exactly ;  but  he  told  me  after- 
wards, that  he  measured,  as  well  as  he  could  in  the  dark,  six  table 
spoonfuls.     In  replacing  the  bottle  he  awakened  the  orderly,  who 
immediately  started  out  of  bed  and  ran  across  the  barrack  yard  to 
my  room.     He  instantly  awoke  me,  and  told  me  of  what  had  hap- 
pened.   I  did  not  wait  to  ask  questions,  but  dispatched  him  across 
the  yard  to  the  Hospital  for  the  sulphate  of  zinc  bottle,  of  which  I 
administered  to  him  a  dose  somewhat  proportionate  to  the  lauda- 
num which  he  had  taken.     This  was  done  with  some  difficulty,  for 
he  was  rapidly  falling  into  a  lethargic  sleep,  though  two  soldiers 
were  kept  bumping  and  knocking  him  about,  and  a  third  belabour- 
ing him  with  all  his  might  with  a  gun-string.    This,  with  the  addi- 
tion of  an  immense  quantity  of  hot  water,  and  tickling  the  throat 
with  a  feather,  at  last  with  some  difficulty  produced  vomiting.    He 
was  then  taken  out  to  the  barrack  yard  in  a  state  of  perfect  nudity, 
and  run  up  and  down  in  the  snow  between  two  grenadiers,  while 
a  third  kept  flogging  him  with  a  canteen  strap,  and  the  other  two 
dashing  cold  water  over  him.  This  discipline  was  continued  for  about 
four  hours,  at  the  end  of  which  time  he  was  wide  awake,  and  per- 
fectly sensible.     I  then  ordered  him  into  a  warm  bath,  and  put  him 
to  bed  in  a  state  of  perspiration.     Next  morning  he  awoke,  with 
every  appearance  of  a  man  who  had  been  excessively  drunk  the 
night  before.     At  first  he  had  no  recollection  of  what  had  taken 
place,  but  was  gradually  brought  to  his  recollection  by  his  com- 
bes, and  the  corroborative  testimony  from  the  state  of  his  back, 
from  the  discipline  of  the  strap  j  but  the  nervous  system  had  recei- 
ved such  a  shock,  that  it  was  several  days  before  he  entirely  reco- 
vered from  the  lethargic  state  into  which  he  had  been  thrown.'* 

[This  case  is  copied  verbatim  from  Mr.Dunlop's  MS.  Lecture 
on  Opium  (now  before  me),  which  makes  part  of  his  Course 
on  Medical  Jurisprudence.  Editor.] 

Venables'  Clinical  Report  on  Dropsies^. 
We  only  know  this  author  through  a  lecture  which  he  pub- 

*  Clincal  Report  on  Dropsies,  &c.  with  an  Appendix  on  the  Theory  and  Treat- 
ment of  Organic  Disease  in  general.  By  Robert  Venables,  B.M.  &c.  pp.  238. 
Uudon,  1824. 
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lished  a  year  or  two  ago  on  Oxalic  Acid,  and  which  we  are 
sorry  did  him  but  little  credit.  A  more  miserable  performance 
in  every  point  of  view  we  have  seldom  seen.  This  work  on 
Dropsies,  however,  marks  some  improvement  in  his  profession, 
as  well  as  scholarsliip,  but  seems  altogether  to  contain  nothing 
very  interesting  or  novel,  though  the  author  appears  desirous  of 
claiming  originality.  We  shall  probably  examine  it  more  at 
length  hereafter. 

Turner  on  Medico- Chirurgical  Education  *. 
This  seems  to  be  a  very  excellent  guide  for  students,  in  direct- 
ing both  the  arrangement  of  their  studies,  and  bringing  their 
-knowledge  under  scientific  divisions.  It  may  also  be  useful  to 
those  who  are  revising  their  elementary  acquirements  previous 
to  examinations,  &c.  It  is  a  pity,  we  think,  that  Mr.  Turner 
did  not  comprise  in  his  plan  references  to  the  best  authors  for 
more  extensive  details,  than  he  has  room  to  give  on  the  several 
subjects  of  his  Outlines. 

Dawson's  Nosological  Practice  of  Physic  and  Physiology  f. 
This  is  a  work  displaying  considerable  talent  and  great  research. 
It  is  excellent,  useful,  and  practical,  and  we  can  strongly  recom- 
mend it.  But  we  cannot  help  suggesting  that  it  is  far  too  brief 
a  performance  for  embracing  the  vast  field  of  the  Practice  of 
Physic,  as  well  as  Physiology. 

Dr.  Stoker's  Account  of  the  Influenza. — He  commences  by 
shewing  the  connection  existing  between  the  unusual  severity  of 
the  season  1322-23,  as  proved  by  tables  of  the  weather,  and  an 
increase  in  the  number  of  patients  admitted  into  the  Fever  Hos- 
pital, Cork-street,  Dublin  ;  together  with  an  increase  in  the 
mean  duration  of  the  diseases,  and  in  the  average  mortality. 
From  the  various  forms  which  the  epidemic  assumed,  he  has 
been  unable  to  affix  any  Nosological  name  to  it  which  would  be 
even  generally  applicable,  and  has  therefore  preferred  adopting 
the  popular  term  influenza.  During  November  1822,  which  he 
looks  upon  as  the  first  month  of  its  commencement,  sickness 
was  much  more  protracted  than  in  the  corresponding  months  of 
other  years,  though  the  average  mortality  was  not  materially 
affected  by  it.  In  December,  however,  diseases  became  more 
severe,  and  the  joint  effects  of  pectoral  and  hepatic  complaints 
more  urgent.     Even  at  this  time  some  cases  presented  theni- 

*  Outlines  of  Medico-Chirurgical  Education ;  containing  illustrations  of  the 
application  of  Anatomy,  Physiology,  &c.  [with  coloured  plates.}  By  Thomas 
Turner,  M.R.C.  Lecturer  on  Anatomy, &c.  pp.369.  8vo,  London,  1824. 

+  Nosological  Practice  of  Physic ;  embracing  Physiology.     By  George  Pearson 
Dawson,  M.D.   pp.  38?,  Svo.  London,  1824. 
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selves  under  a  more  formidable  type  ;  these  were  dysentery  and 
its  accompanying  remittent  fever,  hepatic  or  pulmonary  disease  ; 
and  agues,  which  had.  been  but  little  known  in  the  hospital  for 
several  years,  began  to  present  themselves.  January  was  marked 
by  an  increasing  severity  in  the  symptoms  of  the  epidemic.  Dy- 
sentery and  remittent  fever  were  very  general ;  and  a  still  greater 
number  of  agues  were  found  amongst  those  admitted  into  the 
Hospital.  The  texture  of  the  viscera,  especially  of  the  lungs 
and  liver,  seemed  to  become  more  generally  engaged  than  in  the 
preceding  months,  when  the  mucous  membranes  chiefly  were 
affected  ;  but  now  dyspnoea  or  the  orthopnoea  often  indicated 
the  deep-rooted  injury  done  to  the  lungs ;  and  pain  and  soreness 
in  the  epigastric  and  hypochondriac  regions,  sometimes  accom- 
panied with  jaundice,  directed  to  the  liver,  as  the  chief  seat  of 
disease.  The  cases  of  catarrhal  affections  were  sometimes  at- 
tended with  inflammatory  symptoms,  so  urgent,  as  to  demand 
the  use  of  the  lancet,  but  if  unaccompanied  by  any  symptoms 
of  more  deep-seated  disease,  the  bloody  was  seldom  found  buffed; 
neither  was  the  rjlief  of  pain  and  fever  as  great  as  generally 
succeeds  bleeding,  when  employed  for  symptoms  so  apparently 
connected  with  inflammation.  The  severity  of  the  weather 
and  of  the  prevailing  diseases  arrived  at  its  acme  in  January. 
Peripneumony  and  Dysentery  were  very  general,  and  very  obsti- 
nate in  resisting  the  eflfects  of  remedies.  The  accompanying 
fever  was  generally  of  the  remittent  kind,  and  the  remissions 
most  remarkable  on  alternate  days.  The  intermittents  were 
mostly  of  the  tertian  type,  and  Dr.  Stoker  gives  a  favourable 
testimonial  of  the  efficacy  of  the  sulphate  of  quinine.  Snriall-pox 
was  more  or  less  epidemic  through  the  whole  time  that  the 
influenza  prevailed  ;  the  frequency  of  its  occurrence  and  the 
severity  of  its  symptoms  corresponding  in  like  manner  with  the 
state  of  the  weather. 

''In  those,"  says  Dr.  Stoker,  "  whom  I  saw  affected  with  it  in 
this  month  (January),  who  had  not  been  protected  by  inoculation 
or  vaccination,  it  was  confluent  and  often  fatal,  and  even  the  vac- 
cinated, as  I  am  persuaded  generally  happens  when  small-pox  is 
epidemic,  were  found  less  frequently  protected  now,  and  at  subse- 
quent periods  of  the  influenza,  than  at  other  times.  In  some  in- 
stances which  came  under  my  knowledge  during  the  winter  months, 
small-pox,  after  vaccination,  was  severe  through  its  course,  and 
left  pitting  after  it  -,  but  far  mbre  generally,  in  such  cases,  the  be- 
nign influence  of  the  antidote  might  be  recognized  in  the  mitigation 
of  the  symptoms  from  the  commencement,  or  in  the  total  arrest  of 
the  febrile  symptoms,  on  the  seventh  or  ninth  days." — p.  203. 

Favourable  crises,  as  in  the  former  months,  were  at  this  time 
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preceded  or  attended  in  many  cases,  by  the  discharge  of  blood, 
or  increase  of  the  natural  secretions  from  the  mucous  mem- 
branes ;  by  pustular  eruptions  or  small  external  abscesses  in 
various  parts,  especially  about  the  nose,  mouth,  and  ears ;  the 
protracted  and  bad  cases,  however,  often  terminated  in  vomic® 
or  internal  abscess,  and  in  vascular  effusion  into  the  cavities, 
the  occasional  harbinger  of  a  fatal  conclusion. 

Dr.  Stoker  conceives  that  there  is  good  reason  for  supposing 
that  the    agency  of  the  exciting  causes  of  epidemic  diseases 
commences  in  the  fluids,  either  through  the  medium  of  external 
absorption,  or  of  the  different  sources  of  supply  to  the  circulating 
mass ;  he  thinks  also  that  this  hypothesis  will  be  found  to  be 
supported  by  many  striking  analogies,  and  will  explain  many 
phenomena,  such  as  the  general  effects  of  changes  in  the  atmos- 
phere, on  great  numbers  at  the  same  time,  the  sudden  disturb- 
ance connected  with  the  suppression  of  exhalation  from  the 
surface,  and  of  other  secretions;  the  effects  of  bad  diet,  famine, 
&c.  and  in   particular  the  agency  of  specific  contagions.     Dr. 
Stoker  ceased  to  attend  the  Fever  HospitaUduring  the  months 
of  February  and  March.     On  resuming  his  duties  in  April,  he 
found  many  cases  there' of  the  epidemic,  nearly  resembling  those 
of  pulmonary  and  hepatic  disease,  which  had  occurred  in  his 
private  practice  during  the  intermediate  period.     The  catarrhal 
and  dysenteric  characteristics,  which  had  attended  the  rise  and 
progress  of  the  epidemic,  were  still  conspicuous  in  the  months 
of  April  and  May,  whilst  the  weather  was  more  than  ordinarily 
severe.     The  dysentery,  however,  was  in  many  cases  chronic, 
and  the  catarrh  in  others  had  assumed  the  confirmed  form  of 
phthisis.     After  mentioning  the  continuance  of  small-pox.  Dr. 
Stoker  adds,  that  all  the  other  sporadic  diseases  of  the  country, 
admitted  at  this  time,  were  severe.    Intermittents  still  occurred, 
with   remarkable  frequency,  and  the   catarrhal  and  dysenteric 
fever  was  generally  of  the  remitting  kind.     The  epidemic,  how- 
ever,  in  these  months  assumed  new  features.     These  were  the 
characteristics  of  the  typhus  of  Ireland,  denoting  debility  in  every 
function  ;  such  as  checked   excretion   and   secretion,   passive 
hemorrhage,  dropsical  and  purpural  effusion,  &c.    In  the  month 
of  April  whole  families  began  to  be  brought  in,  labouring  under 
the  worst  catarrhal  or  dysenteric  symptoms  of  the  epidemic,  with 
those  of  typhus  fever ;   the  pulmonary,  hepatic,  and  intestinal 
affections  being  combined  with  coma  or  delirium,  tremulous 
voice  and  tongue,  tremor  of  the  extremities,  &c. 

In  noticing  the  treatment,  Dr.  Stoker  divides  the  epidemic 
into  three  periods,  each  of  about  two  months,  the  whole  com- 
prising the  time  from  November  1822,  to  May  1823.   The  first 
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of  these  periods  he  calls  the  catarrhal ;  the  second  the  dysente- 
ric; and  the  third  the  visceral  and  typhous.  The  treatment  of  the 
catarrhal  cases  appears  to  have  been,  in  general,  of  the  simplest 
kind;  such  as  rest,  avoiding  external  cold,  and  the  use  of  addi- 
tional clothing.  Attention  to  diet,  and  rigid  abstemiousness, 
especially  in  the  use  of  liquids,  was  often  serviceable,  not  only 
as  a  measure  of  prevention  but  of  cure.  Internal  medicines 
were  little  needed,  and  the  effects  of  evacuants,  even  when  ap- 
parently indicated,  suggested  caution  in  their  use.  In  dysen- 
teric cases,  the  same  remarks  were  in  some  degree  applicable; 
but  in  these  the  preparation  of  ipecacuan  and  opium,  either  with 
or  without  mercury  or  antimony,  were  more  useful,  as  were 
purgatives  of  oil  of  turpentine  and  of  castor.  Bleeding  too  was 
more  generally  indicated,  and  was  productive  of  greater  relief. 
Dr.  Stoker  has  not  given  any  very  minute  view  of  the  mode  of 
treatment  in  the  third  period,  contenting  himself  with  a  reference 
to  the  general  principles  on  which  it  was  founded.  He  remarks 
that  when  the  texture  of  the  viscera,  especially  those  employed 
in  sanguification,  was  engaged,  and  when  the  bufFy  coat,  parti- 
cularly of  the  yellow  and  dense  kind,  was  present,  blood-letting, 
thoifgh  a  necessary  adjuvant,  was  not  alone  effectual  in  reliev- 
ing the  symptoms. 

We  shall  conclude  this  imperfect  abstract  of  the  very  inter- 
esting medical  history  Dr.  Stoker  has  given  of  the  state  of  dis- 
ease in  1822-23,  by  the  following  quotation,  which  certainly 
merits  consideration  : — 

''  Premising  that  it  was  my  practice  to  bleed  through  every  stage 
of  the  influenza,  in  proportion  to  the  degree  in  which  the  inflam- 
matory symptoms  of  any  vital  organ  prevailed,  I  can  positively 
affirm  in  the  first  place,  that  venesection  was  not  in  general  so 
effectual  in  relieving  such  inflammatory  complaints,  as  I  have  seen 
it  at  other  times  -,  and  secondly,  that  in  whatever  degree  the  genu- 
ine symptoms  of  typhus  were  combined,  in  the  same  degree,  these 
symptoms  were  injured  by  the  operation.'! — p.  232. 

Two  Cases  of  Dyspncea  terminating  fatally.  By  M.  Andral, 
Junior  *. — Case  1 .  A  baker,  aged  twenty,  of  strong  constitu- 
tion, who  had  been  only  two  months  in  Paris,  and  had  had  a 
slight  diarrhoea  for  five  or  six.weeks,  presented,  on  the  10th  of 
April,  and  three  succeeding  days,  all  the  precursory  symptoms 
of  measles,  such  as  redness  of  the  eyes,  flow  of  tears,  coryza,  &c. 
On  the  14th  the  eruption  appeared,  and  the  patient  took  to  his 
W.  On  the  15th  it  covered  all  the  body,  and  in  the  evening 
the  patient  entered  the  Hospital.     The  eruption  was  then  con- 
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fluent,  and  well  characterized  ;  the  pulse  quick  and  hard ;  the 
lips  and  tongue  red ;  cough  considerable*;  the  symptoms  not 
alarming.  About  the  middle  of  the  night  the  patient  suddenly 
became  oppressed ;  this  oppression  rapidly  increased ;  and  on 
the  16th,  he  was  in  a  state  almost  amounting  to  asphyxia;  his 
eyes  prominent;  face  purple;  respiration  short  and  quick,  and 
executed  both  by  the  diaphragm  and  the  ribs;  cough  almost 
,  constant,  with  scanty  mucous  expectoration.  The  chest  sounded 
well  every  where;  mucous  rattling  was  discovered  in  several 
points,  by  means  of  auscultation.  The  only  traces  of  the  erup- 
tion were  some  faint  patches.  The  pulse  remained  quick  and 
hard,  and  the  tongue  red.  Twenty  leeches  were  applied  to  each 
side  of  the  chest,  and  ten  to  the  epigastrium.  A  blister  was 
afterwards  put  upon  each  leg,  and  the  skin  rubbed  with  a  lini- 
ment of  ammonia.  Internally,  ptisans.  This  treatment  produced 
decided  relief.  In  the  evening,  respiration  was  much  more  free, 
and  the  cough  less  frequent ;  the  tongue  was  not  so  red ;  the 
eruption  had  nt>t  returned.  On  the  17th,  the  symptoms,  wefe 
only  those  of  severe  bronchitis,  with  fever.  Respiration  was 
but  little  quickened.  18th,  the  fever  was  trifling,  and  the  opa- 
city of  the  sputa  indicated  the  speedy  termination  of  the  bron- 
chitis. Suddenly,  in  the  evening,  respiration  again  became  very 
difiicult.  Venesection  to  3xij.  On  the  following  morning  the 
dyspnoea  still  remained  considerable ;  the  frequency  of  the 
pulse  had  increased.  Two  blisters  to  the  thighs.  During  the 
day,  the  state  of  sufibcation  continued  to  increase.  On  the  20th, 
lividity  of  the  face ;  purple  hue  of  the  lips ;  appearance  of  one 
dying  with  aneurism  of  the  heart.   Death  soon  after  the  visit. 

Dissection. — ^The  mucous  membrane  of  the  larynx,  trachea, 
and  bronchia,  even  to  the  smallest  division,  was  intensely  red. 
In  some  points  of  the  primary  divisions  of  the  bronchia  were  a 
few  white,  membranous  concretions  like  those  of  croup.  The 
lungs  were  healthy,  and  crepitated  throughout;  loaded  with 
blood  at  the  back  part.  The  heart  healthy,  with  dark  black 
coagula  in  the  cavities  of  the  right  side ;  the  stomach  and  small 
intestine  pale;  the  lower  part  of  the  latter  containing  many 
lumbrici.  The  caecum  contained  some  thread  worms  ;  near  the 
valve  its  mucous  membrane  presented  a  red  patch,  with  three  or 
four  little  conical  excrescences;  the  rest  of  the  intestine  pale, 
and  filled  with  fluid  faeces.  The  liver  loaded  with  blood;  the 
spleen  large  and  firm ;  much  serum  effused  under  the  arachnoid 
membrane;  the  brain  not  injected ;  the  lateral  ventricles,  par- 
ticularly the  right,  distended  by  niuch  clear  serum. 

Case  2. — A  man,  aged  forty,  had  long  had  a  very  large  ulcer 
on  the  left  leg ;  the  leg  and  foot  below  were  prodigiously  swell- 
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ed,  and  hard  as  a  stone ;  the  skin  covering  theno  of  a  dirty  grey 
colour.  The  surfacp  of  the  ulcer  habitually  discharged  a  con- 
siderable quantity  of  matter ;  for  five  or  six  months  the  patient 
had  also  had  a  cough,  loose,  and  without  dyspnoea,  or  pain  in 
the  chest.  He  was  about  to  be  transferred  to  the  surgical  from 
the  medical  ward,  where  he  had,  by  mistake,  been  placed  on 
bis  admission,  when  he  was  suddenly  attacked  with  extreme 
difficulty  of  respiration,  the  secretion  from  the  ulcer  bein^  at 
the  same  time  much  lessened.  The  patient,  sitting  up  in  a  state 
of  extreme  anxiety,  begged,  in  a  broken  voice,  to  be  relieved 
from  an  enormous  load  upon  his  chest,  which  was  stifling  him : 
his  inspirations  were  short,  quick,  and  occasionally  convulsive? 
The  pulse  was  moderately  frequent,  and  easily  compressible. 
No  cause  for  these  formidable  accidents  cuuld  be  detected  in  the 
state  of  the  heart  or  lungs.  The  chest  sounded  naturally,  except 
at  the  back  part  of  the  left  side,  for  the  space  of  some  inches  : 
and  except  this  same  place,  where  respiration  was  weak  and 
rattling,  the  air  freely  entered  the  air-cells.  The  dyspnoea,  the 
cause  oi  which  was  thus  so  perfectly  unknown,  increased  at 
every  moment.  Bleeding,  blisters,  &c.,  produced  no  relief.  On 
the  following  day,  the  difficulty  of  respiration  was  so  great  as  to 
threaten  asphyxia.  It  was  suggested  that  the  cause  might  be 
in  the  larynx,  and  that  the  case  offered  some  analogy  to  the 
oedema  of  the  glottis.  Tracheotomy  was  proposed  as  the  only 
resource.  M.  Roux  performed  it :  all  precaution  was  taken  that 
the  air  should  have  a  free  passage  through  the  opening  in  the 
trachea,  but  the  operation  was  not  followed  by  any  amendment. 
The  oppression  continued  to  increase,  and  in  the  evening  the 
patient  died. 

Dissection, — ^The  lungs  were  healthy  and  crepitated,  except' 
on  the  left  side,  in  a  space  amounting  to  about  one-tenth  of 
the  posterior  lobe.  The  mucous  membrane  was  red  in  patches 
of  small  extent.  The  heart  and  great  vessels  healthy.  In  the 
leg,  great  induration  of  the  cellular  tissue  with  necrosis  of  the 
tibia. 

These  cases  are  certainly  of  extreme  interest.  We  have  not 
space  to  admit  M.  Andral's  remarks,  a  matter  of  less  importance, 
as  he  expresses  his  utter  ignorance  of  their  real  nature,  and 
appears  to  consider  them  as  extremely  rare.  It  is  impossible  to 
avoid  being  struck  with  the  analogy  of  the  symptoms  with  those 
of  what  is  called  Spasmodic  Asthma,  and  the  morbid  appear- 
ances, so  far  as  they  go,  tend  to  corroborate  the  pathology  of 
that  disease,  as  explained  by  Dr.  Parry  (Elem.  of  Pathology, 
and  Therapeutics,  1815.).  They  prove  also  the  inadequacy  of 
percussion  and  auscultation,  to  detect  what  may  be  called  func- 
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tioDal  disease,  as  distinguished  from  that  which  is  the  result 
of  morbid  structure.  Lastly,  it  cannot  fail  to  be  remarked  that 
the  treatment,  as  far  as  it  is  noticed,  was  very  imperfect,  Those 
who  are  aware  of  tlie  powers  of  medicine  can  alone  estimate  Iiow 
small  a  portion  bleeding,  singly  considered,  forms  in  an  efficient 
system  of  practice. 

Thackrah  on  Digestion*. — This  is  a  half  popular,  half  prd- 
fessional  work  on  one  of  the  most  interesting  subjects  in  phy- 
siology. It  shows  the  talents  of  the  author  in  a  very  favourable 
light;  and  we  only  regret,  that  he  has  thought  it  necessary  to  be 
so  brief  on  most  of  the  topics  which  fall  under  his  consideration. 

M.  Zinc  on  the  Danger  of  exhibiting  Iodine, — ^^  M.  Zinc -has 
lately  communicated  two  cases  of  fatal  effects  from  the  incau- 
tious use  of  iodine  internally  3  and  a  thirds  in  which  uni^easant 
symptoms  were  induced^  but  they  yielded  jto  a  proper  treatment.  In 
one  case  there  were  besides  diarrhoea^  priapism^  tremors  of  the 
whole  body^  but  especially  of  the  arms  3  violent  palpitations^  and 
other  nervous  symptoms.  The  body  was  not  opened.  In  th^  second 
fatal  case,  the  symptoms  are  not  detailed,  but  dissection  exhibited 
violent  gastro-enteritis  and  other  traces  of  inflammation.  These  cases 
strongly  confirm  the  remarks  of  Dr.  Gairdner  respecting  the  cautioa 
necessary  in  the  exhibition  of  this  medicine  internally.*' 


VII.    MIDWIFERY. 


Extirpation  of  the  Uterus.  By  Professor  Pallbtta  t-— A 
Piedmontese  woman,  who  had  had  several  children^  was  admitted 
into  the  Civil  Hospital  of  Milan,  in  consequence  of  an  ulcerated 
tumour  at  the  head  of  the  neck  of  the  uterus,  attended  with 
sero-sanguinolent  discharge.  Suspecting  that  the  disease  was 
cancerous,  Palletta  resolved  on  extirpating  it.  On  the  18th 
April,  1812,  he  introduced  one  hand  into  the  vagina,  and  by 
means  of  it,  applied  separately  the  two  blades  of  a  spoon-shaped 
forceps,  so  as  to  grasp  the  tumour  at  its  root.  But  as  the  base 
was  very  broad,  and  the  body  ulcerated  and  uneven,  the  forceps 
tore  away  before  the  cutting  instrument  could  be  applied.  The 
hand  was  again  introduced,  the  tumour  again  grasped,  the  upper 
part  of  the  vagina  cut  through  with  a  curved  pair  of  scissors^ 
and  the  tumour  detached,  partly  with  them,  partly  with  a  sickle- 
shaped  knife.  The  incisions  were  guided  by  an  induration  which 
Palletta  felt  with  the  finger  of  the  hand  in  the  vagina,  and  which 

*  Lectares  on  Digestion  and  Diet.   By  C.  T.  Thackrah,  Esq.  M.R.C.  pp.  156. 
8vo.    London. 

-h  Omodei  Annali  di  Medicina,  Octobre,  183^. 
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he  considered  as  the  basis  of  the  tumour.  As  soon  as  the  tumour 
was  detached,  Palletta  extracted  it,  and  then  removed  a  portion 
which  still  remained  in  the  vagina.  The  operation  was  quickly 
performed,  and  the  patient  bore  it  well.  The  bleeding  which 
Palletta  had  expected  to  be  considerable,  wxis  not  greater  than  in 
any  common  operation.  The  vagina,  when  examined  by  the 
finger,  presented  a  large  cavity :  this  was  filled  with  soft  charpie, 
sprinkled  with  an  absorbing  powder,  and  the  patient  put  to  bed. 

After  the  operation,  the  tumour  was  examined  in  the  presence 
of  Palletta,  Monteggia,  and  many  assistants.  To  their  very  great 
astonishment  they  found  that  it  was  a  smooth,  round,  and  un- 
bounded body,  with  a  sarcomatous  tumour  projecting  from  it. 
At  first  glance  it  was  evident  that  this  body  was  the  uterus,  with 
its  cavity,  without  the  Fallopian  tubes,  which  were  cut  away  close 
to  its  surface,  and  withput  any  trace  of  the  vagina  at  its  lower 
part.  The  body  of  the  uterus  was  somewhat  hard  and  enlarged, 
and  evidently  diseased. 

Six  hours  after  the  operation  the  patient  was  easy,  had  not 
lost  any  blood,  and  merely  complained  of  pain  on  coughing  or 
deep  respiration.  On  the  following  day  there  was  convulsive 
shivering,  with  vomiting  and  pain  in  the  abdomen.  The  coun- 
tenance was  not  changed ;  there  was  a  pale  bloody  discharge,  and 
the  pulse  was  weak.  On  the  third  day  the  vomiting,  though  less 
frequent,  continued  ;  the  belly  was  not  tense,  but  painful  on  the 
right  side ;  the  pulse  soft  asd  compressible.  The  patient  became 
gradually  weaker  and  died  in  the  night. 

On  dissection  the  omentum  was  found  covering  the  intestines 

and  adherent  to  the  peritoneum  on  both  sides  of  the  urinary 

bladder;  the  firmness  of  the  connection  was   such  as  to  shew 

that  it  was  not  recent.    The  upper  part  of  the  intestines  about 

the  umbilicus  were  slightly  inflamed.     There  was  considerable 

inflannniation  of  the  peritoneum  on  the  right  side,  extending  over 

the   diaphragm,  liver,  colon,  and  jejunum,  with  an   effusion  of 

turbid  serum  under  the  liver,  and  on  the  concavity  of  the  os 

ileum  of  that  side.  On  raising  the  last  convolutions  of  the  ileum 

an  opening  and  cavity  were  to  be  seen,  from  which  the  uterus 

had  been  removed,  and  which  were  about  the  level  of  the  linea 

innominata :  on  the  iliac  edge  of  this  opening  were  the  Fallopian 

tubes,  cut  across,  and  a  little  inflamed.     There  were  not  any 

traces  of  extravasated  blood  in  any  part  of  the  pelvis,  and  the 

bladder  and  rectum  were  perfectly  sound.     Professor  Palletta 

concludes  from  the  examination  that  a  subacute  inflammation  of 

the  membranous   surfaces   had  previously  existed,  and  that  to 

this,  aggravated  by  the  operation,  the  effusion  of  serum  and  the 

fatal  event  of  the  case  were  both  attributable. 
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Case  of  Retention  of  Urincy  combined  with  Anasarca.  By 
Dr.  Giuseppe  de  Felici*. — Maria  Origgi,  aged  thirty-five, 
healthy,  buf  of  an  irritable  constitution,  and  mother  of  two  chil- 
dren, supposed  in  December  1817,  that  she  had  become  preg- 
nant. She  soon  afterwards  observed  some  swelling  of  her  feet, 
which  quickly  extended  to  the  thighs,  pudendum^  loins,  and 
belly,  and  was  accompanied  by  great  thirst.  On  the  2d  of  Fe- 
bruary following,  she  was  attacked  with  fever,  sharp  pain  in  the 
left  hypogastric  region,  and  numbness  of  the  thigh  on  the  same 
side,  symptoms  which  were  alleviated  by  various  antiphlogistic 
measures.  Meanwhile  the  thirst  was  insupportable,  the  oedema 
.continued  to  increase,  the  tumefaction  of  the  belly  was  enormous, 
the  endeavour  to  pass  urine  so  great  as  to  cause  pains  resembling 
those  of  labour;  the  water  escaping  only  by  drops,  the  difficulty 
of  passing  the  stools  extreme^  and  the  thigh  so  much  enlarged  as 
to  render  its  motion,  and  that  of  the  leg  utterly  impossible.  With 
these  symptoms  were  combined,  incessant  thirst,  difficult  re- 
spiration, emaciation  of  the  upper  extremities,  dry  cough;  ortho- 
pncea  at  night,  a  feeling  of  fluctuation  in  the  chest,  palpitation 
of  the  heart,  quick,  irregular  pulse,  &c. 

-  The  relator  of  the  case,  saw  the  patient  in  this  state,  and  for 
the  first  time,  on  the  (Jth  March.  He  hesitated  between  per- 
forming paraceqtesis,  or  introducing  the  catheter  to  ascertain 
the  existence  of  retention  of  urine,  which  he  suspected.  He 
decided  on  the  latter,  and  drew  ofl^  from  the  bladder  at  once  be- 
tween thirteen  or  fourteen  pounds  of  urine.  The  same  quantity 
vvas  evacuated  in  the  course  of  the  day  by  two  repetitions  of  the 
operation.  Digitalis  and  nitre  were  exhibited.  On  the  morning 
of  the  7th,  sensible  diminution  of  some  of  the  symptoms,  but 
no  discharge  from  the  bladder  or  bowels.  The  catheter  wa? 
passed  three  times  in  the  day.  In  the  evening,  the  fever  and 
thirst  diminished ;  the  pain  in  the  hypochondrium  (quere  hypo- 
gastrium  ?)  was  almost  gone;  the  motion  of  the  thigh  was  much 
improved,  and  the  oedenia  of  the  lower  extremities  diminished 
by  one  half.  The  medicine  had  produced  nausea,  and  was 
omitted.  On  the  next  day  the  patient  took  a  purgative,  which 
pperatjed  several  times.  The  same  quantity  of  urine  was  drawn 
pfi^by  the  catheter  as  on  the  6th.  About  noon  the  patient  mis- 
carried, without  any  haemorrhage,  and  the  placenta  wa§  expelled 
on  the  following  day.  It  is  unnecessary  to  transcribe  the  re- 
mainder of  the  treatment,  which  consisted  in  emptying  the 
bladder  at  short  intervals,  until  the  31st  of  March,  when  the 
bladder  had  regained  its  powers. 


*  Omodei,  Aunali.     Liiglio,  1824. 
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We  have  laid  this  case  before  our  readers,  although  it  has 
made  its  appearance  in  other  Journals  in  this  country,  for  two 
reasons,  first,  because  its  true  nature  does  not  appear  to  have 
been  correctly  estimated  either  by  the  relator,  or  by  Dr.  Omodei, 
the  Italian  editor  ;  and  secondly,  because,  on  that  account,  we 
cannot  agree  with  the  latter  that  it  does  much  honour  either  to 
the  art,  or  to  Dr.  De  F^lici.  The  latter  has  called  it  a  case  of 
pregnancy  followed  by  anasarca,  and  successfully  treated  by  the 
catheter ;  we  believe,  on  the  contrary,  that  few  of  our  readers 
will  be  at  a  loss  to  recognize  in  the  history  of  the  symptoms  a 
tolerably  clear  case  of  retroversion  of  the  uterus,  or  will  doubt 
that  the  favourable  termination  of  it  was  in  a  great  measure  the 
result  of  accident.  As  it  appeared  in  one  of  the  Medical  Journals 
in  this  country,  it  was  rendered  still  more  wonderful  by  an  un- 
fortunate blunder  on  the  part  of  the  translator,  who  does  not 
appear  to  have  been  aware  that  the  Italian  word  Sciringay  means 
catheter ;  and  accordingly  sent  it  forth  to  the  world  in  the  truly 
puzzling  shape  of  a  case  of  anasarca  succeeding  to  pregnancy, 
and  cured  by  the  Syringe  ! ! — Risum  teneatis. 

Dr.  Gooch's  Mode  oj  Treating  Uterine  Hcemorrhage. 

*^  Since  the  publication  of  Dr.  Gooch's  paper,  (1^2th  volume  of 
the  Medico-Chirurgical  Transactions,)  on  the  haemorrhage  which 
sometimes  follows  the  expulsion  of  the  placenta  and  the  contraction 
of  the  uterus,  I  have  had  an  opportunity  (says  Mr.  Crowfoot),  in 
three  cases,  of  witnessing  the  good  effects  of  the  preventive  treat- 
ment whjch  he  recommends. 

''  Mrs.  G.,  in  three  previous  labours,  had  suffered  from  a  frightful 
haemorrhage,  which  followed  the  expulsion  of  the  placenta,  after  an 
interval,  varying  in  the  diflferent  labours,  of  from  five  to  twenty 
minutes,  notwithstanding  the  uterus  had  actively  contracted.  This 
patient  having  been  again  pregnant,  I  determined  to  try  strict  anti- 
phlogistic treatment  for  five  or  six  weeks  prior  to  her  confinement. 
The  consequence  was,  that  she  altogether  escaped  the  haemorrhage. 
"  Mrs.  A.,  a  lady  of  sanguine  temperament,  but  delicate  constitu- 
tion, in  her  two  first  labours  had  rather  more  than  the  usual  dis- 
charge after  the  removal  of  the  placenta.  In  her  third  labonr,  the 
placenta  was  expelled  as  usual,  the  uterus  actively  contracted,  and 
no  haemorrhage  followed  for  at  least  twenty  minutes,  when  a  most 
appalling  one  burst  forth,  and  was  with  difficulty  restrained  by  the 
most  prompt  and  continued  treatment.  In  her  fourth  pregnancy, 
the  antiphlogistic  treatment  was  pursued  as  in  the  former  case,  and 

with  the  same  satisfactory  result.  ^ 

"  In  another  patient,  Mrs.  L.,  similar  haemorrhage  had  occurred 

in  two  previous  labours  :  in  a  third  pregnancy,  the  antiphlogistic 

treatment  prevented  this  inconvenience  in  the  following  labour. 
"  In  none  of  these  cases  did  the  haemorrhage  immediately  follow 

the  expulsion  of  the  placenta  -,  an  interval  of  from  five  to  twenty 
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minutes  intervened  3  and  I  therefore  infer,  that  a  degree  of  relaxa- 
tion of  the  uterus  preceded^the  haemorrhage^  and  was  as  essential  as 
the  existence  of  the  phlogistic  diathesis.  We  find  that  the  only  re- 
medies upon  which  we  can  depend  in  these  cascs^  are  such  as  have 
a  tendency  to  produce  firmer  contraction  of  the  organ — the  sudden 
application  of  cold  to  the  abdomen^  steady  pressure  externally  on 
the  uterus^  and  the  introduction  of  the  hand  into  its  cavity.  Dr 
Gooch  found  that  Le  Roux*s  remedy  could  not  be  relied  on  3  and 
the  case  which  I  detailed  firsts  in  which  alarming  haemorrhage  took 
place^  into  a  uterus  distended  by  a  seven- month's  foetus  and  its 
appendages^  would  indispose  one  to  trust  to  the  plugging  the  va- 
gina as  a  means  of  restraining  a  bleeding  into  a  dilatable  organ.*' — 
Medical  and  Physical  Journal, 


VIII.  MEDia\L  JURISPRUDENCE. 


Beck's  Medical  Jurisprudence^  by  Dun  lop  *. 
Our  readers  need  not  be  told  after  the  opinion  which  we  have 
so  repeatedly  expressed,  that  this  is  a  highly  valuable  work  for 
reference  and  consultation.  Mr.  Dunlop  has  added  a  great 
number  of  original  and  interesting  cases,  many  of  which  fell 
under  his  immediate  observation,  or  were  communicated  to  him 
by  his  friends^  in  order  to  enrich  his  lectures.  In  particular,  we 
understand,  that  his  distinguished  relative,  the  present  Lord 
Justice  Clerk  of  Scotland  gave  him  free  access  to  his  notes  taken 
on  the  bench,  from  which  source  he  has  supplied  several  impor- 
tant Scots  cases.  We  shall  take  an  early  opportunity  of  analysing 
those  notes,  as  well  as  the  parts  of  Dr.  Beck's  original  work, 
whicii  in  our  former  review  we  could  not  overtake. 


IX.   MATERIA  MEDICA. 


Conspectus  oj  Presaiptions  f. — ^This  is  a  neat,  very  closely 
printed  little  volume,  uniform  with  Thomson's  Conspectus  of 
the  Pharmacopoeias,  but  of  a  very  different  structure  from  it. 
In  this  are  given  arranged  tables  of  doses,  under  the  head  of 
Alteratives,  Antacids,  Astringents,  &c.,  followed  by  numerous 
formulse,  selected  from  the  best  professional  authorities,  Eng- 
lish and  Foreign,  whose  names  are  added  to  each  prescription. 

*  Elements  of  Medical  Jurisprudence.  By  T.  R.  Beck,  &c.  Second  Edition, 
'with  Notes  and  an  Appendix  of  original  Cases  and  the  latest  Discoveries.  By  W. 
Dunlop,  M.R.C.  M.W.S.  Lecturer  on  Medical  Jurisprudence,  Edinburgh,  &c. 
pp.  620.     8vo.  London,  1825,  price  18s. 

+  A  Conspectus  of  Prescriptions  in  Medicine,  Surgery,  and  Midwifery,  &c.  &c. 
including  the  New  French  Medicines,  &c.  pp.  174.  ISmo.  London,  1825,  price  5s. 
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Our  readers,  however,  will  understand  the  plan  better  by  a  spe- 
cimen of  the  work,  which  we  shall  take  from  the  22d  Section^ 
the  first  that  has  opened  to  us. 

''  XXII.— INJECTIONS 
'*  Are  medicated  liquors j  to  throw  into  a  natural  or  preternatural 
cavity  of  the  body,  by  means  of  a  syringe,  as  in  gleet,  gonorrhoea, 
&c. 

Select  Fommlce, 

INJfcCTIO  COPAIBiE. 
]^.  Copaibae  5J. 

Mucilag.  gum.  acaciae  3ss. 
Aq.  rosae  ^v). 
Rub  the  copaiba  and  mucilage  well  together,  and  add  the  rose- 
water.  Hunter. 
INJECTIO  CUPRI  SULPHATIS. 
9^.  Cupri  sulphatis  gr.  vj. 

Aquae  distillatae  ^ly  ^ 

Tinct.  opii  gj. 
Misce  pro  injectione.  Adams. 

INJECTIO  HYDRARGYRI. 
5f.  Unguent,  hydrarg.  5j. 
Olei  olivae  5j. 
Misce. 
This  injection  should  be  warmed  previovs  to  its  use,        Lagneau. 

INJECTIO  HYDRARGYRI  SUBMURIATIS. 
9^.  Hydrargyri  submuriatis  5ij. 

Mucils^inis  acaciae  5ss.  .  * 

Liquor  calcis  oj. 
Rub  the  submuriate  and  mucilage  well  together,  and  add  gra* 
dually,  the  lime-water. 
h  Inflamed  Urethra.  Bloomfield. 

INJECTIO  PLUMBI  CARBONATIS. 
?f.  Plumbi  carbonatis  5J. 

Tragacanthae  pulv.  compos,  ^ij* 
Opii  pulv.  3j. 
Aquae  ferventi  Oj. 
Misce. 
h  the  first  stage  of  GonorrhcBa,  Lawrence. 

INJECTIO  THEiE. 
9^.  These  viridis  foliorum  5J. 
Aquae  ferventis  Jvj. 
Macerate  in  a  close  vessel  until  cold,  ^d  strain. 
In  Gonorrheal,  ( 

INJECTIO  ZINC!  SULPHATIS. 
9^.  Zinci  sulphatis  5ss. 
Aquae  distillatae  Oj. 
.  MiscQ.  Clarke  i 


154 


Quarterly  HiMtcry  of  the  Medical  Sciences. 


INJECnO  OLEOSA. 
^,  Ol.  amygdalae  ^v, 

Liq.  plumbi  subacetat.  gutt.  xxx. 
Misce. 
In  the  infiammatory  stage  of  Gonorrhoea, 

INJECTIO  PLACENS. 
^.  Aquae  purae  3iv.  ' 

Solutio  vino,  opii  gutt.  40. 
Misce. 
Idem. 

INJECTIO  PLUMBI  SUBACETATIS. 

^.  Liq.  plumbi  subacetat.  gutt.  xx. 
Aquae  rosae  ^wuy 
Misce. 
Ideni, 

INJECTIO  THEiE  COMPOSITA. 

j^.  Infus.  theae  virid.  ^vj. 

Liq.  plumbi.  acetat.  gutt.  xx. 
Misce. 
Idem, 

INJECTIO  EMOLLIENS. 

P^.  In^s.  lini.  ^v. 

Vin.  opii  gutt.  xxx. 
Afisce 

INJECTIO  AQUiE  CALCIS  COMPOS. 

P^.  Aq.  calcis  Jiv. 
Ol.  olivar.  5ij. 

Liq.  acetat.  plumbi  gutt.  xxiij. 
Misce  pro  injectione. 

INJECTIO  SULPHAnS  ZINCI. 
P^.  Sulphat.  zinci  9ij. 
Aq.  rosae  5^iij. 
Afisce. 

INJECTIO  SULPHATIS  ZINCI  COMPOS. 

^.  Plumbi  acetatis  gr.  xx. 
Sulphat.  zinci  gr.  x.  * 
Aq.  distillat.  ^y\\y 
Misce  pVo  injectione. 

INJECTIO  ALUMINIS. 
^.  Aluminis  5). 

Aquae  rosae  3iv. 
Misce. 
In  FistuUe,  Gleets,  5fc. 

INJECTIO  SULPHATIS  CUPRI. 
1^.  Sulphatis  cupri  gr.  viij. 
Aq.  purae  ^vuy 
Misce. 
Idem, 


Pearson. 


Boyle. 


Blane. 


Gregory. 


Pearson. 


Dupdytren. 


Hunter. 


Adabis. 


Chester. 


Coopbr. 
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INJECTIO  COPAIB2E  CUM  CALCE. 
^.  Bals.  copaib.  5ij. 

Mucilag.  G.  Arab.  ^ss. 
Misce  et  adde.    Aq.  calcis  5tJ* 
Fiat  iojectio. 
In  Ulceration  of  the  Rectum,  Urethra,  or  f^agina,      Abebnethy. 

INJECTIO  OXYMUR.  HYDRARG. 
^.  Oxymuriat.  hydrargyri  gr.  ij. 
Muriat.  ammonise  gr.  x. 
Aq.  distillat.  ^x. 
Fiat  Injectio. 
In  Gonorrhoea.  Carmicharl. 

INJECTIO  STIMULANS. 
^.  Bals.  copaib.  5ij. 

Mucilag.  Gum.  acacis  ^j* 
Misce  in  mortario  et  adde. 

Tincturae  lyttae  gutt.  xij.  Macqregor. 

INJECTIO  ACIDI  MURIATICI. 
^*  Aquae  distillatae  ^v, 

Acidi  muriatici  gutt.  viij. 
Misce. 
In  Gonorrhcea  with  Scalding  Urine.  Wyatt. 

INJECTIO  CUPRI  AMMONIATI. 
^.  Liquoris  cupri  ammon.  gutt.  xx. 
Aquae  rosee  ^v. 
Misce. 
In  Gonorrhoea.  Foot. 

INJECTIO  QCXKRCUS. 
^.  Decocti  quercus  ibj. 
Alumitiis  purificati  ^ss. 
Misce. 
In  relaxation  of  the  Rectum  or  Vagina.  Cooper.** 

We  shall  gire  you  one  other  specimeDy  from  the  interesting 
Section  on  the  New  French  Medicines. 

''  XXX.— NEW  MEDICINES. 
''  In  the  preceding  pages  we  have  inserted  a  rery  few  fotmulse  for 
^  exhibition  of  the  recently  discovered  vegetable  alkalis^  or  as 
some  choose  to  call  them  alkaloids ;  but  as  some  of  them  have  ex- 
cited much  interest^  we  shall  give  as  full  a  list  of  them^  in  alphabe- 
tical order^  as  we  could  procure  in  the  present  stage  of  research. 
Oar  chief  authority  is  M.  Magendie^  who  has  published  a  small  work 
devoted  to  this  subject^  which  has  been  translated  into  English^ 
but  in  a  form  not  very  practical  3  as^  instead  of  giving  the  apothe- 
caries* weights  and  measures^  the  French  are  given  with  the  corres- 
ponding troy  weighty  almost  in  every  instance  incumbered  with  de- 
cimal fractions. 

ATROPINE, 

'*  An  alkali  discovered  by  Brandes  in  the  Atro|Ni  Bdkidotiiut,  or 

VOL.  11.  X 
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deadly  night-shade>  and  retaining  its  narcotic  properties.   Atropine 

is  white,  and  forms  salts  with  the  acids.     It  has  not  yet  been  used 

medicinally. 

BRUCINE. 

An  alkali  extracted  from  the  bark  of  the  Brucea  antidysenterica, 
or  false  Angostura,  and  found  also  in  nux  vomica.  It  is  intensely 
bitter,  hut  slightly  soluble  in  water,  and  on  cooling  takes  the  con- 
sistency of  wax.  It  forms  neutral  salts  with  the  acids.  It  is  a  nar- 
cotic, but  about  six  times  weaker  than  strychnine.  The  dose  is  from 
one  to  three  grains. 

PILUL.E  BRUCIN.E. 

^.  Brucinse  gr.  xxxvj. 

Conservae  rosarum  q.  s. 
Misce  et  fiant  pilulse  No.  xii.  una  pro  dose. 
In  Paralysis.  Daubuisson. 

TINCTLIRiE  BRUCINiE. 
.^  Brucinae  gr.  xviij. 
Alcoholis  (36«)  3j. 
Fiat  tiiictura,  cujus  sumantur  guttae  sex  vel  triginta  pro  dose. 
In  Muscular  Debility.  ,-»  .  Maqandie. 

MISTURA  BRUClNiE. 
^  Brucinae  gr.  vj. 

Aquae  distillatae  3u* 
Sacchari  albi  3y« 
Fiat  mistura,  cochleare  medium  pro  dose  mane  nocteque. 
Stimulant  in  Paralysis.  Diefpknbagk. 

CATHARTINE, 

An  alkaline  substance  found  by  MM.  Lassaigne  and  Feneulle,  in 
the  pods  and  leaves  of  senna.  It  is  solid,  yellowish  brown,  of  a 
peculiar  odour,  and  nauseously  bitter.  It  is  very  soluble  in  water, 
alcohol,  and  ether.  Not  yet  used  medicinally. 

CINCHONINE, 

An  alkali  discovered  by  Dr.  Duncan,  junior,  and  found  most  abun- 
dantly in  the  grey  Peruvian  bark,  or  Cinchona  Condaminea,  though 
it  is  found  in  both  the  red  and  yellow  bark.  It  is  white,  semi-drans- 
parent,  and  crystallizes  in  needles.  Dissolved  in  water  it  has  little 
.taste,  but  is^a  strong  bitter,  dissolved  in  alcohol  or  adds,  ttough 
less  so  than  quinine,  and  it  is  also  less  powerful.  It  forms  neutral 
salts  with  the  acids. 

SYRUPUS  CINCHONlNiE. 

^  Syrupi  simplicis  ftj. 

Sulphatis  cinchoninae  gr.  xlviij. 
Fiat  syrupus :  cochleare  unum  vel  duo  pro  dose. 
In  ScrojMla.  Magbndik. 

VINUM  CINCHONINiE. 

^  Vini  Maderae  Oiss. 

Sulphatis  cinchoninae  gr.  xviij. 
Fiat  solutio — ^unciae  quatuor  pro  dose. 
In^Jntermitients.  Magendie? 
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CINCHONINiE  TINCTURA. 
^  Sulphatis  cinchoninae  gr.  ix. 
Alcoholis  (sp.  grov.  '847.)  3J- 
Fiat  tinctura^ — drachmae  duae  vel  sex  pro  dose. 
In  Intermittents,  Magendie. 

CYTISINA, 
An  alkali  found  in  the  seed  of  the  cytisus  laburnum  or  pea-tree 
of  our  shrubberies^  and  supposed  also  to  exist  in  Arnica  Montana.  It 
is  bitter^  and  possesses  emetic  properties^  but  has  not  yet  been  used 
medicinally." 

\^We  reserve  the  rest  of  the  New  Medicines  for  our  next  Number, 1 


X.     MISCELLANEOUS. 


Dr.  Copland's  Notes  to  De  Lys's  Ricueraxd. 

In  our  last  Number  we  inserted  a  short  notice  of  the  Notes 
and  Appendix  furnished  by  Dr.  Copland  for  Dr.  De  Lys's  edition 
of  Richerand's  Physiology;  why  De  Lys  himself  was  not  em- 
ployed to  edite  his  own  work  does  not  appear.  Of  the  Notes, 
we  gave  an  opinion,  which  has  been  considered  correct  and  just, 
by  every  person  whom  we  have  heard  speak  of  the  book ;  but  it 
seems  that  we  have  unfairly  endeavoured  to  deprive  Dr.  Copland 
of  certain  great  and  important  discoveries  which  he  has  made  re- 
specting the  Sympathetic  and  its  ganglia.  As  truth  and  justice 
are  our  guiding  principles,  we  shall  therefore  put  our  readers  in 
possession  of  the  claims  of  Dr.  Copland  in  his  own  worfis. 

"  To  THE  Editor  of  Anderson's  Quarterly  Journal  of  the 

Medical  Sciences. 

"  Sir, — In  your  notice  of  the  edition  of  M.  Richerand's  Ele- 
ments of  Physiology,  edited  by  me,  1  observe  the  following 
remarks  : — "  The  only  subjects  in  this  Appendix,  not  familiar  to 
the  readers  of  our  Journal,  are  certain  speculations  of  the  Editor's 
concerning  the  ganglial  nerves  (a  sort  of  echo  of  those  of  Lob- 
stein,  whose  name  is  not  mentioned,)  and  a  few  other  subordi- 
nate subjects,"  &c.  To  this  1  reply,  that  every  opinion  re- 
specting the  functions  of  the  ganglial  nei'ves,  contained  in  the 
Appendix  to  Richerand,  was  given  in  a  paper  on  the  subject^ 
which  was  read  at  the  Medical  Society  of  London  in  September,- 
1821,  as  the  records  of  the  society  will  testify;  indeed^  what  ]& 
published  in  my  Appendix  is  given  avowedly  as  a  transcript  of 
the  paper  then  read  to  the  society.  In  the  Number  of  the 
Medical  Repository  for  May,  1822, 1  also  published  an  out- 
line of  my  opinions  respecting  "  the  Functions  of  the  Ganglial 
Nerves,  in  Health  and  Disease;*^  a  part  of  this  outline  I  have 
also  given  in  the  Appendix  in  question,  stating,  at  the  same 
time,  that  it  is  a  quotation  from  the  Repository  of  the  date 
just  now  mentioned.  This  your  reviewer  must  have  seen,  pro- 
j'ided.that  be  read  what  he  professed  to  review.     Here  are  facts 
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of  which  your  reviewer  may  satisfy  himself  in  three  ways — 1st, 
by  referring  to  the  records  of  the  Medical  Society;  2dly,  by 
looking  at  the  Number  of  the  Medical  Repository  for  May, 
1822,  which  contains  my  paper,  many  of  the  ideas  in  which  have 
since  been  avowed  by  Lobstein ;  and,  3dly,  by  referring  to  the 
Appendix  itself. 

"  Again,  Sir, — Lobstein's  work  was  published,  at  Paris,  in  the^ 
end  of  the  year  1823  (mark  the  dates) ;  was  imported  by  Treutell 
and  Wurtz  in  the  beginning  of  1824;  and  reviewed  almost  im- 
mediately in  the  London  Medical  and  Physical  Journal  for 
March  of  this  year,  when  I  first  obtained  a  knowledge  of  its 
existence.  In  this  review,  the  editors  of  the  Medical  and  Phy- 
sical Journal  very  candidly  referred  to  my  paper  in  the  Repo- 
sitory, as  containing  similar  opinions  to  those  espoused  by 
M.  Lobstein. 

'Mn  addition  to  this  evidence,  I  may  also  state  the  impose 
sibility  of  my  having  derived  a  single  idea  from  Lobstein,  even 
had  I  not  published  so  long  previou^y  to  him,  *as  1  have  now 
shewn ;  for  my  edition  of  Richprand,  although  not  published 
until  the  end  of  May,  was  nearly  all  pdtoled  six  months  before ; 
and  that  part  of  the  Appendix  was  entirely  printed  off  before  a 
single  copy  of  Lobstein's  work  had  reached  this  country.  How, 
then,  could  I  have  mentioned  M.  Lobstein,  when  1  could  not 
be  aware  that  he  was  writing  on  the  subject  ? 

"  Thds,  Sir,  the  fact  is  incontrovertible,  that  my  speculations 
were  published  at  first  three  years,  and  afterwards  nearly  two 
years,  before  the  appearance  of  any  thing  from  M.  Lobstein  on 
the  ganglial  nerves.  So  far,  therefore,  from  having  adopted  the 
opinions  of  M.  Lobstein,  he  has  adopted  mine  :  indeed  all  hid 
opinions  respecting  the  functions  and  diseases  of  this  class  of 
nerves  may  be  found  in  the  papers  previously  published  hf  mc. 
My  ideas  as  to  the  nervous  system  have  been  entertaiited  during 
many  years,  and  as  far  back  as  the  years  1817,  1818,  and  1819, 
I  have  had  occasion  to  discuss  them  with  several  medical  men 
i«  different  parts  of  the  Continent.  The  outline  of  them,  which 
I  gave  in  May,  1822,  in  the  Repository,  led  me  about  that 
time  into  several  private  discussions  with  some  of  the  most 
eminent  physiologists  of  this  country,  who  are  able  to  testify  the 
long  period  which  elapsed  between  these  and  the  appearance  of 
M.  Lobstein's  work.  But  it  is  to  the  authenticated  dates  of 
publication  that  I  refer.     Other  proofs  are  unnecessary. 

"  Your  reviewer  says  that  he  is  not  able  to  comprehend  sonie 
of  my  opinions.  1  am  sorry  for  it.  He  surely  cannot  expect 
that  I  should  furnish  him  both  with  ideas  and  capacity  to  com- 
prehend their  relations.  Jambs  Copland." 

We  give  Dr.  Copland   all  the  benefit   he   wishes  to  deriv^ 
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from  the  dates  be  has  stated;  but  we  may  be  permitted  to  re* 
mark  that  the  paper  read  to  the  Medical  Society  cannot,  in  any 
seose  of  the  word,  be  considered  as  published ;  and  the  paper 
published  in  the  Repository  was  nothing  more  than  the  titles  of 
Chapters  and  Sections,  as  may  be  seen  by  his  own  quotation, 
in  the  Appendix  to  Richerand,  page  578.  What  he  has  men- 
tioDed  respecting  the  time  of  printing  his  Appendix,  and  the  ar- 
rival of  Lobstein's  work  in  this  country  may  be  all  correct  to  & 
day ;  but  Dr.  Copland  is  not,  we  should  think,  pref>ared  to  say 
that  his  Preface  was  printed  off  in  March,  and  not  published  till 
the  end  of  May  :  if  so,  his  publishers  are  not  the  active  men  of 
business  we  have  known  them  to  be.  If  then,  as  Dr.  Copland 
himself  acknowledges,  the  work  of  Lobstein  interfered  so 
evidently  with  his  claims  as  a  discoverer — why  did  he  not  men- 
tion it  in  his  Preface,  or  in  an  additional  note  at  the  end  of  the 
Appendix  ?  The  name  of  Lobstein,  on  the  contrary,  is  no- 
where to  be  found  in  any  part  of  the  work  so  far  as  we  have  ex- 
amined it.  This  is,  to  $ay  the  least  of  it,  a  very  singular 
omission.  g  \h 

There  are  other  naq^  not  mentioned  in  this  part  of  the 
work  to  which  we  may  call  Dr.  Copland's  attention — such  as 
Bich&t,  Reil,  and  Richerand  himself,  in  the  very  work  on 
which  he  was  commenting — to  whom  we  can  clearly  trace  al- 
most every  fact  and  inference  which  Dr.  Copland  claims  as 
origioaL  We  have  examined  the  facts  and  the  deductions  from 
them  with  some  care,  and  we  have  come  to  the  conclusion  that 
there  is  not  in  Dr.  Copland's  notes  on  the  ganglial  system  a 
single  fact  or  a  single  inference  of  the  least  importance  which 
may  not  be  found  in  the  authors  we  have  named,  and  noost  of 
them  in  Richerand  himself,  but  particularly  in  Bich^t.  The 
only  difference  we  can  see  in  Dr.  Copland's  paper  is  the  parade 
of  propositions,  numbered  {rom  1  to  40,  and  which  it  was  an 
easy  matter  to  make  up. 

The  truth  of  the  system  is  no  less  questionable  than  its  origin- 
ality, as  it  sets  out  with  a  series  of  "  false  facts,"  see  page  571, 
Propositions,  1,  2,  10,  &c.  We  beg  leave  to  call  Dr.  Copland's 
attention  to  the  following  luminous  refutation  of  these  propo- 
sitions, by  Mr.  Charles  Bell. — 

'' BichSlt  persuaded  himself  that  his  ganglionic  system  was  isolated 
and  a  thing  by  itself,  when,  on  the  contrary,  the  connections  of  this 
part  of  the  nervous  system  are  universal.  The  wide- spreading 
fifth  pair,  and  thirty  spinal  nerves,  give  large  and  conspicuous  roots 
to  this  system.     It  exhibits  a  tissue  extending  universally. 

"  It  was  a  still  more  unfortunate  mistake  of  this  ingenious  physio- 
lo^,  to  suppose  the  sympathetic  nerve  to  be  the  same  with  that,  tohich^ 
in  the  tower  animals,  (the  vermesj  is  seen  coursing  from  one  extremity 
of  the  body  to  the  other.    In  the  leech,  or  worm,  those  nerves  pro- 
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duce  union  and  concatenation  of  all  the  voluntary  motions^  and 
bestow  sensibility  as  well  as  motion  3  yet  he  saw  in  the  sympa- 
thetic  system  of  the  human  body,  only  the  development  of  the 
same  system  of  nerves,  although  he  was  aware,  that  in  man,  the 
sympathetic  nerve  neither  bestowed  sensibility  nor  the  power  of 
motion. 

^'  Bich^t  announced  hi^  system  with  a  popular  eloquence,  which 
had  a  very  remarkable  influence  over  aU  Europe.  Physiologists 
yielding  to  him>  mistook  the  importance  of  the  several  parts  of  the 
nervous  system  ^  and  even  the  multiplied  experiments  of  Le  Gallois 
felled  to  convince  them  of  the  nature  of  the  spinal  marrow.** — 
Mb.  C.  Bell*8  Expos,  of  the  Nerv,  System,  Page  384. 

The  fundamental  proposition  of  this  theory  of  Bich&t  (adopt- 
ed and  claimed  as  his  own  by  Dr.  Copland),  being  thus  over- 
thrown by  a  single  remark  of  the  first  physiologist  of  the  age, 
the  rank  which  Mr.  Charles  Bell  holds,  we  think,  without  a  rival 
— we  hope  that  Dr.  Copland  will  take  more  time  to  mature  the 
next  important  discovery,  with  which  he  may  favour  the  world. 


Dr.  Copland  says  we  cannot  expect  that  he  should  furnish' 
us  "  both  with  ideas  and  capacity  to  comprehend  their  rela- 
tions.''  We  have  no  such  expectations  indeed ;  for  after  the  cava- 
lier manner  in  which  he  has  treated  his  readers,  and  intentionally 
left  them  in  the  dark  till  he  see  meet  to  publish  a  Commentary 
on  his  Notes — Reviewers  could  have  little  gratuitous  courtesy 
to  hope  for.  "  The  office  of  an  Annotator,"  says  Dr.  Copland, 
*^  has  not  permitted  him  to  bestow  that  copiousness  of  illustra- 
tion on  his  own  views  which  many  may  consider  them  to  require: 
this  will  be  attended  to  on  anothbr  occasion "\\  It  may  be 
remarked  that  this  work  is  chiefly  intended  for  students;  what, 
therefore,  are  we  to  think  of  this  unparalleled  piece  of  prefac- 
ing ?  We  give  one  specimen  of  what  we  call  the  incomprehen- 
sible, selecting  it  chiefly  on  account  of  its  shortness,  as  we  have 
already  taken  up  too  much  time  with  the  subject. 

"  Sympathy,"  says  Dr.  C.  "  may  be  considered  to  be  that 
state  which  an  organ  or  texture  presents  which  holds  a  certain 
relation  to  the  condition  which  characterizes  another  organ  or 
texture,  in  health  or  in  disease  :  or  it  may  be  viewed  as  a  cer- 
tain relative  state  of  the  vital  power,  jas  it  exists  in  separate  or- 
gans or  textures  ;  as  when  one  part  is  excited  another  partici- 
pates in  the  change,  and  evinces  a  similar  feeling,  motion,  or 
function."     Richerand,  page  35-6  Note. 

if  this  is  not  "  darkness  visible,"  we  know  not  what  can  be 
called  so.  We  should  be  sorry  indeed  to  have  a  ',' capacity  to 
comprehend"  this,  and  many  other  things  of  a  similar  kind,  in 
Dr«  Copland's  Notes. 
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Art.  I.  EUme9Us  of  Medical  Jurisprudence.  By  Thsodric 
RoMBYN  Bbcc,  M.D.,  Professor  of  the  Institutes  of  MedictJiey 
and  Lecturer  on  Medical  Jurisprudence  in  the  College  of  the 
Western  District  of  the  State  of  New  York^  8fc.  ^c.  Second 
Edition,  with  NoteSf  and  an  Appendix  of  Original  Cases  and 
the  Latest  Discoveries.  By  William  Dunlof,  Member  of 
the  Royal  College  of  Surgeons,  London  ^  of  the  Medico^Cht" 
rurgiccUf  .and  qf'  the  Wemerian  Society  of  Natural  History, 
EMnhtrgh;  and  Lecturer  on  Medical  Jurisprudence,  tfc.  ifc. 
1  Vol.  8yo.  pp.  620.  London,  1825. 

Wb  congratulate  our  readers  upon  the  appearance  of  this 
Admirable  work  in  an  English  edition,  which  may  be  considered 
ittperior,  in  some  respects,  to  the  American  one,  from  being  en- 
riched with  many  valuable  notes  by  Mr.  Dunlop,  the  well 
known  Lecturer  on  Medical  Jurisprudence.  Of  a  work  which  has 
embodied  in  itself  almost  all  that  was  previously  worth  knowing 
OQ  the  subject ;  a  work  so  elaborate  in  its  execution ;  and  so 
copious  in  its  references,  we  cannot  speak  too  highly;  and  we 
Advise  every  member  of  the  profession  to  add  it  to  his  library. 
We  hope  soon  (probably  in  our  next  Number)  to  iSnish  our 
review  of  it ;  but,  in  the  EQean  time,  we  shall  make  Mr.  Dunlop's 
notes  the  subject  of  the  present  article. 

Feigned  Diseases, — ^The  first  notes  of  the  Editor  are  on 
feigned  diseases^  Some  persons  have  been  able  to  conceal  the 
pidsation  of  the  radial  artery ;  and  in  such  cases  it  behoves  the 
physician  to  examine  the  other  artcVies  oi  the  body. 
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*'  I  have  seen  a  gentleman/ '  he  says^ ''  who^  by  the  exertion  of  the 
muscles  of  the  arm  and  thorax,  could  stop  the  action  of  the  pulse  at 
the  wrist,  but  in  so  doing  he  required  to  call  into  action  all  the  muscles 
of  the  arm,  so  that  shotdd  a  malingener  attempt  this,  the  cheat  would 
easily  be  discovered  by  feeling  the  arm  above  the  elbow.  There 
was  a  preparation  in  the  Museum  of  Mr.  Alan  Burns,  and  which,  I 
believe,  is  .at  present  in  the  possession  of  my  fiiend,  Mr.  6. 8.  Pat- 
tison,  of  Baltimore,  United  States,  where  a  slip  of  muscle  passed 
across  the  humeral  artery,  and  impeded  its  action.  On  inquiry  be- 
ing made,  it  was  found  that  the  subject  had  been  a  servant  girl,  and 
though  strong  and  healthy  in  other  respects,  she  could  never,  for 
any  length  of  time,  pump:a  well  nor  switch  a  carpet.** 

So  that  in  some  cases  It  may  be  a  natural  defect.  The  de> 
tection  of  those  persons  who  pretend  to  pass  sand  with  their 
urine,  is  not  difficult ;  as  they  generally,  in  their  impositions, 
use  such  substances,  as  never  were,  nor  could  be,  excreted 
from  the  bladder ;  for  instance,  Mr.  Dunlop  mentions  a  woman 
who,  in  the  Glasgow  Infirmary,  used  pounded  coals  for  the 
purpose  of  deception.  Artificial  ulcers,  also,  have  frequently 
been  excited  with  astonishing  perseverance  and  address;  .and 
the  Editor  mentions  a  soldier,  who  boasted  to  him  of  having 
obtained  his  discharge,  in  this  way,  from  six  different  regiments. 

"  In  the  York  Hospital,"  he  says,  "  in  the  years  1812-13,  we  had 
many  cases  of  this  kind  from  the  Peninsula,  and  were  obliged  to 
lock  up  the  leg  in  a  wooden  box,  prepared  for  the  purpose,  in  order 
to  secure  ourselves  against  the  patient  tampering  with  the  sore.'* 

At  Sheerness,  in  the  convict  hulks,  ulcers  were  not  long  ago 
occasioned  by  a  process  termed,  in  the  flash  language,  Jox 
hunting;  which  consisted  in  rubbing  in  the  shin  bone  with  the 
thumb,  the  sand  used  for  scouring  tlje  deck.  The  propensity  to 
the  disease  was  cured  by  flogging. 

Some  men,  Mr.  Dunlop  informs  us,  have  shown  considerable 
dexterity  in  producing  the  appearance  of  a  febrile  paroxysm. 
This  is  done  by  scrubbing  the  skin  with  a  hard  brush,  previously 
to  the  physician's  visit;  and  in  the  General  Hospital,  at 
Chatham,  the  practice  of  exciting  the  action  of  the  heart  was 
lately  carried  to  a  great  extent.  This  was  done  by  taking  fifteen 
grains  of  hellebore  for  a  first  dose,  and  four  grains  daily,  aftep- 
wards.  One  man  killed  himself  by  taking  an  over  dose.  The 
practice  was  introduced  by  a  fellow  who  had  been  servant  tO'a 
veterinary  surgeon. 

Speaking  of  artificial  fits,  Mr.  Dunlop  says : — -. 

"  A  case  is  related  of  a  countiy  boy,  who  feigned  epilepsy  to 

..avoid,  work.    A  surgeon  was  called,  who  suspected  the  deceit,  and 

observed  to  one  of  the  bystanders,  that  if  it  was  a  true  fit^  .as  he 

thought  it  was^  the  p^ttient. would  turp  round  on  his  face ^  and  bite 
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the  grass 'y  this  he  did^  and  so  betrayed  himself.  On  occasions  of 
this  kind,  it  is  proper  to  examine  the  mouth  for,  soap,  which  is 
easily  done  by  pressing  the  cheeks  against  the  grinder  teeth.  I  once 
saw  a  pseudo  epileptic  in  Edinburgh  recovered  by.  the  simple  expe- 
Sent  of  calling  a  police-officer.** 

Nostalgia  is  sometimes  counterfeited ;  and  then,  it  is  said' 
the  patient,  contrary  to  the  real  nostalgia,  expresses  a  great 
desire,  to  visit  his  native  country.  We  once  saw  the  disease  in 
a  soldier,  who  frequently  begged  to  be  sent  home,  even  till 
within  a  few  days  of  his  death.  He  died  of  tabes  mesentenca. 
Mr.  Dunlop  seems  to  be  surprised  at  having  met  with  the 
disease  in  a  lad  from  the  fens  of  Lincolnshire,  and  in  one  who 
had  been  a  London  pick-pocket;  but,  probably,  it  is  neither 
beauty  of  situation,  nor  salubrity  of  climate,  but  the  memory  of 
past  enjoyment,  or  the  hope  of  future  pleasure,  that  fascinate 
the  sufferer  in  nostalgia. 

Mr.  Dunlop  has  known  a  person,  who  feigned  deafness,  haVe 
such  command  over  himself,  that  he  did  not  seem  to  notice  the 
report,  when  a  pistol  was  fired  close  to  his  ear;  but  when  the 
same  experiment  was  tried,  after  he  had  been  put  to  sleep  by 
opium,  he  started  out  of  bed. 

"  Fodere  says,**  as  the  Editor  remarks,  "  that  a  good  way  to 
detect  pretended  deafness  and  dimibness  is  to  say  something  deeply 
interesting  to  the  patient  in  his  presence,  and  mark  the  effect  it 
produces  on  his  countenance.  Whether  the  great  unknown  has  studied 
Poder6  or  not,  it  is  impossible  to  determine ;  but  he  illustrates  this 
admirably  in  Peveril  of  the  Peak,  where  Fenella  betrays  herself  on 
hearing  that  Julian  is  assassinated.** 

.  The  great  unknown,  however,  is  too  well  acquainted  with  all 
the  workings  of  the  human  mind,  to  need  the  assistance  of 
foder^,  or  that  of  any  other  man,  in  describing  what  is  natural 
%oit. 

Disqualifying  Diseases. — Mr.  Dunlop  observes  that  the  army 
^as  become  by  far  too  nice  in  the  selection  of  recruits. 

'^  Large,  broad,  or  splay  feet,  for  instance,**  he  says,  ''  are,  *at 
^present,  inadmissible ;  a  regulation  which  amounts  almost  to  a  vir- 
tual exclusion  of  the  inhabitants  of  the  Highlands  of  Scotland  from 
^s  Maje8ty*s  service,  a  service  of  which,  according  to  themselves 
^nd  Colonel  David  Stewart,  of  Garth,  they  are  so  exclusively  the 
-ornaments.** 

Of  this  passage,  reflecting  in  some  degree  on  b  meritorious 
class  of  men,  we  cannot  but  disapprove;  and  yet  we  solemnly 
declare  that  we  have  not  a  single  drop  of  Highland  blood  in  our 
veins.  It  is  not,  we  believe,  the  only  instance  in  the  Volaihe> 
in  whidi  the  Editor,  shows  Anti-Celtic  feelings. 
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We  have  next  some  remarks  on  the  early  pregnancies  of 
warm  countries,  when  girls  of  eleven  years  of  age  are  sometime^ 
mothers ;  and  how  heat,  whether  in  an  Eastern  bagnio,  or  a 
Earopean  cotton-mill,  inflames  the  passions.  We  have  next, 
on  the  subject  of  a  recent  foetus  being  found  in  a  sink,  a  curious 
anecdote  of  the  sagacity  of  a  Northern  parish  priest,  by  which 
the  mother  was  very  readily  detected,  and  found  guilty  of  con-* 
cealment  of  pregnancy.  On  the  disputed  point  of  the  corpora 
biieOf  the  Euitor  observes : — 

^  A  recent  case  has,  in  my  opinion^  completely  overthrown  the 
thtoryy  that  even  strong  passions  are  necessary  to  the  formation  of 
the  corpora  lutea.  My  friend^  Dr.  M'Intosh,  lecturer  on  midwifery, 
in  iSdinbargh,  has  in  his  Museum  a  preparation  taken  from  tiie 
|M>dy  of  a  child,  which  he,  in  compilny  with  Dr.  John  Scott,  dis- 
sected at  Piershill  barracks.  The  subject  was  not  above  five  years 
old,  and  the  hymen  of  course  was  entire.  She  died  of  tubercular 
disease  in  the  lungs;  yet  in  her  ovaries  were  numerous  corpora 
lutea,  as  distinct  as  I  ever  saw  them  in  the  adult  impregnated 
female.'* 

As  in  some  degree  exculpatory  of  concealment  of  pregnancy, 
the  Editor  has  favoured  us  with  the  two  following  cases : — 

*'  While  lecturing,'*  he  observes,  "  on  the  subject  of  concealment 
\4f  pregnancy,  in  the  winter  of  1823-4,  I  received  the  following  ex- 
traordmary  case  from  my  friend  Dr.  M'Intosh : — I  was  consulted 
about  a  married  lady  in  the  Spring  of  1822,  ^ho  was  supposed  to  be 

in  a  very  bad  state  of  health.    She  had  been  attended  by  Dr. ', 

and  treated  for  an  a£fection  of  the  spine  and  dropsy.  The  husband 
of  the  lady  grew  impatient,  as  she  became  daily  worse,  and  the  al>- 
domen  more  and  more  distended.  He  sent  for  the  &mily- surgeon, 
who  suspected  it  might  be  pregnancy,  attended  with  p^uliar  ner- 
vous irritability,  and  recommended  that  I  should  be  called  in  to 
examine  more  particularly.  Accordingly  I  waited  on  her,  and  as 
she  sat  in  her  chair  the  nature  of  the  case  became  perfectly  clear, 
as  I  distinctly  perceived  the  motion  of  the  foetus.  This  I  mentioned, 
hut  the  lady  scouted  the  idea.  I  warned  her  to  get  baby-linen  ^nd 
dresses  ready,  which  she  did  not  do :  so  convinced  was  she  that 
'^she  was  not  pregnant,  tn  six  weeks  afterwards,  I  viras  suddenly 
called,  and  found  the  patient  in  labour ;  and,  to  demonstrate,  in  the 
clearest  point  of  view,  that  She  had  not  believed  that  she  was  in  the 
fiimily-way,  no  nurse  v?ias  engaged,  nor  had  any  thing  in  the  shape 
of  dress  been  prepared  for  the  child.  I  told  her  she  was  now  in  la- 
bour, but  she  would  not  believe  me.  Upon  examination,  I  found 
t)ie  OS  uteri  open,  the  ikiembranes  protruding,  and  I  distinctly  felt 
the  head  of  the  child.  The  waters  broke ;  still  she  would  not  be- 
lieve. The  pains  increased; — the  head  of  the  child  was  bom,  but  she 
would  not  credit  her  actual  situation  till  she  heard  the  child  cry, 
and  it  was  put  into  her  arms.  Both  mother  and  child  did  well,  and 
I  am  engaged  to  attend  the  mother  a  second  time,  in  Nov.  1883.*'' 
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**  The  otiier  case/'  says  Mr,  IXniiDp^  ''I  should  be  afraid  to  st&te^ 

but  that  I  had  it  from  a  gentleman  of  trnqnestiooable  veracity; 

The  wife  of  an  officer  of  a  Scotch  militia-regiment  had  long  bee» 

married^  without  having  a  child.    One  day^  while  bathing  her  feef 

in  her  bed-room^  her  servant  heard  the  cries  of  a  child  ;  she  rushed 

into  the  room^  and  found  her  mistress  lying  back  in  her  chair  in  & 

swoon^  and  a  new-bom  infant  stroggling  in  the  tub  at  her  feet^ 

She  raised  the  child^  and  both  it  and  the  mother  did  well.    In  this 

case^  neither  the  lady  nor  her  husband  had  the  slightest  suspicion 

that  she  was  pregnant.*' 

On  the  subject  of  infanticide,  we  do  not  find  that  Mr.  Dunlop 
has  advanced  any  thing  new  or  striking.  It  may  be  observed, 
however,  that  the  surgeon  or  midwife  who,  by  mechanical 
means,  shall  procure  abortion,  though  not  liable  by  the  statute 
law  of  England  and  Scotland,  to  the  punisliment  of  death,  will 
be  condemned,  in  the  latter  country  at  least,  to  fourteen  years 
transportation.  Vox  the  administering  of  drugs,  for  the  purpose 

of  abortion,  the  punishment  in  both  countries  is  death. 
On  the  subject  of  identity ^  particularly  that  of  dead  bodieis, 

we  extract  the  following  note,  though  more  applicable  to  juries 

than  to  gentlemen  of  the  medical  profession : — 

*'  When  witnesses/'  says  Mr.  Dunlop,  *^  swear  to  the  identity  of 
a  dead  person^  unless  their  causa  scientiiB  consist  in  scars,  tattooing^ 
or  other  indelible  marks,  their  evidence  should  be  taken  with  the 
greatest  possible  caution  by  the  jury  3  for  very  soon  after  death  such 
a  total  change  of  the  features  takes  place,  that  it  is  impossible  for 
the  nearest  relations  to  recognize  them.    This  is  finely  illustrated 
in  a  eate  tHed  before  the  high  Court  of  Justiciary  in  Edinburgh  last 
H^iriter,  (I  qiittte  frdtn  ineniory,  havirig  no  documents.)    A  resur- 
iiectioli-taliain  was  tried  for  raising  the  body  of  a  young  woman  from 
(he  chuteh-yftrd  of  Stirling :  nine  weeks  after  death,  the  body  was 
discovered  and  identified  by  all  the  relations,  noit  only  by  the  iiea- 
ttir^,  but  by  a  mark  which  they  believed  could  not  be  mistaken, 
^he  being  lame  of  the  left  leg,  which  was  shorter  than  the  right. 
*3%ere  was  a  good  deal  of  curious  swearing  as  to  the  length  of  time 
filter' death,  that  the  body  could  be  recognized,  but  the  jury  weoe 
convinced  that  the  libel  was  proven,  and  gave  a,  verdict  accordingly. 
34ow  I  am  certain  that  this  was  not  the  body  of  the  woman  who 
^was  taken  from  the  church-yard  of  Stirling,  but  one  th&t>  at  lea«t 
six  weeks  after  the  time  libelled,  had  been  buried  in  the  church- 
yard of  Falkirk,  from  which  she  was  taken  by  this  man,  who  also 
took  the  other,  for  which  he  was  tried  ;  she  also  was  lame  of  the 
left  leg:  thu6»  though  guilty  of  the  offence  laid  to  his  charge,  he 
was  found  guilty  by  a  mistake  of  the  corpus  deUQiL" 

Menial  Alienation. — We  now  come  to  the  subject  of  liiental 
alienation.  It  has  beett  often  fbigned;  and  in  this  case,  if  tiie 
fclgntr  ia  a'pereon  of  ability,  it  may  be  difficult  of  dietection. 
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**  The  best  mode/'  says  the  Editor,  ''  that-  has  yet  been  disco- 
vered for  forcing  a  man  who  feigns  madness  to  coitfess  and  desist; 
is  by  the  use  of  the  whirling  chair,  that  is,  a  chair  placed  upon  a 
spindle,  which  revolves  upon  its  own  axis,  and  is  turned  by  a 
wheel  and  crank,  with  the  rapidity  of  the  fly  of  a  jack;  it  produces 
nausea  even  to  syncope,  and  after  two  minutes  of  such  discipline, 
few  men  can  conunand  spirits  sufficient  to  act  any  part.  It  was  by 
this  means  that  M'I>ougal,  of  Glasgow,  was  rendered  sane  when 
he  feigned  madness,  to  avoid  being  tried  for  sinking  ships,  to  dt^ 
fraud  the  underwriters }  but  he  betrayed  himself  to  the  medical 
men  by  the  common  fault  of  impostors,  not  having  '  a  mefthod  in 
his  madness,'  but  mixing  up  the  two  irreconcileable  characters  of 
*  llie  moping  idiot^,  and  the  madman  gay.*  '* 

Dr.  Beck  having,  with  great  simplicity,  mentipned  from 
'Zacchias,  the  feigned  madness  of  Ulysses,  Solon,  and  Brutus, 
Mr.  Dunlop  has  archly  observed  that  he  might  have  mentioned 
King  David  also,  *^  when  his  hand  was  in."  But  from  the  able 
manner  in  which  Dr.  Beck  has  written  on  the  subject  of  insanity, 
the  Editor  has  had  little  opportunity  of  shewing  his  research. 

Persons  found  Dead. — In  the  circumstance  of  a  persoa  bein^ 
fbund  dead  in  Scotland,  a  law  officer  makes  an  immediate  and 
ample  investigation  of  the  case;  and  no  suspected  person  is 
committed  to  prison,  Mr.  Dunlop  informs  us,  without  sufficient 
evidence.    In  that  country,  the  office  of  coroner  is  not  known. 

The  rules  to  be  observed  in  the  examination  of  dead  bodies, 
must  be  drawn  from  many  different  sources.  In  addition  to  the 
authors  quoted  by  Dr.  Beck — 

"  Very  excellent  rules,'*  says  Mr.  Dunlop,  '^  for  the  dissection 
of  bodies  for  practical  purposes,  will  be  found  in  an  Essay  on  the 
subject,  byM.  Renard  de  Chalon,  published  at  Paris  in  1819,  and 
bound  up  with  some  other  Essays  on  legal  medicine ;  and  also  in 
the  instructions  of  Mr.  John  Shaw,  of  the  Great  Windmill-street 
Anatomical  Theatre^  as  laid  down  by  bim  in  his  Manual  for  the 
student  of  anatomy.*' 

We  may  mention  also  the  late  work  of  M.  Chaussier,  re- 
viewed Jn  this  Journal.  Every  part  of  the  body  should  un- 
doubtedly be  examined. 

"  A  learned  Professor,'*  says  Mr.  Dunlop,  "  in  a  certain  Northern 
University,  gave  his  pupils  a  very  different  advice;  '  llliaii,*  sidd 
he  in  his  lectures,  '  you  find  any  appearance  sufficient  to  account 
for  death,  rest  satisfied  with  that,  and  inquire  no  further  5  as  flir- 
ther  examination  will  only  tend  to  embarass  your  evidence,  and 
render  it  contradictory.'  We  have  all  heard  of  a  worthy  country 
justice,  who  made  it  a  rule  never  to  hear  both  sides  of  a  question^ 
because,  when  he  only  heard  one,  he  could  decide  without  hesita- 
tion; but  hearing  both  only  puzzled  him." 

Of  the  modes  of  ^iitctde,  that  which  is  done  by  a  handkerchief 
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tied  round  the  neck,  and  twisted  with  a  stick,  has  been  thought 
to  be  barely  possible;  and  our  readers  will  recollect  that  in  one 
of  our  late  Journals,  Chaussier  is  rather  sceptical  on  this  point. 
"A  Navy  surgeon,"  says  Mr.  Dunlop,  "  a  friend  of  mine,  related 
to  me  the  case  of  a  Malay,  who,  on  board  of  a  man  of  war,  in  the 
£«st  Indies,  had  made  repeated  attempts  to  commit  suicide,  and  at 
last  succeeded  by  the  means  alluded  to  in  the  text.  He  tied  a  hand- 
kochief  round  his  neck,  and  with  a  small  stick  twisted  it  several 
times,  and  then  secured  it  behind  his  ear  to  prevent  its  untwisting. 
Jealousy  was  the  cause  assigned  for  the  act.'* 

On  the  natural  cornbustion  of  the  human  hodyj  Mr.  Dunlop 
s  given  the  case  of  the  blacksmith,  in  France,  who  lately 

began  to  burn,  and  could  find  nothing  powerful  enough  to 

quench  the  flame  but  holy  water. 
External  Injuries, — ^The  uncertainty  of  prognosis  in  wounds 

of  the  head  is  well  known.     A  trifling  wound  is  often  fatal; 

while  another  of  a  dreadful  aspect  will  terminate  favourably  in  a 

short  time. 

''  A  soldier,"  says  Mr.  Dunlop,  '*  got  drunk  on  the  line  of  march^ 
and  was  put  into  a  baggage  waggon,  out  of  which  he  fell,  his  head 
coming  right  in  the  track  of  the  wheel,  which  passed  obliquely  over 
it,  stripping  the  whole  of  the  integuments  o£f  one  side  of  it,  and 
leaving  the  bone  completely  bare.  The  integmnents  were  replaced 
and  secured  by  stitches,  and  the  whole  kept  in  situ  by  means  of 
bandages.  He  travelled  for  four  days  on  the  waggon,  when  he  was 
put  into  the  hospital,  and  in  less  than  a  fortnight  was  able  to  re- 
sume his  duty.** 

Such  cases  are  by  no  means  uncommon.  We  could  give 
several  which  have  fallen  under  our  own  notice.  A  slight  injury 
inflicted  on  the  eye  has  often  caused  death;  while,  at  other 
times,  that  organ  has  been  destroyed  without  danger  to  the 
patient.  Of  the  latter,  Mr.  Dunlop  gives  the  following  in- 
stances : — 

''Mr.  Listen,  of  Edinburgh,*'  he  says,  ^'  related,  to  me  the  case 
of  a  man  who,  while  blasting  the  roots  of  trees,  had  a  splinter 
driven  into  the  eye,  which  from  its  length  must  have  passed  through 
the  foramen  opticum,  and  penetrated  into  the  brain.  Mr.  Listen 
removed  it  long  after,  and  the  man  recovered.*' 

The  Editor  has  also  made  some  remarks  on  the  bad  effects 
which  follow  blows  on  the  nose ;  and  he  observes  that  death 
may  ensue  from  the  wound  of  an  artery  of  the  cheek,  where  the 
bystanders  have  not  presence  of  mind  to  apply  pressure  with  the 
finger  and  thumb. 

"  Wounds,"  he  says,  ''  of  the  artery  sometimes  cut  in  dividing 
the  fnenum  of  the  tongue,  are  easily  commanded  by  squeezing  the 
divided  end  in  a  deft  twig  covered  with  lint." 
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'  Wouads  of  the  tracheo,  aixl  Gesophagos, -of  which  Mir.  Dunlop 
has  given  some  interestiog  cases,  are  for  the  most  part  fatal ;  but 
simple  wounds  of  the  trachea  ane  often  cured.  Nor  are  wounds, 
which  have  penetrated  from  one  side  of  the  thorax  to  the  other, 
necessarily  mortal :  there  are  numerous  jcases  of  recovery  from 
such  wounds  on  record,  and  the  Editor  has  given  an  ^ctraor- 
dinary  one  from  his  own  practice.  Even  wounds  of  the  heart 
are  not  instantly  fistal;  though  there  is  no  instance  in  the 
human  species  of  a  recovery  from  such  a  wound. 

"  A  case^**  says  Mr.  Dunlop^  '^  was  tried  in  Glasgow^  in  the  year 
1819>  of  which  the  following  is  an  outline  : — 

**  The  keeper  of  a  house  of  bad  fame^  in  Greenock,  was  indicted 
for  the  murder  of  a  sailor,  by  shooting  him  through  the  chest.  It 
appeared  from  the  evidence  of  the  medical  witnesses,  that  the  auricles 
and  part  of  the  aorta,  next  the  heart,  weise  shattered  to  atcmis  by 
the  slugs  sad  brass-nails  with  which  the  piece  was  charged,  and  in 
their  opinion  he  must  have  dropped  down  dead  th^  ipQPo^nt  he  c^ 
ceivcd  the  shot ;  therefore,  as  the  body  was  found  in  the  streetj 
and  the  door  of  the  house  was  eighteen  feet  up  an  entry,  it  followed 
that  the  prisoner  must  have  run  after  him  into  the  street,  and  there 
shot  him.  For  the  prisoner,  it  was  urged  and  proved,  that  he  bad 
shot  him  through  the  door  of  his  own  house,  which  he  was  at* 
tempting  to  enter  by  force }  and  besides  direct  testimony  to  this 
effect,  from  those  within  the  house,  and  from  a  lad  who  was  alopg 
with  the  deceased  at  the  time,  it  came  out  in  evidence,  that  there 
was  a  stream  of  blood  from  the  door  of  the  house  to  the  spot  wHere 
the  body  was  found,  which  could  not  have  run  from  the  body 
towards  the  house,  as  the  threshold  of  the  door  was  on  a  higher 
level  than  the  pavement  of  the  street.  On  this  evidence,  the  prisoner 
got  a  unanimous  verdict  of  acquittal. 

**  By  the  practice/'  he  observes,  *'  of  the  Scotch  courts,  if  one 
•man  kills  another  by  a  blow  on  the  stomach,  the  &ct  of  bis  hayju^ 
done  so  is  construed  into  malice,  or  what  amounts  1p  the  ^ane 
thing,  recklessness,  as  it  is  termed/* 

A  very  slight  injury  also  of  the  intestines  may  oiQiiasion 
death.  %yfin  the  omentum,  if  long  protruded,  will  infia0ie;and 
become  gangrenous. 

**  Astrong  illustration  of  this  fact,'*  observes  Mr.  Dunlop,  '^  was 
related  to  me  by  a  medical  friend.  A  peon,  or  messenger,  was 
-brought  to  him  in  India,  who  had  received  a  stab  in  the  side  thrtee 
weeks  before,  through  the  wound  of  which  the  omentum  had  ail 
that  time  protraded.  On  examination,  he  found  that  the  viscus  w^ 
adhering  to  the  wound  all  round,  and  that  inflammation  had  com- 
menced without,  and  been  communicated  to  the  interior  of  the 
cavity.  Gangrene  supervened,  of  which  he  died  in  a  few  days  aA^eri 

When  persons  have  been  killed  by  falling  fcogi  a  gr^  b^igl^ 
the^iver  frequently  tslacerati^i  iMidthis,  MnJSunlop.raoGMrks, 
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.was  the  case  in  every  one  of  three  soldiers,  who  were  killed  by 
a  fell  from  the  rock  of  Edinburgh  castle. 

Wounds  of  the  kidney  have  been  recovered  from  by  propiar 
managemeDt. 

"  There  are  instances/*  however^  *'  of  death  arising  from  slight 
bbws  on  the  kidney,  where  It  contains  a  calculus.  A  gentleman  in 
India  was  tried  for  the  murder  of  his  servant^  whom  he  killed  by  a 
blow  on  the  loins ;  on  it  being  proved  that  the  kidney  contained  a 
calculus^  the  ra^ed  points  of  which  had  punctured  the  blood- 
vessels^  he  was  acquitted/* 

Effusions  of  bile,  urine,  faeces,  and  chyle,  prove  uniformly 
mortal.     They 

"  Are  highly  irritating  in  their  nature  5  and  though,  which  is 
very  doubtful,  we  were  enabled  to  remove  them  from  the  cavity, 
we  should  find  it  impossible  to  command  the  wounded  gall-bladder, 
IHUary  duct,  kidney,  ureter,  or  intestine,  froioai  which  they  proceed, 
so  that  the  operation  would  only  be  inflicting  pain,  vrithout  any 
rational  hope  of  success,  as  they  would  be  renewed  as  fast  as 
they  were  removed  ^  and  as  for  blood,  unless  the  puncture  was 
made  instantly,  it  would  most  likely  coagulate,  and  in  that  form  ft 
would  be  impossible  to  get  it  through  a  small  punctured  hole  5-— 
making  a  lar^e  incision  is,  of  course,  quite  out  of  the  question ;  and 
blood,  if  like  to  find  its  way  oat  at  all,  will  do  so  by  the  hole 
through  which  the  wound  wcas  inflicted." 

Death  may  ensue  after  a  wound  has  been  inflicted,  from  mis- 
management, or  from  previous  depravity  of  constitution. 

"There  was,**  says  Mr.  Dunlop,  '^  a  very  interesting  case  came 
on  before  the   Justiciary  Court,  during  the  autumn  circuit,  at 
Gla^dw,  in  the  year  1822.    A  man  of  the  name  of  Face,  game- 
keeper to  Lord  Blantyre,  was  tried  for  the  murder  of  a  poacher, 
whom  he  shot  so  severely  in  the  leffc  arm,  that  it  was  found  neces- 
sary to  amputate  it  above  the  elbow.    Tlie  man  died  of  erysipelas 
phlegmonoides  in  the  right  leg,  and  the  question  on  the  trial  was, 
whedier  the  erysipelas  was  brought  on  by  the  wound  or  not.  Upon 
this  question  the  medical  men  di£fered  totally.    Mr.  John  Bums, 
the  most  eminent  surgeon  in  Glasgow,  gave  it  as  his  opinion,  that 
the  debility  caused  by  the  wound  brought  on  the  disease  of  which 
he  died.    Dr.  John  Thompson,  of  Edinburgh,  was  of  opinion,  that 
it  was  brou^t  on  long  before  he  received  the  wound.     It  appeared 
ia  evidence,  that  the  poacher  had  been  out  in  the  exercise  of  his 
vocation  for  two  nights,  and  had  slept  without  shelter ;  that  during 
that  time  he  had  eat  but  little  5  and,  above  all,  that  he  had  a  foul 
^r  in   his  leg,  the  absorption  from  which  undoubtedly  laid  the 
foundation  of  the  disease  before  the  injury  was  received.    Under  all 
these  circumstances,  what  would  have  been  the  best  mode  of  treat- 
oaeot  in  such  a  case,  supposing  he  had  received  no  wound  at  all  ? 
yadoobtedly,  the  very  treatment  he  did  receive  in  consequeaee  cif 
iMopiotts  bleedmg,  light  diet,  being"  kqpt  quiet  and  still)  and  lUe 
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counter  irritation  of  the  amputation,  so  far  from  increasing  the  in- 
Hammation  which  was  going  on  in  the  groin,  must  have  acted  like 
a  blister,  or  a  seton,  in  repressing  and  counteracting  it.  This' ap- 
pears to  me  to  be  the  rational  view  of  the  case,  and  in  this  view  the 
jury  saw  it,  for  the  prisoner  was  acquitted/' 

From  the  mismanagement  of  a  luxation,  a  person  may  bie- 
come  lame  for  life. 

^''There  was,**  says  the  Editor,  "  a  case  of  this  kind  recorded 
some  time  ago  in  the  newspapers,  where  the  plaintiff,  a  gentleman*, 
who  had  been  upset  in  a  coach,  recovered  800/.  damages  against  the 
defendant,  a  surgeon,  for  unskilful  treatment  of  a  dislocation  of  the 
shoulder-joint,  by  which  the  plainti£P  was  partially  deprived  of  the 
use  of  his  right  arm.  In  all  similar  cases,  almost  a  similar  verdict 
would  be  just  5  for  though  there  may  be  exceptions,  yet,  generally 
speaking,  permanent  lameness,  after  a  luxation  (unless  from  disease 
of  the  bone  anchyloses  have  taken  place  after  it  is  put  in  its  proper 
position)  may  be  fairly  attributed  to  mismanagement  on  the  part  of 
the  surgeon.** 

But  were  such  an  accident  to  prove  fatal,  it  would,  very  pro- 
bably, be  owing  to.  a  bad  habit  of  body,  or  to  the  pre-existence 
of  some  irritating  disease. 

On  the  tests  of  arsenic,  we  think  it  right  to  extract  the  whole 
of  Mr.  Dunlop's  note,  as  it  shows  that  the  subject  by  no 
means  rests  on  such  a  sure  foundation  as  many  persons  have 
imagined. 

"  Dr.  Christison,  Professor  of  Medical  Jurisprudence  in  the  Uni- 
versity of  Edinburgh,  has  published,  in  the  Edinburgh^  Medical 
Journal,  for  July,  18^4,  a  very  erudite  paper  on  the  detection  of 
minute  quantities  of  arsenic  in  mixed  fluids,  and  has  scrutinized  all 
that  has  been  said  on  the  subject  with  great  minuteness.  The  paper 
is  so  closely  reasoned,  that  it  cannot  be  easily  abridged  5  but  when 
we  find  Dr.  Christison  asserting,  that  '  the  more  compound  mix- 
tures in  daily  use,  as  articles  of  food  or  drink,  affect  the  precipitaites 
so  much  as  to  render  the  liquid  tests  absolutely  useless  5*  and  '  that 
the  very  same  precipitates  are  often  produced  in  these  composite 
fluids,  whether  arsenic  be  present  or  not  ;*  and  again,  '  that  some 
of  the  tests  will  indicate  arsenic  where  none  exists,  while  others  will 
fail  to  detect  it  where  it  does  exist ;  nay,  that  a  person  who  follows 
faithfully  one  of  the  processes  recommended,  may,  in  some  circum- 
stances, fail  altogether  to  discover  the  poison,  where  it  is,  never- 
theless, present  in  considerable  quantity  3'  a  practitioner  would 
be  certainly  culpable  in  giving  such  evidence  as  might  bring'  a 
panel's  life  into  danger,  without  minutely  weighing  these  objections 
of  Dr.  Christison,  and  without  repeating  the  experiments  upon 
which  they  are  founded. 

'*  Dr.  Christison  prefers  the  test  of  metallic  reduction,  after  pro- 
ducing a  precipitate  by  means  of  sulphuretted  hydrogen  gas,  as  he' 
Ihinks  he  has  proved  that  neither  of  the  tests  propoised  by  Mr'.  Hume^ 
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Loilg-acre^  viz.  the  ammoniacal  sulphate  of  copper^  nor  the  ammo- 
niacal  nitrate  of  silver,  '  is  of  any  use  in  the  greater  number  of 
vegetable  and  animal  fluids/  p.  78. — because  they  precipitate  so 
much  animal  or  vegetable  matter  with  the  arsenic. 

"Medico-legal  authors/*  says  Dr.  Christison,  "have  recently 
manifested  a  propensity  to  underrate  the  force  of  evidence  derived 
from  the  reduction  of  arsenic."  Dr.  Smith,  in  particular,  p.  104, 
says,  '  Perhaps  all  that  the  majority  of  medical  practitioners  could 
swear  to,  would  be,  that  some  metsdlic  substance  was  incrusted  on 
the  glass.*  Dr.  Christison  thinks  it  almost  impossible  to  mistake  in 
this  case,  as  mercury  sublimes  in  sparse  white  globules — zinc  re- 
quires a  full  white  heat  to  sublime  it — tellurium,  potassium,  and 
cadmium,  besides  being  very  diflferent  in  appearance,  are  of  too  rare 
occurrence  to  enter  into  our  consideration  -,  and  antimony  and 
biamuth  cannot  be  sublimed  by  the  process  for  reducing  arsenic.'* 

We  have  thus  extracted,  for  the  consideration  of  our  readers, 
a  fair  sample  of  Mr.  DuDlop^s  labours.  His  notes  are  certainly 
creditable  to  his  industry ;  but  it  was  no  easy  matter  to  write  a 
Commentary  on  the  work  of  so  distinguished  an  author  as  Pro- 
fessor Beck,  who  has  concentrated  in  himself  the  medico-foren- 
sic wisdom  of  the  priesent,  and  of  every  preceding  age. 


Art.  II.  Practical  Remarks.  Part  L  On  Acute  and  Chronic 
Ophihalmidf  Ulcers  of  the  Eycj  ifc.  ifc.  Part  11.  On  the 
Remittent  Fever,  viz.  Simple  and  CompUcated.  By  Thomas 
0' Halloran,  M.D.   8vb.  pp.  156.     London,   1824. 

Dr.  O'Halloran,  already  known  to  the  profession  by  bis 
Treatises  on  the  Yellow-fever  Epidemics  of  Barcelona  i^nd  Aa- 
dalusia,  has  treated  ophthalmia  in  England,  Ireland,  France, 
Spain,  America,  and  the  West  Indies ;  and  he  now  writes  to  con- 
demn blood-letting,  low  diet,  long  confinement,  and  the  exclu- 
sioD  of  light  and  air,  in  that  disease,  and  to  recommend  the  local 
application  of  blue^stone^  and  the  lunar  caustic  solution.  He 
telis  us,  that  the  greatest  part  of  his  information  on  the  subject 
of  disease,  has  been  drawn  from  observation  in  the  64th  regi- 
ment. 

The  cure  of  ophthalmia  is  often  a  matter  of  great  difficulty  to 
the  military  surgeon,  on  account  of  the  impaired  constitution  of 
Us  patient ;  a  circumstance  which  the  civil  praetitioi^r,  in  bis 
^imate  of  the  other's  labours,  has  too  commonly  overlooked. 
Indeed,  the  latter,  in  curing  soldiers  who  had  been  discharged 
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as  Incurable^  has  too  often  attributed  to  his  own  skill,  what,  in 
reality,  native  climate  had  effected. 

In  treating  of  the  inflammatory  stage  of  this  disease,  Dr. 
Q'Halloran  mentions  three  varieties  of  it,  which,  however,  he 
thinks,  are  but  modifications  or  degrees  of  the  same  affection,  as 
they  all  yield,  if  attended  to  in  proper  time,  to  the  same  means 
of  cure. 

"  The  first  variety  of  this  disease^  as  it  appeared  in  the  64th  re- 
giment^ exhibited  redness  of  the  conjunctiva^  and  lining  membranes 
pf  the  eye-lids.  The  lachrymal  discharge,  if  at  all  increased^  was 
increased  so  inconsiderably,  as  scarcdy  to  deserve  notice.  The  tur* 
gescence  of  the  vessels  of  the  conjunctiva  and  upper  eye-lids,  was 
slight.  It  conveyed  an  imperfect  idea  of  sand  interposed  between 
the  membranes.    The  vision  was  little,  if  at  all^  affected. 

It  commonly  yielded  to  simple  remedies  in  a  few  days  ;  and 
relapses  were  much  less  frequent  than  in  the  other  varieties* 
In  the  second  variety,  the  attack  is  sudden. 

''  The  first  symptom  which  attracts  the  patient's  attenticm  is  im 
increase  of  the  lachrymal  secretion,  which^  as  it  becomes  abundant 
in  quantity,  flows  over  the  cheeks,  the  ducts  being  incapable  of  re- 
moving it  in  the  usual  manner.  If  the  upper  lids  be  examined  at 
this  time^  although  the  covering  membrane  of  the  ball  be  free  from 
disease^  a  villous  flocculence  is  there  discernible  >  even  sonbetiroes 
a  thickening,  approaching  to  what  is  commonly  called  granulation, 
chiefly  observable  towards  the  inner  angle,  though  occasionally  over 
the  whole  of  the  eye-lid.  It  was  this  state  of  the  eye-lids  (and  it 
in  many  instances  precedes  the  explosion  of  the  disease  on  the  ball 
of  the  eye,)  which  chiefly  directed  my  attention  to  the  plan  of  treat- 
ment hereafter  to  be  noticed.  A  thickening  of  the  upper  no  so6ner 
takes  place,  than  the  lower  eye-lids  become  villous  and  slightly  pro- 
minent. The  sensation  of  sand,  if  not  synchronous  with  the  thJck- 
ening  of  the  lining  membrane  of  the  upper  eye-lid^  now  beccunes 
unpleasant;  the  patient  imagining  that  Uie  disagreeable  feeling  l^e 
*  experiences  is  owing  to  the  lodgment  of  an  extraneous  body^  be- 
tween the  palpebrse  and  ball  of  the  eye.  As  the  sensation  of  inter- 
vening sand  increases,  the  watery  discharge  also  increases ;  and, 
soon  becoming  acrid  and  corrosive,  produces  a  degree  Of  pain, 
which  obliges  the  patient,  unaccustomed  to  the  irritation,  to  seek 
relief  from  fric^tion,  the  act  of  which  produces  redness  of  the  sclero- 
tic coat,  and  conjunctival  membrane,  followed  by  distention  of  in- 
numerable small  vessels.  The  Meibomian  glands,  previously  in  a 
state  of  irritation,  now  increase  in  size,  and  discharge  a  fluid  pro- 
pprtibaate  to  their  enlargement.'* 

The  greater  the  tumefaction  and  hardness  of  the  lower  eye- 
lid, the  more  diflicult  is  the  cure,  in  this  form  of  ophthalmia. 
'The  secretion  of  serum  is  wonderfully  increased,  and  there  is 
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often  a  defect  of  vision,  from  the  great  quantity  of  it  which  is 
poured  into  the  anterior  and  posterior  chambers  of  the  eye. 

The  third  variety  (the  purulent)  is  comparatively  complex ; 
but  probably  it  is  not,  in  reality,  more  dangerous  than  the 
second. 

'^  In  this  form  also  the  attack  is  sudden,  not  announced  by  pre- 
monitory symptoms ;  when  they  do  exist^  they  consist,  as  in  the 
other  form,  in  a  sensation  of  stiffness  or  heaviness  about  the  orbits 
—an  inability  to  move  the  eye  with  the  accustomed  freedom.  The 
eye  becomes  itchy  -,  and  the  patient  cannot  be  persuaded  but  that 
sand  or  dirt,  as  he  expresses  it,  is  lodged  between  the  eye-lid  and 
ball  of  the  eye.  Hq  endeavours  to  remove  the  disagreeable  sensa- 
tion by  rubbing ;  vvhich,  not  producing  the  expected  relief,  is  imme- 
diately succeeded  by  obtuse  pain,  augmentation  of  the  sensation  of 
heaviness,  and  by  a  flow  of  fluid  resembling  tears;  which,  from 
being  thin  and  watery  at  first,  is  converted  into  a  puriform  matter, 
wholly  divested  of  the  acrimony  attending  the  serous  discharge,  in 
the  second  form.  If  the  eye-lids  be  now  examined,  a  thickening  of 
the  lining  membrane  of  the  upper  is  observable,  and  the  lower  are 
villous.  As  the  puriform  discharge  augments,  it  becomes  dense  and  ^ 
.tenacious  :  the  capillary  vessels  on  the  ball  of  the  eye,  and  neigh- 
bouring parts,  are  in  a  state  of  irritation.  This  is  considerably  aug- 
mented by  rubbing  the  ball,  and  the  propensity  to  rub  is  irresistible. 
The  vessels  which  nourish  the  conjunctiva  and  lining  membranes, 
pour  forth  a  matter  of  a  puriform  nature,  whilst  those  of  the  eye- 
lids internally,  and  also  of  the  internal  parts  of  the  eye,  secrete 
and  discharge  a  quantity  of  whey- coloured  serum,  producing  a 
tumified  state  of  the  eye-lids,  and  of  the  ball  of  the  eye,  which 
characterize  the  disease,  and  occasion  the  partial  or  total  loss  of 
vision.** 

Dr.  O'Halloran  will  not  allow  that  purulent  ophthalmia  has 
any  connection  whatever  with  the  matter  of  gonorrhoea. 

The  first  of  these  varieties,  though  in  its  outset  it  was  occa-. 
sionally  simple,  sometimes  assumed  an  alarming  character ;  the 
seeopd  was  irregular  in  its  proceeding,  and  extremely  treache- 
rous ;  but  the  third  was  generally  regular  in  its  course,  and  when 
proper  means  were  employed,  a  cure  was  speedily  obtained. 

'^  It  may  be  necessary,*'  says  Dr.  0*Halloran,  *'  to  remark,  before 
I  enter  upon  a  detail  of  the  plan  of  cure,  that  I  consider  ophthalmia 
'  in  every  form  to  be  a  local  disease,  dependent  for  its  production 
on  general  causes,  which  augment  the  vascular  action  and  secretions 
of  &eeye  and  neighbouring  parts,  in  a  similar  manner  as  the  secre- 
tions of  the  nasal  cavity,  &c.  are  increased  during  the  prevalence  of 
the  catairhal  affections  $  to  which,  I  think,  ophthalmia  bears  con- 
sidmble  analogy.** 

The  following  was  the  (dan  of  cure:— 'The  patient  was  con- 
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fined  to  bed,  in  a  large  airy  ward,  from  which  liglit  was  not  ex-^ 
eluded. 

''  He  was  placed  on  the  spoon  scale  of  diet^  was  purged  with  calo- 
mel and  colocynth,  and  afterwards  with  salts*  The  upper  eye* 
lids  were  examined  3  and  whatever  the  appearance  might  be> 
whether  villous^  thickened^  &c.^  blue-stone^  in  substance,  was  rub- 
bed over  the  surface,  for  a  longer  or  shorter  time,  according  to  the 
condition  of  the  membrane.  If  the  eye-lids. were  thickened,  as  was 
often  the  case,  or  in  a  state  which  oculists  call  '  granulated'^*  as  oc- 
curred sometimes,  the  passing  of  the  blue-stone  over  the  sur&ce 
was  continued  for  a  considerable  time  :  if  the  appearance  was  only 
villous,  a  superficial  and  short  application  was  sufficient.  The  ap- 
plication of  blue-stone  to  the  surface  of  the  everted  eye-lid  is  at- 
tended with  acute  pain,  and  on  one  occasion  has  produced  syncope.** 

The  author  affirms,  that  in  his  hands  this  has  been  a  remedy 
superior  to  every  other  hitherto  employed.  Its  application,  both 
to  the  upper  and  lower  eye-lids,  should  be  followed  by  fomenta- 
tions, to  be  repeated  four  or  five  tiroes  in  the  twenty-four  hours. 
By  the  second  day,  every  symptom  will  be  alleviated. 

''  A  change  for  the  better  having  been  thus  efiPected  in  a  few 
hourSj  and  danger,  in  such  instances,  obviated,  it  will  be  well,  if  the 
explication  of  the  remedy  had  been  only  superficial  and  transient,  on 
the  first  day,  to  repeat  it  on  the  second  ;  but  if  it  had  been  severe, 
and  if  the  slough  adheres  to  the  lining  membrane,  as  often  happens, 
where  there  is  great  debility  of  the  parts,  from  over  distention  of  the 
vessels,  it  will  be  well  to  instil  a  solution  of  lunar  caustic  into  the  eye 
in  the  morning,  in  the  proportion  of  ten  grains  to  an  ounce  of  water, 
and  to  repeat  the  fomentations,  as  on  the  preceding  day.  A  solution 
of  lunar  caustic,  of  the  above  strength,  is  an  excellent  remedy  in  this 
disease.  It  may  be  used  at  all  periods,  and,  next  to  the  blue-stone, 
claims  a  preference  to  all  others.'* 

It  is  an  admirable  auxiliary  to  the  blue  stone,  in  a  severe  or 
'  protracted  disease ;  and  Dr.  O'Halloran  prefers  the  solution 
which  contains  ten  grains  to  an  ounce  of  water.  On  the  second 
day,  he  usually  gives  a  purge  of  Epsom  salts,  and  in  the  even- 
ing, occasionally  uses  the  lunar  caustic  solution,  or  the  blue- 
stone,  to  the  lower  eye-lid,  again  repeating  the  fomentations. 
On  the  third  day,  the  same  practice  is  followed. 

'^  Under  this  plan  of  treatment,  varied  according  to  circumstances, 
more  than  eighty  of  one  hundred  will  recover,  without  the  use  of 
other  means  5  and  it  may  be  presumed,  that,  in  consequence  of  the 
attention  which  is  paid  to  the  upper  eye-lids,  the  condition  which  is 
commonly,  but  improperly,  called  '  granular,*  will  be  prevented  j 
relapses,  although  frequent,  vnll  be  comparatively  fewer,  than  where 
the  antiphlogistic  plan  is  pursued  ;  and  ulcers,  so  common  where 
copious  bleeding  is  employed,  will  seldom  appear  3  and  when  they 
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do  appear^  they  are  of  a  mild  kind^  and  rarely  imply  much  loss  of 
substance.'* 

Our  author  next  gives  a  case  illustrative  of  the  practice,  which 
it  is  not  necessary  to  detail,  as  it  only  serves  to  snow  the  infinite 
superiority  of  the  blue-stone  practice,  to  the  antiphlogistic  one. 
The  patient  is  generally  confined  about  a  week  ;  a  short  period, 
compared  to  the  confinement  of  the  advocates  of  depletion ;  and 
besides,  which  is  a  matter  of  no  little  moment,  abridges  in  an 
extraordinary  manner,  the  labour  of  the  practitioner. 

It  is  necessary  to  observe,  however,  that  when   deep-seated 

and  acute  pain,  denoted  internal  disease,  blood  was  abstracted  by 

means  of  leeches ;  and  afterwards  fomentations  were  applied. 

The  relief  obtained  was  generally  temporary.     But,  at  the  same 

time,  with  the  bleeding,  powerful  astringents  must  be  applied 

to  the  diseased  part,  as  they  make  the  collapse  of  the  blood-ves* 

sets  permanent,  which  would  be  otherwise  but  of  temporary 

duration.     Drl  O'Halloran  is  persuaded  that  ophthalmia,  in  its 

native  form,  is  a  disease  of  little  danger,  if  **  the  patient  be 

placed  in  a  healthy  situation,  to  which  air  and  light  have  free 

access.*'     The  loss  of  vision,  in  nine  cases  out  of  ten,  he  thinks, 

has  not  been  owing  to  the  disease  in  its  own  nature.     When, 

therefore^  active  inflammation  is  induced  from  over-distention 

of  the  organ,  or  any  other  cause,  the  disease  is  changed. 

''  For  the  removal  or  cure  of  this  condition,  it  will  be  necessary 
to  bleed  largely  from  the  arm  -,  and  we  must  here  have  recourse  to 
the  most  rigorous  means  of  depletion.  If  the  bursting  of  the  coats 
of  the  eye  be  apprehended  from  over  distention.,  puncturing  the 
cornea  will  not  only  afford  relief  from  pain,  but  give  hope  that  the 
disease  may  hfi  ultimately  cured  ;  a  circumstance  which  could  noit 
be  expected  if  the  evacuation  of  the  fluid  be  suffered  to  take  place 
fey  the  forcible  rupture  of  the  cornea.** 

Blisters,  our  author  disapproves  of,  as  he  generally  found 
that  this  increased  the  local  irritation  to  a  great  degree.  Where 
^ley  are  judged  necessary,  they  should  be  applied  on  some  dis-r 
^nt  part. 

Pustules  or  ulcers,  forming  on  the  eye  at  the  junction  of  the 
^i^onjunctiva  with  the  cornea,  should  be  touched  with  lunar 
^^ustic. 

In  ophthalmia,  in  our  author's  opinion,  it  is  difiicult  to  fix  a 
precise  limit  to  the  two  stages,  acute  and  chronic.    In  the  acute, 

"  The  action  of  the  arteries  is  inordinately  increased,  while  that 

of  the  veins  is  stationary  or  diminished  5"  and  '*  upon  the  relative 

degrees  of  action  in  both,  depends  the  nature  of  the  discharge.     In 

chronic  ophthalmia,  on  the  other  hand,  although  a  state  of  activity 

exists  in  the  trunks  of  the  arteries,  the  blood  is  torpid  in  the  minute 

branches  3  whilst  a  near  approach  to  stagnation  takes  place  in  the 
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veiiiBy  external  as  well  as  internal.  In  this  case,  as  well  as  in  the 
former  (viz.  the  acute),  the  discharge  of  fluid  from  the  eye  is  con- 
siderable i  for  the  glands,  whose  action  is  augmented  according  to 
the  increase  of  disease  and  size,  emit  a  fluid  in  quantity  considerably 
exceeding,  perhaps,  that  which  is  poured  out  in  the  acute  stage.  If 
we  apply  caustic  or  blue-stone  to  the  upper  or  under  eye-lids  in  the 
chronic  ophthalmia,  so  as  to  produce  a  slough,  the  vessels,  being 
destitute  of  power,  are  unable  to  throw  it  off  in  less  than  from  three 
to  six  days ;  whilst  in  the  acute  stage,  where  the  arteries  are  pos- 
sessed of  high  action,  the  same  quantity  of  slough  is  ordinarily  re- 
moved in  one  night.  This  is  a  fact  of  practical  importance.  It  fur- 
nishes us  with  the  means  of  ascertaining,  whether  the  case  before 
us  be  of  the  acute  or  chronic  character  ;  and  no  injury  can  result 
ft^m  the  experiment,  for  blue-stone  is  equally  sepriceeible  i|i  both 
stages  i  in  addition  to  this,  we  also  find,  that  when  the  disease  as«- 
svmes  the  chronic  form,  the  veins  on  the  upper  eye-lids,  forehead, 
and  temples,  are  gorged  with  blue  blood,  and  as  they  appear  wholly 
destitute  of  activity,  the  blood  which  they  contain  is  in  a  state  of 
demi-coagulation  ;  the  arteries,  also,  of  the  ball  of  the  eye,  are  in- 
ordinately distended,  and  hard  to  the  touch ;  they  appear  destitute 
of  the  powers  of  propulsion.** 

Dr.  O'Halloran  will  not  allow  that  granulations  ever  exist  on 
the  eye-lids  of  ophthalmic  patients,  and  he  thinks  that  nothiog  cap 
be  more  injurious  than  the  use  of  the  knife  or  scissofs,  for  the 
removal  of  what  has  been  taken  for  granulations,  and  which  are 
simply  enlargements  of  a  fungous  nature,  from  the  glands  and 
vessels.  The  glands  here  mentioned,  he  thinks,  are  much  more 
numerous  than  is  commonly  imagined ;  and  their  enlargemeut  is 
sometimes  the  cause,  and  not  the  effect,  of  what  is  called  inflani- 
mation.  These,  united  to  partly  obliterated  and  over-distendcid 
vessels,  are  formed  into  a  mass,  which  often  ac4uires  a  firmness 
unknown  in  granulated  surfaces. 

Chronic  ophthalmia,  at  times,  is  a  disease  of  difficult  manage- 
ment, at  least,  till  the  irritation  subsides,  which,  in  the  author^s 
opinion,  is  often  brought  on  in  the  army  by  unfair  noeans.  Be 
that  as  it  may,  whenever  the  disease  of  the  eye-lids  assumed  a 
protracted  course,  the  upper  eye-lids  became  thickened  and  dis- 
eased ;  and  as  long  as  this  continued,  so  long  was  inflammation 
observable  on  the  ball  of  the  eye  and  inferior  eye-lids. 

*'  For  the  cure  of  the  thickened  state  of  the  eye-lids,  commonly 
denominated  '  granular,*  it  will  be  necessary  to  i^ply  blue-stone, 
in  substance,  daily,  provided  the  irritation  produced  by  it  is  of  tem- 
porary duration  ;  but  should  it  occasion  unusual  pain,  which  rarely 
happens,  it  will  be  proper  to  instil  on  the  following  day^  a  solution  of 
lunar  caustic  into  the  eye,  of  the  strength  of  ten  grains  to  an  ounce 
of  water,  and  to  foment  three  or  four  times  in  the  twenty -four 
hours.    Where  blue-stone  disagrees,  (which  is  seldom  the  caae,) 
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and  the  fomentations .  are.  unavailing  in  allaying .  irritation;  or  the 
lunar  caustic .  drops  possess  but  litUe  efficacy  against  the  disease  o£ 
the  eye-lids^  recourse  may  be  had  to  lunar  caustic  in  substance, 
whicb^  when  slightly  rubbed  over  the  internal  surface  of.  the  Upper 
or  lower  ^ye-lids^  frequently  removes  the  irritation,  and  sometimes 
even  cures  the  disease.** 

The  caustic,  in  substance,  when  applied  so  as  to  produce,  a 
deep  slough,  generally  did  harm  ;  therefore,  as  its  use  is  merely 
to  diminish  irritability,  the  slighter  its  application  the  better. 
Sometinnies,  a  respite  of  its  employment  for  a  day  or  two  is  ad- 
visable, the  parts  being  kept  clean  vvith  warm  or  cold  water. 
Dr.  O'Halloran  thinks  he  has  saved  eyes  by  the  caustic,  where 
it  had  previously  done  harm. 

*^  There  are  periods/*  he  observes,  "  when  active  remedies  should 
not  be  applied,  and  that  period  appears  to  be>  principally,  when 
iymphous  elfiision  is  about  to  take  place  on  the  cornea  ^  when,  in 
consequence  of  the  very  great  irritation  which  accompanies  that  pro- 
cess, we  ought  simply  to  bathe  the  eyes  in  hot  or  cold  water,  and 
attend  to  the,  state  of  the  bowels.  After  the  irritation  subsides, 
which  generally  happens  before  the  termination  of  two  days,  it 
will  be  necessary  to  have  recourse  to  the  sulph.  cup.  and  caustic  so- 
lution, in  those  cases  in  which  it  arises  from  effusion,  in  order  that 
an  impression  may  be  speedily  made,  so  as  to  prevent  a  recurrence 
of  the  morbid  changes,  which,  as  they  may  be  expected  in  these 
cases,  should  be  guarded  against,  as  far  as  our  means  and  skill 
permit.'* 

When  caustic,  or  blue-stone  in  substance,  makes  the  eye-lids 
bleed,  it  should  be  discontinued.  When  the  disease  has  left 
the  upper  eye-lid  and  ball  of  the  eye,  a  spongy  state  of  the  lower 
lid  not  unfrequently  remains,  and  resists  the  most  active  treat- 
ment.    Here  blue-stone,    rubbed   severely  on   the  part,   and 

ohange  of  air  and  diet,  have  been  benencial.     Relapses  will 

occar,  even  where  the  cure  has  been  perfect. 

"  The  preventive  measures  agmnst  relapse  consist  in  the  occa- 
sional application  of  blue-stone  to  the  eye-lids,  during  the  period  of 
^xnvalescence  ;  and,  for  this  purpose,  it  would  be  desirable  to  con- 
"Sne  the  convalescents  to  a  separate  barrack- room,  where,  when  off 

^uty^  the  eyes  may  be  examined,  with  the  view  of  maintaining  an 
'^excitement  in  the  eye-lids,  when  a  disposition  to  relapse  manifests 

itself." 

In  hospitals,  there  is  an  ophthalmic  air,  very  prejudicial  to 
the  chronic  state. 

'Mt  is  astonishing,*'  continues  our  author, ''  how  qtdckly  the  state 
of  the  eye-lids,  denominated  '  granular,*  is  removed  by  the  blue- 
stone,  if  the  subject  be  not  of  scrofulous  habit,  or  the  eye-lids 
"Pongy,  watery,  or  covered  with  ftitty  dry  lumps.    In  the  latter 
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^ti&e,  tbe  knife  w^  be  faeccssary  lor  tbe  removal  of  tiie  tumours  ; 
aifikeriirhichj  «L  solution  of  bltte-Btobe  will  complele  the  twe.    Tke 
imiiB  in  ^gfion  u  ^  onkf  ^einwMch,  in  my  ^nion,  the  kkift  iskii- 
'^Mbteio  the Memdi mrfate  of^  eye-Wds"* 

'Strch  h  the  substance  of  our  ktithor's  oteervatrons  on  opTithal  - 
inia.    Tlie  application  of  sulphate  of  copper  (blue-stone)  In  that 
•dfsi^fe^  i^  ffot  new ;  but  it  is  our  duty,  notwithstanding,  to  Aate 
4)r.  O'liallbran's  views  upon  the  subject. 

-  ''ftltf^-^toiie/*  lie  thinks^  "  has  tbe  same  effect  in  this  disea^te.  Its 
-artenic  6r  BUlsain  of  ^em  huTe  on  foul  ulcers ;  it  rouses  a  d«W 
tictioti  in  the  vessels  of  the  part>  and  thus  cures  the  disease." 

tife  iMs  used  a  variety  of  other  remediefs,  both  general  add 
local,  with  little  or  no  effect,  and  in  some  instances,  wilh  disad- 
■vanC^^;  paritoularly  mercury,  .given «o  aJi  to  induce  salivation. 
(E>r^  O'J^aHoiian  has  here  controverted  several  of  the  slale- 
^ineets  «f -Mr.  TFavers<:  but  upon  those  points  we  have  not  Toom 
io'^irter. 

•He  Wkt  favottfrs  tis  with  sorne  practical  rctnarks  on  tilcets  of 
IhTC'iFiye,  tod  on  lymphou^  effusion.  His  theory  of  the  fprtria- 
ti6n  df  ulcers  oh  the  eye,  we  must  pass  over  in  silence ;  but 
shaiu  extract  his  observations  on  the  mode  of  treatment. 

'''Wh€|Dan  ophthalmic  patient/*  he  says,  ''whose  eye  is  idqe^tfed^ 
is  confined  in  impure  or  stagnant  air,  it  is  impossible  to  remedy  the 
«yil  by  treatment.  Medicine  is  of  little  or  no  avail ;  but  removal  to 
a  pure  atmosphere  has  a  sudden  and  striking  effect  upon- tlie  chja- 
racter  of  the  ulcer  -,  so  striking  indeed^  that,  independent  of  treat- 
lUent^  1  ht^^e  no  hesitation  in  sayine,  that  to  an  impure  atinospher^, 

-  iettid  trant  of  T^ntilatibn,  manyof 'the  lamentable  efle<its,  #hich  i»b- 
cftlr^rom  'this  di«tiCGi6/in  Mrg^  dties  in  noKhem  latitudes^  «t«  to  be 

-l»eribed. ,  We>find^'lihat  some  authors  recommend  ittiepaititet  to  be 
-'^keptina  dark  apartvkent ;  and-ttbt  only,  that  the  li^bt,  but  even^the 
mtr  be  exduded.    Tbi6;pr$ctice)|>rQduces  miich  evil.** 

"  Ulcers  on  the  globe  of  the  fQreiS^sldom  or  never  appefu^  f3U^i 
where  the  u] 
)bieXi  the  dbi 
of  caustic' 

to  '^the  i6^e-l!ds  Was  'netfedsary  3  'abd  1  have'th^  satisifkctron'.tlo'^y, 
^ihkt  the  good  effect  w^  generidiy'eVldeht  In  |6ss  than  tV^^^ty-^r 
.honts.  Oh  the  n^xt  day/Whattev^r  iJifght  be'lUe  state^cJf 't!he»til(fer, 
I  di^bpjTed  a  strbhg  Solution  6f  caustic  into  the  eye,  and  rep^tc^  It 
in  the  evening.  Under  the  alternate  use  of  the  sulph.  cup.  atld 
%^t.  nit  argent  (viz.  ten  or  tf^entyigrainsto  1tie<iuiice^  wsfcer), 
if  the  air  of  the  ward  was  pure,  the  diet  proper,  teid'tthafrlaitclof 
the  bowels  rweUr^alated^  the  ulcers  t  generally 'healed,  in  n^  given 
.  tiine/' 

.  If  the  uker  is  obstinate,  it  mu^  be. ^u$he4  (iglilly.iwUh^lhe 
cai&Uc  in* substance.    Atcftlistr  Rinses,  -X>r.  (b!Hsik>rap'i)aa-<U- 
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vided  Ibe  arterial  truoks  which  communicate  with  the  ulcer; 
and  after  fomentations,  has  touched  them  with  a  piecc.of  pointed 
caastie.  Warm  fomentations  were  sul>sequeDt]y  employed  aft 
times  through  the  day. 

Lymphous  effusion  seMom  appeared  in  the  early  periods ;  bat 
in  advanced  stages;  it  was  generally  observed  at  the  superior 
niargio  of  the  cornea,  whenever  unusual  irritation  suddenly  took 
place.  It  was  a  dusky- coloured^  jelly-like  substance,  and  wsm 
discharged  from  a  congeries  of  vessels.  It  descends  till  it 
reaches  a  given  point,  to  which  it  seems  to  adhere.  When  ijt| 
course  is  slow,  it  aeems  to  be  gradually  pushec)  ^^vf%t4^  {p 
layers.  It  covers,  sometimes,  tbie  whole  circuoiferiQuce  of  ^he 
cornea.  The  eure  of  this  afiection  is  difficult.  Topical  Uoodir 
letting,  lunar  caustic  solution,  fomctitations,  &c.  Dr.  O'Halloran 
informs  us,  were  of  no  avail.  In  some  cases,  he  applied  caustic  in 
sabstance  to  the  eflPhsed  lynriph,  and  to  the  trunks  of  the  vessels 
which  poured  it  out,  and  thus  arrested  the  disease.  In  sucfi 
eases,  it  is  necessary  to  attend  io  the  eye-lids. 

We  DOW  come  to  the  second  part  of  our  author's  practical  r.^- 
marks,  that  which  Ireats  of  R$;MiiTTBN'r  pevba. 

"  It  may  be  viewed  under  two  forms ;  namely,  the  simple,  actfre; 
and  progressive ;  the  complicated,  torpid,  and  congestive.    In  the 
tmfie   form  of  remittent  fever,  the  onset  is  generally  marked 
bjr  digliit  pain  of  the  aJ[)domen>  which  the  patiept  frequently  atirir 
bates  to  the  drinking  of  co^d  wat€^,  or  to    jB^ome  pt^  trivial 
paoa^.    This  is  succeeded  by  g;eneral  uneasiness^  jdrow;8iae^,  de* 
]N9essiQii  of  spirits^  giddiness  o?  the  head,  and  not  un^requently  l^y 
oaasea.     These  feelii^gs  are  soon  followed  by  cold  and  chiUinqss^  oi* 
fijDed  or  flying  pains  in  the  back  and  loins  -,  or  where  the  sensations 
of  cold  and  pains  in  the  back  are  not  noticeable,  by  violent  head- 
ache^ masea,  vonftiting,  and  frequently  paiu  in  one  or  other  of  the 
or^Kuis  within  the  abdominal  cavity.    The  pain  qi  ^e  abdomen;, 
yi'lach  is  so  obscure  at  first,  that  the  patient  can  scarcely  point  out 
Its  actual  place,  increases  after  the  cold  stage,  which,  ffenerall^  con^- 
timies  from  three  to  eight  hours^  has  subaaded.     The  head  aohes, 
sad  there  is  sometimes  a  sense  cif  tightness  about  the  e3ne8,  with 
pain  and  redness  of  the  ball  of  the  eye,  and  intolenuice  of  light. 
The  coVM^ia^^^^,  which  was  s^d«  dull,  apd.what  mt^y  be  jc^led 
.4|>«^l^raqted,  during  the  tumultuary  steige  qf   invasion,    becpmes 
Jl^ished,  clouded,  and  distres6e4  with  a  peculiar  expression  of  weari- 
liess  pot  easily  described.    The  tongue  is  clean  during  the  first 
stages  ;  it  ordinarily  changes  after  a  short  time,  and  becomes  foul 
and  white  3  it  is  sometimes  slimy  and  yellow,  sometimes  rough,  dry^ 
and  brown,  and  in  some  instances,  not  perceptibly  difiPerent  f»om 
natural.     The  heat  is  sometimes  ardent,  at  other  times  inconsider- 
able.    The  saUvary  secretions  are  diminished  more  or  less,  some- 
Cimee  akaost  suspended.    There  is  a  had  taste  in  the  mouth,  with 
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loathing  of  food.  The  stomach  is  generally  irritable  -,  angui^  or 
aotite  pain^  considerably  augmented  on  pressure,  is  commK>nly  felt 
at  the  prscordia.  The  abdoqaen  is  frequently  distended^  impatient 
of  pressure,  and  painful  to  the  touch.  (Some  of  the  abdominal  con- 
tents are  invariably  affected  in  this  disease  ;  the  intestines,  if  I  may 
judge  correctly,  are  more  commonly  implicated  than  the  other  vis- 
cera.) The  bowels  are  constipated ;  when  otherwise^  the  evacua- 
tions are  watery,  corrosive,  and  excoriating,  sometimes  of  a  bilious 
green,  or  blackish  colour.  The  urinary  discharge  is  diminished, 
sometimes  nearly  suspended  ;  the  colour  of  the  urine  is  always 
high  ;  the  skin  is  sometimes  dry  and  constricted,  even  parched  3  the 
Impression  that  it  makes  on  the  hand  which  touches  it  unpleasant, 
as  pungently  irritating ;  sometimes  it  is  greasy,  damp,  and  clammy. 
The  pulse  generally  ranges  between  seventy  and  eighty  5  I  have 
observed  it  as  low  as  twenty-five  j  it  is  frequently  under  forty,  ioll 
and  expanded,  seldom  constituting  what  noay  be  called  a  ft^rile 
pulae.  Transient,  or  fixed  and  deep-seated  pains  in  the  lower  ex- 
tremities, are  common  in  this  form  of  disease.'* 

Such  are  the  symptoms  which  characterize  the  period  of  inva- 
sion, and  the  immediate  subsequent  excitement.  They  subside 
at  the  remission,  which  is  generally  noticed  in  the  evening,  hot 
they  do  not  disappear ;  they,  however,  undergo  a  change  about 
the  twenty-fourth  hour,  all  these  becoming  milder,  and  a  gentle 
moisture  breaking  out  on  the  surface,  particularly  of  the  upper 
parts  of  the  body.  In  a  short  time,  if  preventive  measares  were 
not  speedily  resorted  to,  every  symptom  became  aggravated. 
This  second  stage  proceeds  to  a  similar  termination  as  the  fifst ; 
and  so  moves  on  the  disease^  till  death  or  a  favourable  crisis  ter- 
minates its  progress.  These  symptoms  are  seen  in  their  most 
distinct  form,  in  persons  of  the  sanguine  temperament. 

"  Remittent  fever  is»  for  the  most  part,  a  disease  of  short  dura- 
tion, wlien  pn^rly  and  decisively  treated ;  but  when  palliative 
measures  only  are  employed,  it  runs  a  protracted  course,  and  it  ter- 
minates, not  unfrequeatly.  In  drc^y  or  visceral  obstruction.  Yel- 
lowness, blaek  vomiting,  hemorrhages  from  the  nose,  month,  fcc 
are  not  uncommon  in  this  form  of  disease,  where  depletion  is  apt 
carried  to  snfliciMit  extent,  during  the  incipient  stages.** 

Signs  of  crisis  are  rarely  clear  and  unequivocal,  under  judi- 
cious treatment ;  but  salivation,  where  calomel  has  been  used, 
indicates  the  ostensible  subsidence  of  the  febrile  process.  Cri- 
tical periods  are  observed,  when  the  disease  has  been  left  to 
nature. 

Every  thing  shows,  that  the  fever  is  of  an  inflammatory  cha- 
racter; and  it  is  a  very  destructive  one,  when  its  action  is  direct- 
ed to  abdominal  organs^  essential  to  life.  Its  proximate  canse, 
as  Dr.  (yHalkmn  imagines,  consists  in  an  anasaal  inpniie  of 
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bJood,  directed  upon  a  part  or  a  series  of  parts  ;  it  would  appeai:^ 
therefore,  that  blood-letting  is  the  remedy  most  essential  to  its 
recovery. 

''It  will^  however,**  says  our  author,  "  he  proper,  as  a  means  pre- 
paratory to  blood-letting,  that  the  patient  who  labours  under  this  dis- 
ease be  immersed,  at  admission  into  the  hospital,  into  a  warm  bath 
of  high  temperature,  and  that  he  remain  in  it  fifteen  or  twenty  mi- 
nates,  or  until  the  whole  of  the  body  be  perfectly  cleansed  from  im- 
purities, by  means  of  soap,  coarse  cloths,  or  flesh-brushes  ;  and  when 
this  is  done,  that  he  be  carefully  dried  and  put  to  bed.  A  vein  is  then 
to  be  opened  in  one  or  both  arms,  and  the  blood  allowed  to  flow 
until  the  pulse  manifests  a  decided  change  in  its  condition,  or  until 
ftdntihg  supervene  from  actual  loss  of  blood.'* 

Blood-letting  is  here  eulogized  in  the  strongest  manner  by 
Dr.  O'Halloran,  who  seems  to  have  carried  it  at  times  to  an  ap- 
palling length  (four  pounds  at  once^  even  in  an  apparently  ema- 
ciated subject) ;  but  he  does  not  think  that  it  will  alone,  without 
the  other  remedial  means,  remove  fever.  When  the  head  is 
much  affected,  and  the  pulse  strong  and  full,  the  patient  should 
be  bled  in  the  recumbent  posture. 

"  Until  a  change  for  the  -better  be  evident  in  the  state  of  the 
pulse,  or  until  syncope  supervene ;  after  which,  a  brisk  cathartic, 
composed  of  calomel  and  jalap,  or  the  compound  extract  of  colo- 
cyoth,  is  to  be  administered  immediately,  followed  by  a  solution  of 
salts,  with  infusion  of  senna,  at  an  interval  of  two  hours  -,  to  which 
may  be  added  such  a  quantity  of  the  liquor  ammoniae  acetatis,  as 
may  act  on  the  skin,  while  the  purgative  acts  on  the  bowels.*' 

If  these  medicines  are  slow  in  their  effect,  glysters  must  be 
administered,  and  an  additional  purgative  given.     After  this,  if 
the  stomach  is  very  irritable,  a  large  blister  should  be  applied 
Over  the  epigastric  region,  and  effervescing  draughts  should  be 
given  frequently.     If  the  headache  return,  after  free  evacua- 
tions,  we  must  apply  blisters  to  the  temples,  and  betwixt  the 
^boulders,  and  use  cold  lotions  to  the  head.     In  the  evening  of 
%.he  first  day,  the  warm  bath  may  be  repeated;  and  if  the  inflam- 
^natory  symptoms  are  still  strong,  the  lancet  must  be  again  em- 
ployed.    On  the  second  day,  or  even  earlier,  calomel  and  James' 
'Jpowder,  in  the  form  of  pills,  five  grains  of  the  former  to  three  or 
:fbur  of  the  latter,  may  be  given  every  second  hour,  and  will  be 
^onnd  a  valuable  remedy.     It  keeps  the  bowels  open,  without 
producing  the  distressing  purging,  which  is  so  often  the  effect 
of  drastic  medicines  when  improperly  administered,  and  besides, 
by  its  operation  on  the  system  at  large,  it  produces  a  most  salu- 
tary effect  on.  the  constitution.     Of  course  vomiting  must  be 
checked  by  e£Eerv4!$cing  draughts,  or  ^piritus  Mindereri,  with 
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tifkcture  of  opium.  For  the  same  parpose,  our  author  recom- 
merids  weak  solutions  of  superacetate  of  lead,  and  sulphate  of 
zinc. 

*'  It  not  unfreqnently  happens^*'  be  observes^  *'  on  the  second  d&y^ 
notwithstunding  every  attention  has  been  paid  to  the  measurer 
which  have  been  pecommended,  that  the  bowels  are  afifected  witk 
flying  or  fixed  pains  of  the  most  distressing  kind^  causing  an  extra- 
ordinary chane^  in  the  countenance  of  the  patient,  whichi  freaa 
being  animat^,  becomes  sad  and  dejected  3  the  iiulse  contracting^, 
and  general  restlessness,  attended  with  tenesmus  of  the  most  bar- 
rassing  nature,  sets  in.  In  such  cases,  and  they  are  of  frequent  oe- 
currence,  the  patient  is  benefited  by  fomentations  to  the  abdomcav 
anodyne  enemata,  and  frictions  of  the  abdomen,  with  hot  stimulating 
oils  ;  but  the  medicine  upon  which  we  are  to  place  our  principal  de- 
pendence, U  castor  oil,  which  seems  to  possess  peculiar  efiicacy,  iq 
removing  this  alarming  affection.  I  have  known  patients,  in  multi- 
tudes of  instances,  to  have  been  tormented  by  pain  of  the  abdomen 
for  hours,  and  which  had  resisted  a  variety  of  applications,  instantly 
relieved  by  a  dose  of  castor  oil.** 

In  pains  of  the  bowels,  threatening  enteritis,  we  have  found 
admirable  efi^ects  from  the  same  medicine,  where  it  was  giveri 
in  repeated  doses,  so  as  to  procure  very  free  evacuatioha  ;  and 
even  in  cases  where,  from  hepatic  congestion,  calomel  or  the 
blue  pill  has,  in  general,  been  judged  absolutely  necessary. 

Our  author  now  makes  some  remarks  on  the  employment  of 
calomel  and  James'  powder,  in  conjunction,  as  the  propriety  of 
the  union  has  been  doubted.  After  the  use  of  the  lancet^  h^ 
has  always  found  it  succeed  wonderfully. 

*'  I  believe,**  he  aays^  *'  the  beneficial  operation  of  this  medicine 
may  be  partly  ascribed  to  its  action  on  the  skin  and  bowels,  and 
partly  to  the  peculiar  effect  of  mercury  on  the  hepatic  system,  and 
even  on  the  system  of  general  secretions.** 

It  is,  however,  the  real  powder  of  Dr.  James,  and  not  the  an- 
timonial  powder  of  the  London  Dispensatory,  to  which  he  al- 
ludes, for  he  looks  upon  the  last  as  good  for  nothing.:  and  in 
this  opinion  he  is  not  singular. 

We  shall  finish  this  part  of  the  subject  with  a  passage,  whiohj 
after  our  author's  warm  eulogium  of  blood-letting,  will  appear^ 
perhaps,  a  little  surprising  to  the  reader. 

'*  Venesection,  as  1  before  observed,  has  a  decided  superiority 
over  the  remedies  which  have  been  recommended  for  the  cure  of 
remittent  fever  -,  and  next  to  venesection,  the  combination  of  calo- 
jnel  and  James*  powder  alluded  to,  claims,  when  judiciously  adml- 
.nistered,  the  practitioner* s  attention.  I  have  of  late,  for  experi- 
ment, depended  solely  on  the  latter  remedy  for  the  cure  of 'this  dis- 
ease 5  and  the  symptoms  of  organic  congestion  and  general  febrile 
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excitement  have^  in  most  cases,  undergone  a  change  for  the  l^etter^ 
When  the  system  became  affected  by  the  mineral,  after  which  the 
|>atient  rapidly  convalesced  -,  but  although  I  am  sati&fied  that  .th^ 
disease,  generally  speaking,  is  completely  under  the  control  of  thi^ 
remedy,  yet  I  am  disposed  to  think  that  relapses  are  more  comoioQ, 
and  chronic  visceral  diseases  more  likely  to  occur,  under  this  mod^ 
of  treatment,  than  when  the  lancet  is  freely  employed  in  the  early 
periods. " 

Dr.  O'Haljoraa  now  ends  the  subject  of  simple  remitteQt 
fevei«  with  the  opinions  of  Jackson,  Johnson,  and  Burnett,  oq 
blood-letting  in  this  disease,  and  with  a  few  cases  illuatrative  of 
his  own  practice. 

We  now  proceed  to  that  kind  of  remittent  fever,  which  oi;^ 
author  has  termed  the  complicated,  torpid,  and  congestive. 

''It  is  Characterized  throughout  its  whole  course,  especially  when 
thetermination  is  fatal,  by  partial  or  general  deficiency  of  vital  heat 
and  vascular  eneigy,  impaired  sensibility,  diminution,  in  some  C9se3 
alinost  to  privation,  of  muscular  power." 

It  has  many  points  of  resemblance  to  the  Jibres  algtduR  of 
authors.     Dr.  O'Halloran  has  given  a  lengthened,  and  apparent- 
ly, a  very  :accurate  description  of  its  different  stages.     We  my^t 
giv:e  only  a  £aint  sketch  of  it.    The  patient  is  instantly  attacked 
witli  severe  shiveripg,  the  pulse  at  the  wrist  is  scarcely  perce|K- 
(ibl^,  there  is  nausea  and  vonutingi  and  often  considerable  icoi>- 
fosioniio  theinental  faculties.     These  symptoms  aite  aUeviated 
about  ithe  eighth  hour.    !Now  tfaiene  is  severe  headache,  llhe  ey^ 
u  red  and  ipiiinf ul,  the  face  and  Qips  are  df  a  deadly  paleness,  the 
^oipcratttre  'of  thie  hody  invariably  below  the  healthy  standard, 
fte  vomiting'becomes  much  severer,  the  pulse  varies,  but  in  ge- 
neral it  is  depressed.    The  rdeas  are  confused,  and  at  times, 
^here   is   high   delirium.     Abotrt   the  twenty-fourth   or  forty- 
eighth  hour,  these  symptoms  are  succeeded  by  a  shaking  fi^ 
^hich  lasts  from  one  to  six  hours,  and  which,  without  the  inter- 
J^ntion  dfa  hot  stage,  often  forces  out  a  cold  clammy  sweat, 
/^^e' countenance  is  now  grim  and  overcast,  there  is  a  peculiar 
^^alignity  in  the  eye,  the  pulse  is  irregular  and  intermitting,  an4 
^liebody  eichales  a  disagreeable  odour.     The  danger  is  al>^ays.in 
t^roportioti  to  th^  number  and  intensity  of 'the  cold  .fits. 

When  the  disease  has  appeared  in  the  above  aggravated,  forni, 

^jidihas  so  lasted  for  two  or  ilu'ee  days,  universal  reaction  seldom 

^^r  never  takes  place.     The  progress  towards  dissolMtion.is  then 

^^ixtrcmely  rapid,  all  the  symptoms  become  worse,  and  convjpl- 

r^ions  or  ooma  tierminate  'the  scene.    Dearth  generally  happeqs 

V)eforc  the  'fifth  tlay ;  but,  by  active  measures,  the  disease iOK^ 

protracted  to  a  longer  f)j^r,iqd. 
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*'  When  the  disease  terminates  favourably^  febrile  excitement  ap- 
pears at  an  early  period,  and  the  type  becomes  purely  remittent,  in 
the  same  manner  as  in  the  simple  form,  into  which  it  may  be  said 
to  be  converted.  The  conversions  are  reciprocal,  the  simple  form 
sometimes  assuming  the  congestive  -,  and  the  congestive,  on  t  he 
contrary,  sometimes  resolving  itself,  as  it  were,  into  the  simple.'* 

This  fever,  we  are  told  by  Dr.  O'Halloran,  is  extremely  diffi- 
cult to  manage.  The  principal  indication  of  cure,  is  to  restore 
heat  and  animation  to  the  surface ;  and  before  this  happens,  the 
use  of  the  lancet  is  prejudicial,  except  in  rare  cases,  where  the 
head,  it  may  be  presumed,  is  the  seat  of  congestion.  But  when 
reaction  has  at  length  taken  place,  the  author  is  disposed  to  look 
upon  venesection  as  the  most  valuable  of  remedies. 

'^  It  is  principal,*'  he  observes,  ''  as  subtracting  the  impulse  from 
the  diseased  organs,  reproducing  balance  in  the  circulating  system  -, 
and  it  is  moreover  auxiliary,  as  rendering  the  system  susceptible  of 
the  impression  of  remedies,  which  are  calculated  to  restore  a  fbnn 
of  action  analogous  to  that  of  health.'* 

The  first  step,  therefore,  is  to  restore  heat. 

''  For  the  accomplishment  of  it,  it  will  be  necessary  to  place  the 
patient  in  a  hot  bath  of  high  temperature,  and  to  detain  him  in  it 
until  the  body  be  thoroughly  warmed  ;  he  should  then  be  rubbed 
dry,  and  covered  in  bed  with  more  than  the  usual  quantity*  of 
clothes.  When  he  is  disposed  in  bed,  a  purge  of  calomel  and  eolo- 
C3mth  should  be  administered  immediately  ;  and  if  the  heat  of  the 
body  be  not  increased  before  the  termination  of  two  hours  from 
this  time,  the  conjoint  use  of  pills  composed  of  calomel,  opium, 
camphor,  and  ammonia,  with  brandy,  sether,  or  stimulating  tinc- 
tures, should  be  repeated  at  short  intervals.  If  these,  means  fiul  in 
producing  artificial  excitement,  massive  pieces  of  wood^  heated  to 
a  high  temperature,  should  be  applied  to  the  sides — heated  bricks 
to  tne  feet,  and  bladders  of  warm  water  to  the  stomach  and  abdo- 
men.** 

In  this  way,  artificial  fever  may  be  induced ;  but  if  no^  the 
bath  should  be  repeated,  and  the  most  powerful  stimulants  ad- 
ministered at  short  intervals.  If  the  stomach  is  too  irritable, 
blisters  should  be  applied  to  the  head,  epigastrium^  &C.9  art^^ 
cial  heat  must  be  employed,  and  friction  with  hot  stimulating 
oils.  On  the  establishment  of  reaction,  the  abstraction  of  a 
small  quantity  of  blood  will  be  beneficial ;  which  may  be  repeat- 
ed^ if  circumstances  are  favourable. 

^'  After  the  first  bleeding,  it  will  be  prudent  to  give  one  scruple 
of  calomel  with  camphor  and  opium>  which  may  be  repeated  three 
times  a-day,  either  by  itself,  or  with  e£Pervescing  draughts,  espe- 
cially if  irritability  of  the  stomach  prevail. 
"  When  general  febrile  action  is  securely  established,  and  the  heat^ 
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which  is  equally  diffused  over  the  whole  surfiace^  is  above  natural^ 
the  abstraction  of  blood  to  considerable  extent^  will  be  followed  by 
benefit.  It  will  then  be  proper  that  calomel^  camphor^  ammonia, 
and  opium^  be  given  every  two  hours^  with  a  view  of  supporting 
action,  counteracting  the  immediate  effects  of  the  lancet,  and  of  af- 
fecting the  system  by  the  operation  of  mercury.  Where  the  system 
is  under  the  impression  of  mercury,  the  symptoms  of  topical  conges- 
tion subside  rapidly  in  most  cases,  and  the  disease  assumes  the 
simple  form,  soon  followed  by  convalescence.'* 

The  author  concludes  the  Volume  with  a  few  cases  of  conges- 
tive remittent  fever,  and  an  Appendix  of  remarks  and  cases  on 
fever  from  inebriation;  on  continued  fever;  and  on  the  bilious 
remittent,  as  they  occur  in  Gibraltar.  In  all  of  them,  the  treat- 
ment is  nearly  the  same  as  that  we  have  been  already  noticing  : 
the  warm  bath,  blood-letting,  purging,  &c.  &c. 

We  now  close  our  analysis  of  Dr.  O'Halloran's  remarks.     In 
so  far  as  we  have  observed,  he  is  a  faithful  delineator  of  disease. 
His  practice,  however,  in  the  simple  remittent  fever  of  the  Me- 
diterranean, in  so  far  as  blood-letting  is  concerned,  is  not  new ; 
for  we  well  remember,  that  at  Minorca  in  1801,  in  fevers  of  this 
type,  Mr.  Gray,  of  the  Naval  Hospital  at  Masion,  trusted  almost 
entirely  to  the  lancet  for  their  cure;  and  Dr.  Irvine,  in  1809, 
made  it  the  ground-work  of  his  practice,  in  the  summer  and 
aotamnal   fevers  of  Sicily.     We  acknowledge,  that  we  have 
never  seen  the  congestive  remittent,  as  described  by  him,  in  its 
Worst  form ;  but  we  have  met  with  fevers  similar  to  that  des- 
cribed by  Dr.  Farrell,  in  Irvine's  Diseases  of  Sicily,  which  we 
brieve  to  be  of  the  same  family.     Most  of  Dr.  O'Halloran's 
eases  occurred  in  summer  and  autumn,  probably  from  fatigue 
^Dd  exposure  to  the  sun's  rays,  or  from  alternations  of  diurnal 
Aeat,  and  nocturnal  cold;  but  he  has  said  little  about  causes. 
The  execution  of  the  work,  which  is  written  in  a  simple  and 
^riaffected  style,  is  creditable  to  Dr.  O'Halloran's  literary  talents. 
^\^e  have,  indeed,  observed  a  few,  and  but  a  few,  passages,  that 
jght  have  been  carped  at,  but  they  are  not  worth  mentioning. 
~  e  passage,  however,  in  lines  13,  14,  15,  page  60,  might  have 
n  made  more  intelligible. 
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Art.  UI.  ^n  Ir^quiry  into  the  Causes  of  the  Curvature  of  tht 
Spb^i  with  Suggestions  as  to  the  best  Means  of  prevetiting,  or 
when  formedf  of  removing,  the  Lateral  Cwxature.  By  T« 
jAaaoLD,  M4>.  8vo.  pp.  147.  London,  1824. 

• 

The  diseases  of  the  spine  have  been  recently  treated  of  by 
several  authors,  of  whose  works  we  have  endeavoured  to  convey 
some  idea  to  our  readers.  The  discrepancy  of  opinion  which 
prevails  among  them,  is  of  itself  sufficient  to  shew,  that  we  have 
not  yet  obtained  any  principles  in  the  pathology  and  treatmeiit» 
which  can  be  considered  as  fixed,  or  of  general  applicaliopp 
In  fact,  we  are  by  no  means  certain,  that  the  influence  exerted 
on  practice  by  hasty  speculation  has  not  been  productive  of  ma- 
terial injury.  We  believe,  for  instance,  that  the  supposition 
that  anterior  curvature  of  the  ^pine,  arising  from  carious  vertiSr 
br^  might,  be  cured  by  means  of  the  horizontal  position,  hasdoM 
po^itiv^  harm,,  by  leading  to  the  rejection  of  counter-irritatiopj 
aQ4  by  introducing  confusion  among  the  ideas  entertainedf  ^  (o 
the  nature  of  the  disease.  The  lateral  curvature,  common  as  it 
is,  and  much  as  has  been  written  about  it,  is  still  more  unsettled 
in  every  thing  that  regards  its  nature  and  treatment.  Nothing  po*- 
^tive  is  Ifnown  of  the  state  of  the  parts,  or  of  the  organs  prima- 
rily ^ffep^ed :  by  pne  writer,  it  is  referred  to  disease  of  the  bont«{ 
by  another,  to  disease  of  tb^  ]igament^ ;  by  another,  to  afieotkni 
qf  the  muscles :  Dr.  Dods  has  very  ingeniously  suggestfed)  thM 
the  spine  is  not  iqcuryated,  but  merely  rotated  on  its  axis,  n 
iflea,  hpwever,  contradicted  by  the  fact,  that  the  subjects  of  late* 
ral  curvature  actually  lose  a  part  of  their  original  sts^ture  |  and 
Ifistly,  Pr.  Jarrold,  in  the  Inquiry  before  us,  contends  for  t^ht 
supppsitipp,  that  t;he  priginal  cause  of  the  disease  is  to  be  fouad 
in  ftp  altered  con(}ition  of  ^h^  intervertebral  substance.  In  this 
state  of  professional  opinion,  it  is  evident,  that  an  accuratp  ai^a^ 
tomipi^l  investigation  into  the  state  pf  the  vertebrae  and  their 
dependencies,  is  one  of  the  principal  desiderata,  particuli^rly  if 
it  be  combined  with  the  observation  of  symptoms  during  life ; 
until  we  shall  have  obtained  something  of  this  kind,  it  is  impos- 
sible to  expect  that  we  can  ascertain  the  most  suitable  modes 
of  treatment,  or  that,  possessing  them,  we  should  be  generally 
successful  in  their  application. 

Dr.  Jarrold  first  treats  of  curvature  of  the  spine,  from  within 
outwards.  According  to  him,  it  presents  two  varieties,  cuiTa- 
ture  with,  and  curvature  without  loss  of  motion.  One  of  bis 
favourite  ideas  appears  to  be,  that  the  angular  curvature  o£  the 
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spine  is  not  a  consequence  of  scrofula.  Tiie  vague  manner  in 
which  that  term  is  used,  renders  it  difficult  to  speak  decidedly 
on  that  point ;  but  even  if  we  admit  that  scrofula  is  not  the  onr\f 
cause  of  the  disease,  there  cannot  be  a  doubt  that  it  often  takes 
place  in  scrofulous  subjects. 

**  Scrofula/'  says  Dr.  Jarrold,  '^  the  leading  and  genenkUy  Mip- 
posed  source  of  diseased  Tcrtebrae,  is  hereditary^  the  outward  curva- 
ture or  hump-back  is  not  hereditary.* ^—'p.  29. 

It  is  unnecessary  to  say,  that  tliis  piece  of  logic  involves  t#o 
mistakes,  and  that,  whilst  scrofula  is  not  always  hereditary,  cur- 
vature of  the  spine  is  occasionally  so.  In  some  subsequent  spe- 
culation, the  author  wanders  still  farther  from  what  we  conceive 
to  be  the  real  state  of  the  case. 

"  Again,  caries  from  scrofula  usually  produces  hectic  fever,  and 
subsequently,  death.'* — ^p.  30. 

*'  But  although  the  disease  (in  the  spine)  moves  on  year  af^er 
year,  destroying  as  it  advances,  gangrene  is  never  apprehended,  and 
death  seldom  accrues.  Another  effect  of  scrofulous  caries,  is  tht 
producUon  of  purulent  matter.  This  essential  and  invariable  conse- 
quence is  unknown  in- caries  of  the  spine ;  a  distinction  at  once  con- 
clusive and  characteristic.** 

This  distinction  appears,  however,  to  be  done  away  by  the 
Amission  which  Dr.  Jarrold  is  obliged  to  make,  that— ^ 

**  In  some  cases,  which  are  probably  distinct  varieties  of  the  di^- 
^^ase,  or  when  scrofula  attacks  the  vertebrae,  for  it  cannot  be  con- 
^^nded  that  this  part  of  our  system  is  exempt  from  that  malady, 
^Kiatter  is  formed,  which,  finding  its  way  between  the  muscles-,  ulti- 
'^^ately  becomes  a  psoas,  or  lumbar  abscess  5  and  all  the  consequen- 
ces of  scrofula  follow.** — p.  31.  . 

~  Another  peculiarity  assigned  to  carious  vertebrae,  is  equally 
'liable  to  objection  :  this  is  stated  to  consist  in  the  removal  of 
^he  disease  from  the  system,  after  the  curvature  is  completed. 

''  No  second  attack  is  ever  made,  nor  does  the  disea^  remove 
m  6ne  part  to  another.** 

If  we  were  to  say  that  the  reverse  was  the  fact,  it  would  h6 
Nearer  to  the  truth.     But  without  farther  discussing  the  matter, 
^t  will  be  sufficient  to  state,  that  nothing  is  more  common  thaii 
"^he  occurrence  of  caries  of  the  spine,  and  curvature  in  those  in- 
dividuals, who  have  been  the  subjects  of  diseases  of  the  glands 
^nd  joints,  and  other  scrofulous  affections  equally  unequivocal. 
Dissection,  too,  the  touch-stone  of  pathological  doctrines,  shews 
that  the  vertebrie,  in  cases  of  caries,  often  undergo  the  change 
of  structure  met  with  in  the  other  bones,  when  affected  with 
scrofula,  and  that  this  state  is  often  accompanied  by  the  pr^* 
sence  of  tubercles  in  the  lungs  and  liver. 
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Necrosis^  Dr.  Jarrold,  by  a  strange  misconception  of  t^rms, 
considers  as  another  species  of  caries,  but.  not  of  the  nature  of 
the  disease  which  attacks  the  vertebrae  ;  and  adds, 

'*  That  it  (necrosis)  is  characterized^  not  so  much  by  the  death 

of  a  bone  in  whole  or  in  part^  as  by  its  entire  re-production.*' — ^p.  33. 

« 

We  had  been  accustomed  to  suppose,  that  necrosis  might  oc- 
cur without  regeneration  of  bone,  and  therefore  confess  our- 
selves rather  at  a  loss  to  understand  how  a  disease  can  be  cha- 
racterized by  a  circumstance  which  may  never  present  itself. 

Four  cases  are  related  as  specimens  of  the  form  of  curvature 
of  the  spintf  without  loss  of  motion.  The  second  we  shall 
quote,  merely  because  it  is  the  most  concise. 

''  Joseph  Coomb^  aged  eight  years^  was  taken  ill  in  Decembec 
1891^  and  confined  to  his  bed  several  weeks  -,  but  the  disorder  was 
never  ascertained.  After  a  partial  recovery  of  two  or  three  monthsj* 
he  was  in  May,  1822>  seized  with  a  pain  in,  his  neck,  attended  by  ai 
fulness  on  both  sides  of  the  spine,  the  head  resting  on  the  shoulder : 
he  remained  in  this  state  until  July,  when  I  saw  him  and  prescribed 
A  GRAfN  ! !  of  ext.  hyoscyam^  morning  and  evening.  The  bene« 
ficial  influence  was  apparent  in  a  week,  and  in  a  month  he  was  per-, 
fectly  restored.** — p.  37-  s 

There  is,  in  this  case,  no  evidence  of  disease  of  the  spine,  un- 
less we  consider,  with  the  author,  the  fulness  on  both  sides  of  it 
to  be  a  diagnostic  symptom :  according  to  him,  a  neck  rendered 
stiff  from  an  affection  of  the  muscles,  is  not  swelled ;  an  ppinioa 
for  which  there  is  not  any  sufficient  ground.  The  curvature  too, 
if  any,  must  evidently  have,  been  lateral.  In  some  other  cases,- 
the  curvature  is  stated  to  have  been  anterior,  and  a  few  leeches 
were  applied,  but  in  other  respects,  their  nature  and  treatment 
were  very  similar  to  that  above  related.  We  cannot  help  alto- 
gether questioning  the  existence  of  any  thing  like  caries  of  the; 
vertebrae  in  any  one  of  them. 

In  what  he  says  of  the  curvature  of  the  spine,  with  loss  of 
motion.  Dr.  Jarrold  has  almost  wholly  confined  himself  to  criti- 
cisms on  the  opinions  advanced  by  other  writers.  Even  in  this 
respect,  he  does  not  appear  to  have  been  very  successful.  Speak- 
ing of  the  modes  of  treatment  recommended  by  Messrs.  Pott 
and  Baynton,  he  says — 

''  Neither  appears  to  have  understood  the  principles  by  which  the 
cures  they  witnessed  were  effected,  which  led  them  into  error  ;  for 
having  removed  a  fatal  symptom,  they  concluded  that  they  had  re- 
moved the  disease.  The  loss  of  motion  is  but  an  occasional  conse- 
quence of  an  outward  curvature  of  the  spine.  But  those  gentlemen 
have  confounded  the  cause  with  the  effect  -,  and  published  to  the 
world,  as  a  cure  for  a  curvature  of  the  spine,  that  which  only  re* 
moves  one  of  its  consequences.** 
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We  object  to  the  idea  of  putting  the  practice  of  Mr.  Pott  and 
that  of  Mr  Baynton  on  the  same  footing :  there  can  be  no  doubt 
but  that  the  cases  which  influenced  the  latter  gentleman  in  his 
objections  to  the  use  of  caustic  issues,  must  have  been  totally 
distinct  from  those  described  so  well  by  the  former :  in  this  in- 
stance, as  often  happens,  the  objection  lies,  not  against  the 
mode  of  treatment,  but  its  indiscriminate  applicatiob  to  every 
kind  of  ;case.  We  do  not  understand  what  Dr.  Jarrold  means 
by  a  CURE  for  curvature  of  the  spine.  He  surely  cannot  ex- 
pect that  any  kind  of  practice  can  succeed  in  restoring  the  natu- 
ral form  of  a  spine,  which  has  become  incurvated  as  a  conse- 
quence of  caries. 

It  is  gratifying  to  turn  from  all  that  is  obscure  and  objec- 
tionable in  the  arguments  Dr.  Jarrold  has  advanced  on  this 
topic,,  (and  certainly  there  is  enough  of  both)  to  something  more 
clear  and  more  deserving  of  general  attention;  such  we  consider 
to  be  the  importance  which  he  attaclies  to  the  operation  of  con- 
stitutional causes  in  the  production  of  caries  of  the  ve^tebrie, 
and  the  energy  with  which  he  protests  against  its  being  con- 
sidered as  a  merely  local  disease.  In  regulating  the  treatment, 
his  attention  appears  to  be  almost  exclusively  confined,  in  truth, 
too  much  so,  to  the  state  of  the  constitution ;  and  the  only  local 
means'that  we  find  recommended,  consist  in  the  occasional  ap- 
plication of  a  few  leeches.  He  appears  also  to  be  an  advocate 
for  the  horizontal  positron,  and  speaks  so  undecidedly  with 
respect  to  caustic  issues,  that  we  cannot  suppose  he  is  qiuch  in 
the  habit  of  witnessing  thfeir  eflPects.  We  should  be  sorry  to 
misrepresent  the  author's  views  of  the  treatment  of  the 
disease,  but  we  have  experienced  considerable  difficulty  in  esti- 
mating their  nature.  He  praises  the  ext.  hyoscyam.,  as  being 
in  all  cases  beneficial ;  and  in  most  recent  ones,  capable  of  ef- 
fecting a  cure.  We  fear  that  the  latter  clause  of  this  opinion 
will  be  found  most  unfortunately  opposed  to  general  experience. 

We  were  rather  surprised  to  meet  a  Chapter  on  the  hip- 
joint  diseases,  in  a  work  professing  to  treat  on  Curvature  of 
the  Spine.  The  author's  object  appears  to  be  to  attempt  to  es- 
tablish an  analogy  between  it  and  the  curvature  of  the  spine ; 
that  sQch  an  analogy  exists,  there  can  be  little  doubt,  but  by  no 
locansin  the  particular  manner  he  supposes;  and  in  fact,  this 
^ery  analogy  forms  a  pretty  strong  argument  against  the  view 
he  has  adopted  of  the  curvature  of  the  spine,  connected  with 
caries.  He  is  pleased  to  consider  the  hip-joint  disease,  "  as 
being  sui  generis/' — "  as  bearing  no  analogy  to,'*  and,  "  as 
'Miving  no  sameness  with  other  diseases  of  joints."  Unfor- 
tunately for  the  credit  of  this  opinion,  the  advances  of  modern 
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surgery  have  shown  just  the  contrary,  and  that  the  affections  of 
the  hip-joint  do  not  present  any  thing  which  is  not  met  with  id 
other  parts  of  similar  structure.  We  know  not  what  meaning 
the  author  may  attach  to  the  barbarous  and  unscientific  term— 
"  white  swelling/' — but,  for  ourselves,  we  were  not  aware  that 
the  diseases  it  is  meant  to  express  had,  more  than  disease  of 
the  hip-joint,  a  necessarily  scrofulous  origin;  or  that  they, 
more  than  it,  were  characterized  by  the  presence  of  purulent 
matter. 

In  treating  of  the  lateral  curvature  of  the  spine.  Dr.  Jarrold 
commences  by  giving  his  reasons  fpr  dissenting  from  jsome  pf 
the  causes  which  have  been  assigned  for  its  origin.  It  is  al-* 
lowed  on  all  sides,  that  it  is  totidly  distinct  from  the  anterior 
curvature  consequent  on  caries.  It  differs  from  Tickets,  accord-* 
ipg  to  Dr.  Jarrold,  inasmuch  as  rickets  is  a  disease  of  the  bone, 
and  the  curvature  is  not ;  in  one  case,  the  texture  is  porous  and 
soft;  in  the  other,  it  is  in  its  natural  state.  He  is  equally  un- 
willing to  admit  muscular  debility  as  the  cause :  that  muscular 
action  may  keep  up  a  curvature  already  existing  can  be  under- 
stood, but  not  that  it  should  produce  it.  Dr,  Jarrold  asks  the 
very  pertinent  questions : — 

"  If  debilitylbe  the  cause  ?  Why  is  it  local }  Why  are  the  muscdes 
attached  to  the  spine  alone  affected }  Are  they  panJyved^  or  is  the 
debility  of  a  specific  nature  :  If  so^  it  is  a  disease ;  or  by  what  other 
means  is  a  local  debility  produced  ?** — p.  78. 

''  In  the  view  I  take  of  the  subject/*  says  he^  "  a  diseased  state 
of  the  intervertebral  cartilages^  is  the  occasion  of  the  lateral 
'Curvature/' — p.  79* 

That  this  may  really  be  the  case,  is  by  no  means  impossible ; 
but  the  grounds  on  which  he  has  advanced  the  supposition  are 
certainly  not  by  any  means  sufficient  to  authorize  any  positive 
conclusion.  At  present  it  stands  altogether  as  a  hypotheUcal 
-suggestion,  the  merits  of  which  must  be  decided  by  future  ex.* 
perience.  Dr.  Jarrold  has,  in  order  to  support  his  own  ideas, 
quoted  Mr.  Brodie,  who  discovered  in  the  centre  of  some  inter- 
vertebral cartilages  that  came  under  his  notice,,  a  dark  spot, 
"which  probably  preceded  the  destruction  of  the  parts.  He  hmS| 
however,  not  perceived,  or  has  forgotten  to  mention,  that  the 
cases  in  which  Mr.  Brodie  detected  this  change  of  structure, 
were  not  cases  of  lateral  curvature,  but  of  anterior  curvature 
connected  with  caries ;  and  that  the  object  of  that  gentleman 
in  relating  them  was,  to  prove  that  caries  of  the  spine,  at  least 
occasionally,  commences  in  the  intervertebral  substance.  The 
following  case,  however,  communicated  to  Dr.  Jarrold,  by  Mr^ 
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Peter  Barrow,  is  more  in  point,  and  is  worth  more  than  all  the 
wordy  speculations  of  the  author. 

Jcai.  9,  1819.— '^  I  visited  Eliza  lUingworth^  aged  nine  years^ 
who  died  a  few  hours  afterwards  of  inflammation  of  the  chest.  For 
more  than  eighteen  months^  this  little  girl  had  been  the  subject  of 
a  carvBture  of  the  spine^  which  extended  to  all  the  dorsal  vertebrs  : 
the  curvature  was  on  the  left  side^  and  occasioned  great  deformity. 
No  treaJjxient  had  been  had  recourse  to.  On  examination  after 
deaths  the  ligaments  of  the  dorsal  part  of  the  spine  were  slightly 
alfected^  but  the  intervertebral  substances  were  greatly  diseased^  at 
some  parts^  particularly  at  the  convexity,  being  red  and  thickened ; 
and  at  others^  being  converted  into  a  pale  jelly-like  substance. 
Throughout  they  had  lost  their  elastic  cartilaginous  nature.** — p.  84. 

If  it  were  admitted  that  the  original  cause  of  the  lateral  cur- 
vature consisted  in  a  change  of  structure  in  the  intervertebral 
substances,  it  would  still  be  necessary  to  point  out  the  rnodu^ 
operandi  of  this  change.  At  first  sight  there  appears  to  be  no 
sufficient  reason  why  such  a  change  should  produce  curvature; 
or,  granting  it  had  the  power  to  do  so,  why  the  curvature  should 
alwajrs  be  lateral,  and  not  anterior,  or  posterior.  Dr.  Jarrold 
appears  to  have  satisfied  his  own  mind  on  this  particular;  but 
as  we  do  not  profess  to  be  able  to  understand  every  thing  he 
advances,  it  will  be  better  that  he  should  speak  for  himself. 

''In  the  view  which  I  take  of  the  subject,  a  specific  disease 
distends  the  cartilages,  which  the  energies  of  the  constitution  fre« 
quently  remove^  and  the  figure  suffers  only  in  degree  j  in  other> 
and  more  advanced  ca^es,  the  distention  is  so  considerable  as  ta 
occasion  an  uneasy  sensation  near  the  part^  the  effort  to  relieve 
which  causes  the  curvature.  It  is  not  that  the  ligaments,  or  the 
bones^  or  the  muscles,  are  diseased ;  or  that  the  disease  of  the  car* 
tilages  is  of  itself  the  cause  -,  but  the  muscles  being  made  to  act 
partially  on  the  spine  while  the  cartilages  are  in  this  state  -,  the 
same  effect  follows  as  when  pressure  is  applied  to  the  ancle. — (To 
the  diseases  of  which  the  author  had  referred  for  the  purpose  of 
ilhistnition.)  p.  S7, 88. 

''But  ol^er  evidence  of  the  existence  of  disease  yet  remains  :  a 
curvature  is  commonly  preceded  by  indisposition,  more  or  less  con«> 
sidermble,  but  without  a  definite  character.  After  months  or  years 
passed  in  this  state,  its  nature  becomes  manifest  by  the  enlargement 
of  on^  of  the  shoulders ;  after  which  the  indisposition  diminishes,  it 
beip? .  the  terminatiQii  of  the  attack ;  and  in  a  few  weeks,  the 
shoulder  becomes  less,  and  the  health  improves  $  but  the  original 
s}iftpe  is  not  fully  restored :  and  those  who  suffer  from  this  one 
attack,  although  the  spine  be  not  incurvated,  hav^  lost  something  of 
t|ie  elegance  of  their  figure.  But  commonly,  another  attack  foUowa 
in  the  ensuing  Spring,  or  it  may  be  at  the  distance  of  years^,  wbc^n 
the  flesh  again  wastes,  the  countenance  becomes  pale,  the  shoulder 
once  more  rapidly  increases,  but  the  indisposition  is  unwillingly 
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acknowledged,  because  it  is  with  difficulty  described.  All  this 
be  completed  io  a  few  weeks,  or  even  days,  for  the  enlaigemcnt  i 
not  gpradual,  but  sudden ;  I  have  seen  a  decided  increase  in  a  siogl 
day.  Commonly  on  the  third  attack  the  spine  loses  its  naton 
position,  and  becomes  slightly  cunred." — p.  89,  90. 

Dr.  Jarrold  insists  upon  the  elevation  and  prominence  of  tk 
shoulder  blades  as  a  diagnostic  symptom. 

''  In  every  one  in  whom  I  have  noticed  this  appearance,  altboi^ 
it  may  almost  spontaneously  disappear  for  a  season,  it  has  retnmed 
and  a  curvature,  unless  counteracted  by  medicine,  has  always  beei 
the  consequence.'* — p.  96. 

**  At  this  period  a  short  course  of  medicine  replaces  the  shoulder 
in  their  proper  position,  and  if  future  attacks  should  he-made,  an 
be  treated  in  a  similar  manner,  the  natural  synmietry  and  proportioi 
of  the  figure  will  be  preserved.  Remove  the  cause  by  destroyiii| 
the  disease,  and  nature  wfll  restore  the  figure.'* — ^p.  97- 

Even  in  the  worst  cases,  where  the  curvature  is  considerable 
Dr.  Jarrold  conceives  that  the  form  may  often  be  much  im- 
proved, and  the  health  in  a  great  degree,  if  not  absolutely^  re 
stored.  He  objects  to  the  use  of  mechanical  means,  and  speaki 
doubtfully  of  the  benefit  to  be  derived  from  the  horizontal  poa- 
ture.  In  the  manner  that  it  is  often  practised,  the  latter  is  ver] 
likely  to  do  material  injury  to  the  state  of  the  general  health; 
and  in  that  way  to  aggravate,  instead  of  relieving,  the  loca 
disease. 

These,  and  similar  measures,  such  as  carrying  a  weight  oi 
the  head,  friction,  and  other  means  of  invi  orating  the  mosclr 
may,  according,  to  Dr.  Jarrold,  prove  useful  occasionally  as 
auxiliaries;  but  the  practice  on  which  he  places  the  greatest 
reliance,  is  that  which  is  calculated  to  amend  the  impaired  stati 
of  the  general  health,  on  which  he  supposes  the  lateral  curvaton 
to  depend.  From  some  real  or  imagined  relation  between  it 
and  bronchocele,  he  has  been  ledto  employ  certain  remediet 
which  have  been  found  serviceable  in  the  treatment  of  the  latter. 

"  From  ten  to  fifteen  grains  of  burnt  sponge,  and  from  four  tc 
six  grains  of  carbonate  of  soda,  and  if  debility  be  considerable 
twenty  drops  of  nitric  acid,  are  directed  to  be  given  daily.  Very 
soon  tiie  increased  flesh  on  the  shoulders  begins  to  diminish,  and 
in  two  or  'three  weeks  disappears.  The  shoulder  blades  at  the 
same  time  fall,  and  re-occupy  their  natural  situations  :  the  healtbj 
which  had  been  more  or  less  disturbed,  resumes  its  ordinary  state ; 
the  mind  becomes  cheerful,  and  capable  of  application ;  the  langind 
dispirited  aspect,  which  seemed  to  call  for  the  use  of  tonics  and 
stimulants,  is  dispelled  without  them.  Medical  treatment  is  seldoai 
further  required,  unless  the  appetite  and  digestion  be  impaired.*'— 
p.  117,  118. 
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We  shall  not  stop  to  inquire  whether  this  picture  of  the  good 
effects  of  a  particular  kind  of  treatment  may  not  be  rather 
highly  coloured.  That  is  a  matter  of  no  great  importance ;  it 
is  enough  to  know  that  it  rests  on  a  rational  basis,  and  that  this 
part  of  Dr.  Jarrold's  work  is  best  entitled  to  the  consideration 
of  the  profession.  We  wish  it  were  in  our  power  to  speak  as 
favourably  of  the  whole ;  but  it  is  impossible  to  conceal  thajl^ 
in  the  mass,  it  presents  but  little  that  is  new  nor  important ;  that 
it  is  not  distinguished  for  clearness  of  conception  or  expression ; 
and  worse  than  all,  that  it  contains  a  very  considerable  number 
of  flagrant  violations  of  the  most  common  rules  of  grammatical 
composition. 


Art.  IV.  Doctrine  Medicaky  expliqu^e  d'apr^s  les  Theories  cn- 
s&gn^es  dejmis  Hippocrate  jusqu'a  M.  Broussais.  Par  J.  L. 
MicHU,  M.D.  &c.  &c.  8vo.  pp.  439.  Paris,  1824. 

Mr  Michu  professes,  in  the  compass  of  this  small  volume,  to 
explore  the  vast  subject  of  medical  theory,  from  the  days  of 
Hippocrates  to  the  present  time;  and  to  extract  from  it  what- 
ever is  true,  or  at  least,  whatever  approximates  to  truth.  In 
doing  this,  he  has  paid  a  high  compliment  to  the  observation 
aad  si^acity  of  Hippocrates,  and  has  deservedly  reprobated  the 
humoral  doctrine  of  Galen,  and  his  many  other  fanciful  specu- 
lations. In  the  earlier  times,  the  greater  number  of  physicians 
were  soldiers,  or  the  followers  of  Themison  and  Thessalus,  who 
believed  that  the  essence  of  disease  resided  exclusively  ib  the 
solids  ;  and  these  men,  Galen,  with  an  arrogance  which  seems 
to  have  been  natural  to  him,  has  denominated  the  asses  of  Thes- 
salus. In  general,  the  physicians  of  the  present  day,  though  far 
from  deserving  so  contumelious  an  epithet,  are  solidists ;  a  few 
of  them,  however,  having  a  slight  bias  towards  the  humoral  pa- 
thology. Among  these  last,  we  may  perhaps  rank  the  author  of 
the  virork  before  us ;  but  there  is  so  much  subtility  in  the  greater 
part  of  his  reasoning,  that  we  sometimes  find  it  difficult  to 
comprehend  his  meaning ;  and,  in  our  opinion,  his  doctrine  of 
the  temperaments  is  as  little  capable  of  proof,  as  the  humoral 
pathology  of  Galen. 

When  matter  becoipes  organized,  we  are  informed  by  M • 
fiichu,  that  the  first  principle  imparted  to  it  by  the  vital  power^ 
18  Ume. 
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"  Tlie  creating  power,'*  he  observes,  '^  and  the  principle  of  mo- 
tion, are  the  same  thing.  Tone  (tonicit^)  is  the  lever  by  which  this 
power  or  this  principle  produces  all  the  phenomena  of  organized 
bodies  ;  and  by  its  means,  the  exercise  of  life  commences.  The  first 
dress,  then,  which  clothes  organized  matter,  is  the  tone  imprinted 
tipo.n  it  by  the  vital  power. 

'^  Tone  is  the  cause  of  contractility  of  fibre ;  the  one  is  subservient 
to  the  other  5  we  may  say,  abstractedly,  that  tone  precedes  contrac- 
tility, or,  in  other  words,  that  life  is  the  cause  of  motion,  that  con- 
tractility is  its  effect,  by  the  intervention  of  tone. 

"  Tone  is  inherent  in  all  organized  bodies,  in  all  the  textures, 
and  in  all  the  systems  of  organs  ;  it  regulates  their  nutrition,  and 
their  functions. 

"  In  proportion  as  organization  becomes  more  complex,  and  as 
new  organs  are  called  forth,  tone  is  the  first  property  conferred 
upon  them  by  the  vital  power. 

"  Modified  according  to  the  nature  and  primitive  disposition  of 
textures,  it  stamps  all  the  organs  with  a  distinct  character,  which, 
to  use  an  expression  of  Bordeu's,  gives  to  each  a  life,  which  is  pe- 
culiarly its  own.'* — ^pp.  9,  10. 

All  the  textures,  therefore,  which  constitute  organization, 
whether  aoiQKil  or  vegetable,  are  endued  with  a  tonic  force,  and 
are  regulated  by  it.  This  force  is  bestowed  equally  upon  the 
capillary,  nervous,  and  muscular  systems ;  and  as  long  as  these 
systems  so  retain  it,  there  is  a  state  of  perfect  health.  To  form, 
therefore,  an  accurate  judgment  of  disease,  it  is  a  matter  of  the 
utmost  moment  to  have  a  correct  idea  of  the  state  of  tone  in  each 
individual,  while  in  health.  Hence,  in  the  cure  of  diseases,  it  is 
of  great  use  for  a  physician  to  have  been  long  and  intimately  ac- 
quainted with  his  patient. 

In  the  above  sketch,  the  reader  will  at  once  perceive  a  part 

!  of  the  celebrated  doctrine  of  Stahl,  but  stript  of  the  graces  and 

animation  of  that  eminent  physician.    To  him,  however,  in 

.  3ome  respects,  M.  Michn  has  done  ample   justice,  and  has 

spoken  favourably  of  his  works. 

'*  The  resources  of  medicine>"  he  says,  "  are  always  propor- 
.  tipned  to  the  dispositions  of  the  individual  who  is  diseased.  It  is  of 
the  utmost  importance  to  pay  attention  to  these  dispositions,  in 
order  to  appreciate  the  tendencies  of  nature.  Of  the  necessity  of 
this,  Stahl  was  thoroughly  convinced.  Before  knowing  what  he  has 
to  do,  the  physician  should  endeavour  to  find  out  what  nature  is 
'capable  of  doings  and  this  should  be  one  of  the  principal  pre- 
cepts in  medicine.  It  would  be  a  useful  check  upon  many  physi- 
cians, who  think  that  the  art  of  healing  consists  entirely  in  action.* ' 
—pp.  27,  28. 

Stahl,  as  well  as  Hippocrates,  was  sparing  in  the  use  of  medi- 
..  cines — 

'*  Why  do  we  observe  this  disinclination  to  the  use  of  medicines 
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only  in  the  most  enlightened  physicians,  and  in  those  who  are  en- 
dowed with  a  superior  judgment  ?  Is  it  not,  that  a  reason  for  ad- 
ministering medicines  is  often  wanting  to  the  physician  who  will 
not  act  but  upon  sure  grounds  ?  while,  on  the  other  hand,  one  is 
every  where  visible  to  him  who  is  in  the  habit  of  attributing  to  his 
own  skill  a  success  which  is  often  entirely  owing  to  nature  j  whom, 
from  the  same  cause,  he  perhaps  sometimes  accuses  of  imbecility, 
when  he  himself  alone  has  thwarted  her  efforts  by  medicines  use- 
lessly or  improperly  administered  V* 

"  A  living  author,  who  has  justly  acquired  a  groat  name,  M.  Pinel, 
has  been  accused  of  not  employing  an  energetic  mode  of  treat- 
ment, and  of  trusting  too  much  to  the  inherent  vigour  of  the  vital 
powers.  Is  such  an  accusation  well  founded  ?  Let  the  question  be 
answered  by  his  doctrine.  Rejecting  various  theories  of  his  prede- 
cessors, he  has  made  anatomy  and  physiology  the  basis  of  his  prin- 
ciples." 

"  It  is  upon  the  different  properties  of  the  various  systems  of  the 
animal  economy,  considered  according  to  the  nature  of  their  textures 
and  peculiar  functions,  that  the  doctrine  of  M.  Pinel  is  founded  5  a 
doctrine  which  has  the  advantage  of  uniting  under  one  point  of 
view  the  diseases  peculiar  to  each  system,  and  which  enables  us  to 
lay  hold  of  the  characteristics  which  distinguish  them,  and  to  mark 
the  diffisrences  presented  by  Uie  morbid  state  in  each  part  of  these 
systems." 

'*  In  thus  applying  analysis  to  medicine,  M.  Pinel  has  much  faci- 
litated the  study  of  the  science  -,  he  has  prepared  a  way  for  its  im- 
provement, without  subjecting  it  to  principles  which  are  too  ge- 
neral :  and  on  this  accoimt  he  deserves  our  homage.** 

"  A  great  man  is  always  preceded  by  a  great  man.  Had  Haller, 
Bordeu,  and  Grimaud,  never  made  their  appearance,  Bich&t  and 
Rnel  would  have  been  less  celebrated.  The  same  thing  may  be 
said  of  many  physicians  of  the  present  day,  who  are  indebted  for  the 
fertilization  of  their  genius  to  the  labours  of  Bich&t,  and  to  the 
doctrine  of  Pinel.*' — pp.  36-7. 

We  need  not  here  enter,  as  our  author  has  done,  into  tlie 
nosographical  classification  of  Pinel.  In  France  it  now  meets 
with  some  keen  and  even  virulent  opponents ;  yet  we  must  allow 
that  it  has  been  subservient  to  the  advancement  of  medicine. 

"  In  medicine,"  says  M.  Michu,  "  a  person  may  do  better  than 
his  predecessors,  but  he  cannot  create  a  new  science.  He  may  add, 
occasionally,  a  few  links  to  the  chain  of  known  truths;  the  re- 
mainder is  mere  controversy,  and  deserves  not  a  moment's  atten- 
tion, except  to  convince  us  that  the  greater  part  of  the  theories  of 
the  day  present  nothing  new,  but  the  language  in  which  they  are 
disguised.  Under  the  name  of  physiological  medicine,  the  doctrine 
of  M.  Broussais  has  enjoyed,  and  still  enjoys,  a  very  high  reputa- 
tion ;  but  it  should  enUghten  without  dazzling  us.  Without  being 
the  devoted  admirer  of  M.  Broussais,  I  think  it  a  duty  to  take  notice 
«f  the  high  merit  which  distinguishes  him,  and  to  acknowlege  that. 
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even  though  his  principles  should  be  abandoned^  the  science  will 
be  indebted  to  him  for  having  given  a  happy  impulse  to  its  pror 
gress."— pp.  41,  42. 

•  M.  Michu  now  gives  a  short  sketch  of  the  doctrine  of 
Broussais,  and  compares  his  opinion  concerning  febrile  diseases 
with  that  of  Sydenham,  and  then  favours  us  with  his  own. 

*''  May  we  not  fix,'*  he  says,  '^  the  meaning  of  the  word  fever,  by 
applying  it  to  those  diseases  which  are  called  febrile,  with  super- 
action  of  the  arterial  circulatory  system,  and  understanding  by  it 
a  superactive  motion  of  the  heart  and  arteries,  produced  by  a 
local  irritation  of  the  capillary  system,  or  by  a  general  state  of  ple- 
thora.'; 

'^  Thus,  even  admitting  that  the  greater  number  of  diseases  are 
occasioned  by  irritation,  we  may  divide  them  into  those  which  are 
accompanied  by  fever,  and  into  those  which  produce  no  reaction 
pn  the  arterial  circulation.  This  would  enable  us  to  divide  irrita- 
tions into  febrile  and  non-febrile  -,  and  perhaps,  were  investigations 
undertaken  to  establish  this  distinction  upon  characteristics  pecu- 
liar to  both  kinds  of  irritation,  they  might  be  of  advantage  to  the 
progress  of  science,  by  displaying  under  these  two  heads  the  shades 
of  di£ference,  and  the  phenomena  which  distinguish  them.*' — p.  48. 

In  the  above  extract,  we  suppose  the  reader  familiarly  ac- 
quainted with  the  doctrine  of  Broussais,  and  therefore  shall  not 
waste  time  in  a  farther  consideration  of  it.  A  matter  of  moch 
more  consequence,  than  that  of  tracing  the  intricacies  of  bis 
system,  will  be  to  impress  upon  our  mindi^  the  necessity  of  ap- 
preciating the  intrinsic  strength  of  an  individual,  before  he  be^ 
come  diseased,  and  of  ascertaining  the  relative  capacities  of  art 
and  nature.  This  is  an  object  too  much  neglected  at  the  pre- 
sent day.  Here  our  author  makes  use  of  tonCf  as  a  measurer  of 
debility,  considering  it  as  the  regulating  medium  of  the  vital 
phenomena ;  but  on  this  subject  we  shall  allow  him  to  speak 
far  himself. 

*'  The  capillary,  nervous,  and  muscular  systems,"  he  says,  *"*"  ex- 
hibit in  their  regular  state  a  degree  of  molicular  cohesion,  that 
constitutes  the  tone  or  strength  which  is  peculiar  to  them.     We 
may  form  an  idea  of  the  most  perfect  organization,  by  supposing 
the  complete  harmony  of  the  different  systems  amongst  each  other; 
but  if  such  a  state  could  take  place  in  any  individual,  it  would  not, 
according  to  the  opinion  of  Galen,  exist  for  one  minute.    What 
then  is  the  cause  of  the  derangement  which  takes  place }  Each  of 
the  systems  in  which  tone  resides  ceases  to  preserve  its  equilibrium ; 
what  one  gains  in  tone  another  loses ;  and  each  organ  receives  a 
particular  modification  of  it,  which  impresses  upon  the  constitution 
a  kind  of  existence  forming  the  idiosyncrasy  peculiar  to  each  indi- 
vidual.  But  how  are  idiosyncrasies  established,  and  haw  are  they 
distinguished  ?"«^pp.  -66,  &7. 
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To  answer  those  questions,  M.  Michu  enters  at  some  length 
nto  the  consideration  of  the  above-named  systems ;  partieularlj 
of  the  capillary,  the  existence  of  which,  he  thinks,  is  in  some 
respects  insulated ;  as  the  capillary  vessels  are  subject  to  tbe 
action  of  neither  heart,  arteries,  nor  nerves.  Their  tone  supplies 
the  place  of  every  thing,  and  by  its  means  they  are  enabled  to 
regulate  nutritive  or  organic  life,  which  is  capable  of  a  kind  of 
feeling  without  the  intervention  of  nerves.  We  smile  here, 
when  we  recollect  the  name  bestowed  on  these  vessels  by  M. 
Duges,  of  nerve- arteries,  froip  their  being  in  a  manner  consti- 
tuted of  nerves. 

In  the  opinion  of  our  author,  it  is  not  from  the  examination 
of  the  internal  organization  of  man,  or  of  the  functions  which 
are  exercised  within  him,  that  we  are  to  draw  just  conclusions 
concerning  temperaments  and  idiosyncrasies,  but  from  that  of 
his  ext<irnal  appearance  and  apparent  constitution. 

''Even  our  celebrated  Hall^/'  he  observes,  ''  considered  the 
knowledge  of  temperaments  as  of  less  use  in  the  treatment  of  acute 
diseases,  than  as  a  means  of  fixing  the  regimen  of  health,  and  regu- 
lating the  management  of  chronic  ailments.  I,  on  the  contrary>, 
am  persuaded  that  it  is  of  the  greatest  importance  to  the  treatment 
of  acute  diseases  to  pay  attention  to  the  particular  temperament  or 
physiological  condition  of  each  individual.  To  fix  the  type  of  tem- 
peraments, and  to  form  an  accurate  idea  of  the  idiosyncrasies  or 
modifications  produced  in  the  constitution  by  the  capillaries  in  ge- 
neral, it  is  of  consequence  to  appreciate  the  influence  of  the  two 
classes  of  these  vessels,  the  sanguineous  capillaries,  and  those  which 
convey  colourless  fluids. 

''  The  predominance  of  fixed  action  of  the  sanguineous  capillaries 
constitutes  the  bilious  temperament ;  and  from  the  predominance  of 
the  capillaries  which  convey  colourless  fluids  results  the  lymphatic 
constitution.  When  the  action  of  these  two  classes  of  capillaries 
is  exactly  balanced,  we  have  the  characteristic  of  the  sanguineous 
temperament.** — pp.  63,  64. 

There  is,  properly  speaking,  no  nervous  temperament,  for  the 
nervous  system  exerts  no  preponderance  whatever,  except  as  the 
organ  of  intelligence  and  genius.  The  predominance  of  the 
muscular  system  produces  the  athletic  temperament.  The 
bilious  is  the  least  liable  to  disease,  and  it  receives  its  characte- 
ristics from  the  abdominal  viscera,  in  which  its  diseases  are  ge- 
nerally situated. 

**  The  diseases  of  this  temperament,*'  says  our  author,  "  are  an- 
nounced, in  general,  by  heat  and  dryness  of  the  8kin>  by  thirst  and 
a  jiarched  tongue,  tension  of  fibre,  emaciation,  &c.  Their  seat  ia 
generally  in  the  hepatic  system,  or  in  the  mucous  membrane  of  the 
digestive  passages.    The  stools  are  bilipus^  tl\je  ^^ine  thicks  saf  ros^t 
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coloured^  and  depositing  a  sediment.  Chronic  alterations  of  organs 
occasioned  by  injuries  of  the  circulation  in  the  sanguineous  capiUa 
ries^  are  a  frequent  consequence  of  such  diseases.  In  short,  the] 
give  an  exact  representation  of  the  state  of  strictunij  which  Themisoi 
regarded  as  the  distinguishing  mark  of  a  class  of  diseases. 

"  To  the  physiological  state  of  the  bilious  temperament,  is  joinei 
a  disposition  of  the  system  of  cerebral  nerves,  which,  by  means  o 
the  well  directed  exercise  of  the  intellectual  faculties,  may  prodac 
a  preponderance  of  that  system,  and  a  state  of  regular  action,  ca 
pable  of  being  maintained,  without  any  interruption  to  the  harmon; 
of  the  vital  functions  -,  a  circumstance  which  might  almost  autho 
rize  the  admission  of  an  intellectual  temperament. 

"  When,  from  any  physical  or  moral  cause,  the  normal  state  o 
the  bilious  temperament  is  changed,  the  disposition  to  melanchol; 
ensues,  and  the  moral  habits,  and  the  whole  mode  of  thinking,  ar 
strikingly  affected  by  it,  which  indicates  the  close  connection  tba 
subsists  betwixt  the  bilious  temperament,  and  the  cerebral  nervoui 
system." — p.  08. 

The  chest  is  the  source  from  which  the  sanguineous  tempera 
ment  receives  its  distinraishing  characteristics  ;  and  its  disease: 
are  inflammatory  irritations,  and  active  hsemorrhagies. 

''  The  l3rmphatic  temperament,**  M.  Michu  informs  us,  '^  is  cha 
racterized  by  a  plumpness  of  the  cellular  texture,  by  a  fair  skin^  i 
slow  and  a  weak  pulse.  Fatigue  is  brought  on  even  by  slight  exer 
cise.  The  mind  is  inconstant,  and  the  memory  not  strong.  It  i 
from  the  cellular  texture,  the  lymphatic  system,  and  the  mucou 
membrane,  that  this  temperament  derives  its  characteristic  marks 
and  catarrhs,  aphthse,  serous  diarrhoeas,  dropsies,  cedema,  herpes 
and  congestions  of  the  brain,  are  the  phenomena  which  more  par 
ticularly  belong  to  it.** — ^pp.  70,  71- 

In  this  temperament,  he  affirms,  the  action  of  the  nerves  is 
in  general,  irregular  and  inconstant,  but  he  makes  an  honour 
able  exception  in  favour  of  the  people  of  Bray,  in,  Normandy 
where  he  once  practised  medicine.  Connected  with  the  athleti< 
temperament,  and  characterizing  it,  are  the  heart,  the  diaphragm 
the  intercostal  muscles,  the  uterus,  the  fibrous  coat  of  the  arte 
ries,  intestinal  canal,  bladder,  &c. ;  but  our  author  is  in  donb 
whether  there  is,  after  all,  an  athletic  temperament.  At  an; 
rate,  he  denies  to  it  deep  pathos,  or  great  intellectual  energy 
Of  all  the  systems,  however,  the  muscular,  he  thinks,  is  that 
the  physiological  and  morbid  phenomena  of  which,  have  mos 
connexion  with  the  qualities  and  quantity  of  blood,  and  it  i 
that  which  first  suffers ^from  debilitating  causes. 

In  the  above  sketch,  who  does  not  see,  disguised,  indeed,  ii 
a  new  language,  the  ancient  doctrine  of  the  temperaments,  rest 
ing,  it  is  true,  upon  a  more  solid,  but  a  not  less  hypothetiea 
base,  tlian  that  of  Galen  ?    Yet,  after  all,  there  is  truth  in  th< 
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distinction  of  temperaments ;  and  the  doctrine,  when  properly 
limited,  may  be  a  useful  guide  in  practice.  From  this  cause 
alone,  have  we  gone  into  it  at  some  length. 

We  refrain  from  touching  upon  our  author's  speculations, 
concerning  animal  and  organic  life,  but  shall  give  his  reflexions 
on  cerebral  sensibility,  considered  as  the  source  of  the  vital  phe* 
Domena. 

"  The  brain/*  he  says,  *'  has  been  considered  as  the  principal 
organ,  whence  emanates  the  energy  which  is  essential  to  every 
action  of  life.     In  admitting  the  principle  of  life,  we  admit  that  of 
feeling,  and  in  deriving  the  sensitive  system  from  the  brain,  physio- 
logists have  been  under  the  necessity  of  considering  the  cerebral 
organ  as  the  principle  which  produces  and  regulates  the  vital  phe- 
nomena.    Man,  indeed,  they  have  regarded  as  a  kind  of  pillar,  upon 
the  capital  of  which  they  have  fixed  their  principal  attention,  but 
have  looked  upon  the  shaft  and  pedestal  as  objects  of  secondary  con- 
sideration.   Would  not  an  opposite  proceeding  have  been  more  con- 
venient for  obtaining  a  just  idea  of  the  production  of  organs^^  for 
observing  their  growth,  and  afterwards,  for  better  comprehending 
the  mechanism   and  the  phenomena  of  the  animal  economy?  m 
other  words,  by  tracing  the  progressive  order  of  organic  production 
upwards,  from  the  most  simple  animal  to  man,  we  might  have  been 
able«  perhaps,  to  have  pointed  out  the  essential  characteristic  of  the 
human  being.     It  is  in  the  brain,  where  we  probably  should  have 
found  the  physical  and  independent  cause  of  his  superiority.    Taken 
^^  a  whole,  the  features  which  characterize  man  are,  undoubtedly, 
^x^eU  marked  ;  but  in  the  most  perfect  being,  the  brain  should  pre- 
sent a  distinct  part,  which  is  the  complete  and  finished  point  of  or- 
|g;anization.*' — pp.  103, 104. 

After  some  remarks  on  the  production  and  growth  of  the  dif- 
erent  textures,  he  casts  a  glance  upon  the  brain,  considered  as 
he  centre  of  morbid  phenomena. 

''  All  the  sensations,**  he  says,  '*  all  the  resolutions  of  the  win, 
U  the  phenomena  of  intellect,  and  all  the  principal  phenomena  of 
'Animal  contractility,  belong  to  the  physiological  action  of  the  brain. 
TThe  least  disorder  occasioned  to  the  exercise  of  the  functions  of  ex- 
"Cernal  life  directly  affects  the  brain  ;  but  it  may  be  affected  primj- 
^vely,  or  in  a  secondary  manner.    The  secondary  affections  which^ 
^n  the  acute  state,  come  to  it  from  the  organs  of  nutritive  life,  (the 
abdominal  viscera)  are  less  severe  than  those  which  come  from  the 
organs  of  animal  life.     The  delirium  which  is  the  consequence  of 
bilious  fevers,  or  inflammations  of  the  bowels,  is  less  dangerous 
than  that  which  is  produced  by  inflammatory  affections  of  the  chest. 
In  diseases  and  operations  which  are  seated  in  the  viscera  of  the  ab- 
domen, tetanus  is  much  more  rarely  observed,  than  after  the  ampu- 
tation of  a  limb,  or  of  any  other  operation  performed  on  an  organ 
of  external  life. 
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*'  With  regard  to  mental  affections,  some  also  are  primitive^  and 
others  secondary ;  and  what,  on  this  subject,  is  very  remarkaULsu 
every  kind  of  madness  which  does  not  depend  on  a  direct  afifectioii 
of  the  brain,  appears  to  have  its  seat,  particularly,  in  an  organ  of 
nutritive  or  ganglionic  life,  and  we  must  search  in  the  abdoiqeii 
principally  for  its  cause.*' — pp.  110,  111. 

The  ancients  considered  diseases  as  alterations  of  texture; 
but,  according  to  M .  M ichu,  in  the  generality  of  diseases,  it  is 
not  the  texture  which  is  altered,  but  the  strength  (tone)  which 
is  peculiar  to  them. 

Those  anatomists,  he  observes,  who  have  been  most  employed 
upon  animal  organization,  are  inclined  to  think  that  all  the 
organs,  whatever  is  thehr  nature  or  density,  are  formed  of  a  net- 
work of  vessels,  the  character  and  properties  of  which  depend 
entirely  on  their  arrangement.  This  opinion  seems  to  be  con- 
firmed by  capillarity,  under  the  influence  of  which  the  life  of 
the  most  simple  beings  is  carried  on. 

We  need  say  little  of  our  author's  remarks  on  debility  and 
caloric. 

'^  The  latter,**  he  observes,  *^  considered  as  a  therapeutic  agent, 
is  a  subject  of  study,  from  which  the  science  of  medicine  may  re- 
ceive great  advantages ;  and  in  this  respect,  physicians  have  stib 
much  to  do.  May  those  who  have  it  in  their  power  to  advance  the 
progress  of  medicine,  see  in  it  an  object  worthy  of  reflexion  and  of 
experiment.** — p.  142. 

It  is  only  as  a  modifier  of  the  atmosphere,  that  M.  Michu  con- 
siders caloric  in  this  place ;  and  we  see  no  novelty  in  his  re- 
marks ;  in  which,  however,  he  has  interwoven  an  etiology  of  the 
yellow  fever.  He  is  inclined  to  believe,  that  the  stools  peculiar 
to  that  fever,  and  to  certain  diseases  of  debility,  scorbutic  ecchy-> 
moses,  petechia,  and  melanosis,  are  occasioned  by  blood  which 
has  been  more  or  less  deprived  of  its  stimulus,  and  its  plastic 
power. 

Dyspnoea,  he  thinks,  is  often  occasioned  by  too  much  atmos- 
pheric  heat;  and  he  has  found  that  symptom  a^ravated  by 
blood-letting.  By  cooling  the  air,  indeed,  and  employing  refri- 
gerants externally  and  internally,  he  has  been  fortunate  enough 
frequently  to  remove  dyspnoea,  which  threatened  to  destroy  life. 
While  on  this  subject,  he  takes  a  rather  extensive  view  of  the 
Italian  doctrine  of  contro'Stimulus^  and  shews  that  the  Italiansi 
from  being  keen  Brunonians,  have  run  into  the  opposite  ex- 
treme, and  have  arranged  the  most  heterogeneous  remedies, 
under  the  head  of  contro-stimulants.  Their  only  stimulants  are 
caloric,  the  electric  fluid,  phosphorus,  sether,  ammonia,  opium, 
musk,  camphire,  wine,  alcohol,  carbonic  acid,  aromatics,  and, 
according  to  M.  Rolando,  light,  the  nervous  fluid^  and  blood« 
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We  have  now  arrived  at  the  second  part  of  our  author's 
work,  in  which  he  directs  his  attention  more  particularly  to  the 
curative  treatment  of  the  disease;  and  here  we  shall,  first  of  all, 
extract  a  few  of  his  remarks  on  this  subject,  (la  therapeutique.) 

"  hi  order/'  he  observes,  *^  to  show  the  importance  of  therapeu- 
tic medicine,  as  a  science,  it  will  be  sufficient  to  fix  its  limits. '  The' 
iftyestigation  of  the  causes  of  diseases,  and  the  study  of  those  spon- 
tBneous  symptoms  which  characterize  them,  constitute  the  object 
of  nosographic  medicine,  such  as  it  has  been  transmitted  to  us  by 
Hippocrates.  The  object  of  therapeutic  medicine  is  to  oppose 
disease,'  and  to  observe  the  varieties  of  change  produced  by  the 
iietion  of  regimen  and  medicines,  and  to  prescribe  and  regulate  the 
use  of  the  two  last.  Considered  in  its  object,  therapeutic  medicine, 
it  is  evident,  is  the  noblest  and  most  necessary  branch  of  the  healing 
art ;  without  it  there  could  be  neither  accurate  observations,  nor 
exact  experiment  -,  it  is  the  science  of  consequences ;  with  it  is 
connected  all  medical  knowledge,  and  without  it  art  can  make  no 
progress ;  it  is  real  practice  -,  and,  in  short,  the  science  of  the 
practitioner. 

''Therapeutic  medicine  keeps  aloof  from  the  systematic  reveries 
of  Imagination ;  it  cannot  be  exercised  in  the  closet;  its  step  is, 
slow,  and  it  will  not  be  subservient  to  the  eager  views  of  ambition  ; 
it  is  intent  on  distinguishing  the  resources  of  nature,  the  better  to 
point  out  those  of  art ;  and  it  requires  in  the  physician  a  sound 
judgment,  uninfluenced  by  systematic  notions,  and  capable  of 
exactly  comprehending  the  phenomena  of  life,  and  laying  hold  of 
all  their  shades. 

'*  Always  with  the  patient,  therapeutic  medicine  allows  nothing 
to  the  play  of  fancy,  but  is  seriously  intent  on  one  object.  To 
know  when  we  should  act,  to  trace  the  connexion  which  may 
subsist  betwixt  the  phenomena  of  disease,  and  the  action  of  reme- 
dies, in  order  to  establish  from  it,  as  far  as  we  can  hope  to  do, 
fixed  principles  of  treatment^  and  to  prove,  by  successnil  prac- 
tice, that  medicine  has  reallv  made  some  progress,  are  what  we 
luivea  rigbt  to  expect  from  this  science. 

''  Another  circumstance  to  be  mentioned,  as  connected  with  the- 
rapeatic  medicine,  is  the  advantage  to  be  derived  from  an  explana- 
tion given  by  the  physician,  after  the  history  of  each  disease,  in 
order  to  justify  the  treatment  which  may  have  been  adopted.  This 
vould  lead  to  a  habit  of  noticing):  the  action  and  effects  of  medicine. 
We  should  thus  see  fewer  practitioners  employ,  without  reflection, 
the  formulae  and  modes  of  treatment  of  celebrated  physicians.  As 
the  attention  would  be  then  more  directed  to  the  study  of  charac- 
teristic symptoms,  so  would  the  treatment  necessarily  become  more 
methodical.  If  the  motive  for  employing  a  particular  remedy  were 
not  wcU  founded,  the  subject  would  become  matter  of  discussion, 
error  would  give  place  to  truth,  and  every  day,  no  doubt,  we  should 
^y  this  means  see  the  mass  of  medical  uncertainties  diminishing. 

"  The  history  of  cases  would  also  be  more  exact,  if  the  apothe- 
VOL.  II.  2    V 
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cary  who  executed  the  orders  of  the  physician  were  booOurably 
mentioned ;  this  would  be  the  means  of  restoring  pharmacy^  to  its 
proper  dignity^  and  of  ensuring  the  exhibition  of  goqd  medidoes^ 
and  the  faithnil  preparation  of  formulse." — ^pp.  163rl69. 

In  his  farther  progress,  M.  Michu  borrows  some  illustratJoDs 
of  his  subject  from  surgery,  and  he  begins  with  irritation, 

'^  Whether  we  consider  irritation/*  he  observes^  "  as  exerctiied 
on  the  white^  or  on  the  sanguineous  capillaries^  we  must  alwsjs 
pay  attention  to  the  intensity  of  the  phenomena^  whieh  are  its  con- 
sequence. The  same  degree  of  irritation  may  pifoduce  different 
effects,  according  to  the  part  which  is  its  seat,  or  according  to  the 
idiosyncrasy  of  individuals.  In  proportion  to  the  state  of  tone^ 
under  the  influence  of  which  the  irritation  may  have  appeared,  dis- 
eases must  necessarily  be  produced^  in  which  the  iluxibnary  move-r 
ment  will  be  terminated  by  resolution,  by  suppuration,  by  snddeii 
retrocession,  (delitescence)  or  by  atonic  iilceration."— p.  171^  172* 

Irritation,  in  M.  JVfichu's  opinion,  exists  in  the  greater  num- 
ber of  diseases ;  but  as  it  is  not  alws^ys  identic,  neither  is  it  at  al) 
times  to  be  treated  ia  the  aame  manner. 

''  We  are  taught  by  surgery  that  thp  cure  pf  woui^ds  never  pror 
ceeds  regularly^  but  when  they  are  accompanied  by  a  moderate 
degree  of  inflammation.  With  this  maxim,  which  caqnot  be  dis? 
puted,  the  pathological  {^nd  curative  theory  of  almost  all  disease^ 
may  be  considered  as  in  connexion. 

''  Resolution,  which  is  the  most  desirable  termination  of  the  in- 
flammatory state,  never  takes  place  but  under  the  influence  of  ^ 
moderate  irritation  -,  the  wound,  which  proceeds  towards  its  cure, 
and  the  inflammation  which  tends  to  resolution,  are  the  regula* 
phenomena  of  a  lessening  irritation  \  it  is  the  state  in  which  thq 
surgeon  leaves  every  thipg  to  nature  \  to  bring  diseases  into  thi^ 
train,  should  all  the  efforts  of  a  physician  be  directed  j  for  in  tbisj^ 
so  to  speak,  consists  all  his  science. 

'*  What  happens  when  a  wound  is  under  the  inflammatory  state, 
necessary  for  its  cure  ?  On  the  most  favourable  supposition,  it  will 
pass  into  the  state  of  an  atonic  ulcer  ]  but  if  a  deleterious  cause  1$ 
at  hand,  and  attacks  the  patient,  and  if  the  yround  is  one  which  dis-: 
charges  a  good  deal  of  pus,  as  is  the  case  softer  a  great  surgical 
operation,  the  parts  change  their  colour  and  become  white  \  the 
secretion  of  pus  ceases }  then  the  lungQ,  the  brain,  or  some  other 
important  organs,  become  the  seat  of  alar^iing  symptoms ;  and 
life  is  endangered. 

'^  Suppose  an  eruptive  disease,  or  an  inflammatory  tumour.  If 
the  disease,  instead  of  going  regularly  through  its  stages,  disap* 
pears  spontaneously,  disorder  of  the  internal  functions  will  ensue, 
and  the  danger  of  the  patient  will  be  more  or  less  imminent.  The 
irregularities  of  the  inflammatory  state  and  of  suppuration,  produce 
the  greater  number  of  those  untoward  circumstances,  which  are 
observed  in  both  internal  and  external  diseases/*—- pp.  175,  I7<S. 
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M.  Micbu  continues  to  pursue  the  same  subject,  and  treats 
of  delitescence  and  niHastasis  at  some  length. 

"  Although,'*  he  observes, ''  delitescence,  or  the  spontaneous  and 
sudden  retrocession  of  an  inflammatory  humour  is  generally  the 
result  of  weakness,  it  may  also  be  occasioned  by  an  active  accidental 
cause ;  and  errors  of  regimen,  or  an  improper  mode  of  treatment, 
may  produce  it.  I  have  seen  it  take  place  in  cutaneous  inflamma-* 
lions,  after  the  use  of  irritating  medicines  taken  internally ;  leeches,' 
alsQ,  and  opiate  or  discntient  remedies,  applied  trithout  necessity 
loan  inflammatory  tumour,  may  occasion  it.  In  the  year  1818,  so 
remarkable  for  the  great  number  of  cutaneous  inflammations  which 
prevailed  in  Paris,  I  had  an  opportunity  of  seeing  a  number  of 
patients  with  erysipelas  in  the  face,  who  had  had  leeches  and  a  so- 
lution of  acetate  of  lead  applied  to  the  affected  part.  Paleness  of 
the  eruption,  and  thereafter  its  disappearance,  excruciating  headache, 
and  the  sensation  as  if  a  cap  were  girding  the  head  firmly,  were  the 
effects  of  this  mode  of  treatment.  When  consulted  in  such  circum-* 
stances,  I  prohibit«d  every  kind  of  local  treatment,  I  prescribed  a 
grain  of  emetic  in  dilution,  and  the  use  of  mucilaginous  diluting 
drinks.  The  erysip^as  again  appeared,  headache  ceased,  and  in 
a  few  days  the  patients  were  restored  to  health.**— 179>  180. 

Metastasis  is  not  a  phenomenon  of  debility,  but  the  effect  of 
a  saperactive  irregularity  of  the  vital  properties:  it  bears  the 
disease  from  one  part  upon  another,  by  means  of  an  irritation 
predominatinff  towards  the  spot  where  it  is  produced ;  it  is  dan-* 
geroos  when  it  moves  from  a  less  essential  to  a  more  important 
organ ;  and  in  the  contrary  case  it  is  favourable.  Metastasis 
differs  from  sympathy,  in  the  latter  being  merely  an  irradiation, 
and  not  a  displacement  of  disease.  These  two  should  be  care* 
folly  distinguished;  and  we  onght  not  too  hastily  to  believe 
that  there  is  inflammation  of  the  brain  when  acute  diseases  are 
accompanied  by  delirium,  coma,  and  other  cerebral  phenomena. 

After  many  remarks  on  the  above  subjects,  some  of  them 
useful,  but  none  of  them  concise,  he  notices,  as  in  that  of  irri- 
tative, the  danger  of  a  too  exclusive  theory. 

"  I  have  seen,**  he  observes,  "  patients  treated  for  years  with  the 
reiterated  i43plication  of  leeches  upon  scrofulous  tumours,  and  witii 
the  strict  observance  of  a  vegetable  and  mucilaginous  regimen,  but 
without  the  slightest  benefit.  The  complexion,  on  the  contrary^ 
faded,  the  feucje.  becomes  puffy,  the  digestions  were  performed  with 
diflicuity  and  pain,  and  the  local  affection,  instead  of  lessening,  in- 
creased.   Such,  in  medicine,  is  the  inconvenience  of  extremes. 

"  It  is  lamentable  to  observe,  that  the  greater  number  of 
M.  Broussais*  followers  seek,  in  his  doctrine,  a  mere  cover  for  their 
laxiness  kxnA  their  ignorance,  in  assign\ng  to  all  diseases  but  one 
ta«8e,  and  but  one  mode  of  treatment.  We  must,  however,  make 
V\  honourable  exception  in  fovour  of  some  physicians  who  adopt 
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bia  doctrine  without  becoming  slaves  to  it^  and  who  act  upon  those 
parts  of  it  only  which  their  own  experience  may  have  confirmed  ; 
and  such  men  alone  can  show  with  truth,  the  claims 'that  their 
master  has  to  the  gratitude  of  the  public.** — pp.  Id2-194.; 

Scrofula,  our  author  very  properly  assigns  to  debility  of  the 
system ;  or,  if  he  please,  the  capillaries ;  and  bis  treatoic;nt,  of 
i*ourse,  is  that  which  we  believe  is  now  generally  followed.  Gout 
and  rheumatism  he  treats  with  warm  flannels  and  water  gruel ; 
and  in  these  diseases,  he  has  a  mortal  dread  of  metastasis.  The 
application  of  leeches  he  condemns  in  gout  and  rheumatism ;  and 
he  has  given  a  number  of  eases  which  seem  to  favour  his  opinkm. 
He  thinks  that  in  the  external  inflammation  of  these  diseases, 
there  is  a  fluxionary  movement,  probably  resulting  from  the 
efibrts  of  the  system  endeavouring  to  produce  an  equilibrium  io 
the  vital  phenomena,  which  may  become  abortive  by  the  use  of 
local  blood-letting.  In  rheumatism  he  approves  of  general  ve- 
nesection, followed  by  warmth  and  diaphoretics. 

Of  primitive  asthenic  gout,  he  says  : — 

"^This  disease  attacks  persons  who  are  weak  and  subject  to 
spasms  j  the  pain  which  accompanies  it  is  not  so  severe  as  in  ordi- 
nary gout  or  rheumatism,  but  it  lasts  longer,  in  asthenic  gout, 
the  pain  keeps  pace  with  the  progress  of  the  swelling ;  .while,  in 
ordinary  gout^  the  swelling  does  not  appear  till  the  pain  abates.** — 
p.  209. 

Here  blood-letting  is  improper ;  but  anti-spasmodics  and  nar- 
cotics may  be  allowed  internally.  Camphorated  liniments  are 
useful  as  external  applications  i  but  astringents  and  narcotics  apre 
improper.    The  .diet  should  be  generous,  but  easy  of  digestion. 

'  ''  In  cases  of  displaced  gout  and  rheumatism,  to  fitvour  the  action 
of  blisters,  sinapisms,  and  other  means  of  derivation,  I  have  used,*' 
he  says,  *'  with  great  success,  internally,  sulphuric  ether,  in  the 
))roporiion  of  a  drachm,  mixed  with  four  ounces  of  syrup  of  violets ; 
of  wb!ch  mixture  the  patient  took  every  half  hour,  a  coffee  spoon- 
ful in  a  cupful  of  infusion  of  borage. 

"  I  may  remark  here,  with  regard  to  the  internal  use  of  anti-spas- 
modics, that,  though  they  do  not  answer  in  the  case  of  confirmed 
ffastro-eoteritis,  they  are  of  great  service  in  the  first  moments  of 
the  retrocession  of  gout  upon  the  intestinal  canal,  for  as  yet 
there  is  no  inflammation  there  ^  beoan^e  the  sooner  the  pain  bf  the 
intestines  can  be  removed,  the  surer  and  speedier  will  be  the  de- 
viation.**—pp.  91 1,  « 12. 

M.  Michu  is  very  full  upon  the  crises  of  diseases.  He  con- 
siders them  as  the  natural  termination  of  a  malady. 

"  Since  the  solution  of  the  disease  is  the  result  of  the  tendencies 
of  nature,  we  cannot  stoily  these  tendencies  too  much.  To  know 
iJie  character  of  the  diseased  state^  in  order  to  form  a  previous  jndg- 
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meot  of  its  most  ordinary  termination  5  to  be  attentive  to  the  pheno'. 
mena,  which  may  give  a  hope  of  its  favourable  solution,  so  as  not  to 
interfere  unnecessarily;  to  know  how  to  distinguish  cases  where  pa* 
ture  needs  only  tobemssisted,  from  those  where  the  disease  evinces 
a  &tal  teMency;  against  which  we  must  bring  forwards  all  the'  re- 
sources of  our  art :  such  are  the  data  which  should  serve  to  regulate 
the  conduct  of  the  physician,  and  which  are  intimately  connected 
with  the  knowledge  of  crises." — ^p.  S20.  '  • 

"  The  princijdes  of  M.  Broussais,'*  says  M.  Michu,  "  are  favour^* 
able  neither  to  the  doctrine  ot  crisis  nor  to  that  ^  critical  days. 
His  school  pretends  to  explain  all  the  phenomena  which,  belong  to 
crises  by  irritation,  as  it  explains  intermission,  metastasis,  &c. ;  but 
it  is  acknowledged,  that  when. an  irritation  is  cured  by  another  irri- 
tation^ the  last  is  always  stronger  than  the  first ;  so  that  no  favour* 
able  crisis  can  be  expected.  In  fact,  irritation  being  always  a  phe- 
nomenon of  morbid  exaltation,  it  cannot  be,  like  crisis,  the  favour- 
able termination  of  a  disease/*— p.  225. 

According  to  bur  author,  the  great  majority  of  crises  are  the 
irradiations  of  a  fluxionary  moveme^itf  tending  to  the  solution  of 
the  disease^'withont  any  disposition  to  produce  an  inflammatory 
state/and  great  care  should  be  taken  not  to  interrupt  these  irra- 
diations, when  once  fairly  set  in  motion.  Some  of  them  take 
place  by  eruptions  or  evacuations;  others  are  the  result  of  b' 
state  of  fluxion  directed  to  a  particular  part,  where  the  fluxion- 
ary movement  is  extinguished  without  any  remarkable  pheno- 
menon ;  and  there  are  others  where  the  revulsion  being  made 
upon  a  secretory  organ,  a  secretion  more  abundant  than  natural 
is  established  and  becomes  critical. 

A  number  of  cases  are  given  to  explain  the  nature  of  fluxiotr- 
airy  movements ;  but  we  cannot  say  that  we  have  been  mocb 
enlightened  by  our  perusal  of  them.  The  same  thing  may  be 
said  of  M.  Michu's  Synoptica  Expositio  Crisium. 

The  author  now  {)roceeds  to  the  modifications  of  the  extemat 
morbid  state,  according  to  the  nature  and  disposition  of  tex- 
tures. 

"  It  cannot,"  he  says,  "  be  too  often  repeated,  that  there  are  as 
many  kinds  of  inflammation  and  varieties  in  the  morbid  states  itt 
general,  as  there  are  modification?  in  the  texture  of  each  of  ovtt 
parts ;  wherefore  it  must  be  allowed*,  that  if  we  understand  by  the 
Word  irritation,  the  principle  ef  inorbid  action,  or  the  phenomenon 
whick  exeites  disease  5  it  is  of  consequence,. we  be  fully  eonvinced; 
that  its  results  are  as  varied  as  the  shades  of  difference  among  par 
thological  affections,  and  that  its  treatment  BMist  vary  with  the 
variety  of  its  shades  ."—pp.  265,  266. 

M.  Michu  now  considers  the  varieties  of  fluxionary  noovemenl 
and  its  efiects  relative  to  the  cellular  texture,  and  to  the  struc- 
tpre^of  the  lungs.    In  internal  diseases,  the  febrile  action^  1^^ 
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says,  tends  to  make  the  fluxionary' movement  diverge  from  tfic^ 
ihorbid  organ,  and  produce  far  from  it  the  phenomena  of  revul- 
sion. Iki  surgical  diseases,  on  the  contrary^  the  object  of  the 
fever  seems  to  be  to  concentre  the  disease  at  the  spot  where  it 
first  appeared. 

We  have  now  a. very  long  dissertation  on  the  subject  of  Pain. 
It  is  thought  to  be  a  nervous  affection,  and  antispasmodics  have 
generally  been  employed,  and  often  improperly,  to  mitigate  it  > 
but  pain  is  not  always  severest,  where  there  are  most  nerves.' 
In  general,  the  closer  the  texture  of  a  diseased  organ,  the  more  in- 
tense the  pain>  as  we  observe  in  gout,  rheumatism,  toothache,  and 
whitlow ;  which  all,  according  to  our  author's  theory,  make  a 
strong  resistance  to  the  fluxionary  movement.  According  to. 
him,  it  is  the  distension  of  parts,  independently  of  nerves,  which, 
causes  pain. 

yfe  must  not  follow  M •  Michu  through  the  wide  range  of  his 
pbservations  on  the  above  subjects,  but  we  shall  extract  the  tn-f 
ductums  which  he  pretends  to  have  made  f(om  them. 

''  AU  the  vital  phenomena^*'  he  8ays»  "  are  governed,  1.  by  the 
cerebral  nervous  system ;  2.  by  the  united  energy  of  the  cerebral 
and  ganglionic  nerves ;  3.  by  the  system  of  ganglionic  nerves 
alone ;  4..  without  the  aid  of  any  kind  of  nerves,  by  the  influence  of 
tone,  or  organic  power  modified  by  the  sanguineous  capillary,  sys- 
tem ;  and  5.  by  organic  power  alone,  without  the  intervention  of 
nerves  or  blood/' — p.  283. 

We  question  if  Lord  Bacon  would  have  allowed  the  legitt** 
macy  of  some. of  these  inductions. 

.  Next  follow  some  not  uninteresting  remarks  on  the  nervous 
system.  If  this  system,  have  distinct  parts  and  functions,  it  will 
also  have  distinct  diseases,  each  of  which  will  require  suitable 
and  peculiar  antispasmodics.  However  this  may  be,  articles  of 
the  same  class  of  medicines  sometimes  act  in  a  very  different 
manner  on  the  nervous  system.  That  system  seems  to  be  in* 
jurcd  only  in  part,  in  chronic  diseases  of  the  nerves,  whilst  in 
ataxic  fevers,  the  injury  is  general.  Vegetable  poisons  probably 
have  each  their  peculiar  action  on  some  part  of  the  nervous  sys- 
tem. Alcohol  acts  more  particularly  on  the  brain,  and  in  a 
strong  dose  produces  debility  of  the  muscles  ;  and  the  less  this 
debility  is,  the  more  furious  is  a  drunkard's  conduct.  M.  Michu 
has  illustrated  these  positions  by  some  interesting  cases. 

The  work  terminates  with  an  etiology  of  gangrencms  disease^ 
which  the  author  has  divided  into  primitive  and  secondary; 
claiming  this  division  as  a  discovery  of  his  own.  On  these 
points,  we  have  not  time  to  expatiate ;  and  will  do  no  more  now 
than  subjoin  an  extract  from  our  author's  general  conclusions. 
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*'  To  form^*'.he  says,  ''  a  due  estimate  of  the  nature  of  difieases^ 
me  should  know  the  particular  texture  of  each  organ,   and  shouk} 
make  allowances  for  the  modification3  it  may  receive  from  the  idior 
sjncnsy  and  accidental  dispositions  of  the  individual. 

'*  As  a  principle  of  disease,  irritation  puts  in  play  the  flui^onary 
jnovement.  All  the  phenomena  which  constitute  tiie  pathologicid 
'State,  may  be  deduced  from  the  nature  of  the  fluids  which  form  a 
]Nut  of  tlie  fluxion,  and  from  the  rapidity  of  the  circulatory  move« 
jnent. 

"  All  diseases  may  be  distinguished  into  superactive  and  subac- 
tiTe>  and  the  intermediate  degrees  betwixt  the  sumrnum  and  nunimum 
joi  vital  action,  establish -the  infinite  gradations  or  shades  of  the 
morbid  state  j  and  it '  is  to  these  elements  tliat  we  should  refer  the 
«tiolo||gy  of  all  diseases,  and  the  explanation  of  their  phenomena/*-* 
pp.  404,  405. 

We  have  thus  finished  our  review  of  M.  Michu's  performance. 
Among  much  tautology  and  nonsense,  we  have  certainly  observ** 
edsome  truths,  and  some  correct  views ;  but  the  work  contains 
many  passages,  whichj  like  the  passages  in  Gray's  Old  House, 
l«ad  to  nothing.  Partly  a  believer  in  the  httm<M:al  Uieory,  M* 
jMiicbu  has  talked  much  of  the  fiuanonary  movement  of  dtseoM^ 
asqbject,  to  as  at  least,  not  very  intelligible,,  but  which,  as  was 
ODce  said  of  the  collapse  of  CuUen,  helps  the  doctor  out  of  many 
a  difficulty.  M.  Michu  has  none  of  the  animation,  but  posses- 
sies  in  abundance  the  verbiage  of  the  modern  French  school  of 
theory,  and  all  its  dexterity  of  supposition.  The  book  is  written 
vith  ihe  view  of  introducing  its  author  into  notice,  and  probably 
it  roay  have  that  effect;  for,  being  unintelUgible,  it  may  be 
looked  upon  as  profound.  We  wish  we  could  have  written  our 
review  of  it  with  more  energy  and  elegance ;  but  we  have  not 
Jfet  ^f pt  the  art  of  transmuting  the  baser  metals  into  gold. 


Art,  V.  Clinical  Report  on  Dropsies;  with  Observations  etxjila^ 
notary  of  their  Pathology  and  Therapeutics :  with  an  Appendix 
on  ttie  Tlieory  and  Treatment  of  Organic  Disease  in  generaL 
By  RoBBRT  Venables,  B.M.,  &c.  &c.  London,  1824. 

It  has  been  said  by  some  foreigners,  Tomassini  in  particular, 
that  English  medical  works  are  almost  wholly  composed  of  his- 
Wies  of  cases :  we  believe,  that  though  he  exaggerated,  there 
is  some  truth  in  the  remark ;  and  perhaps  what  was  meant  as  a 
icondemnation,  may  in  fact,  if  we  strip  away  the  additions  of  i 
prejudicial  judgment,  be  considered  as  no  small  praise,  and  as 
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an  intiirect  aclcTiowledgmeDt  that  writers  of  our  country  consider 
ttie  results  of  experience  as  the  only  guide  admissible  in  all 
cases,  and  fear  not  to  open  their  eyes  to  what  passes  before 
them,  lest  they  might  chance  to  meet  with  something  in  opposi- 
tion to  received  doctrines.  It  does  not,  liowever,  at  all  follow  that 
every  collector  of  cases,  good,  bad,  or  indifferent,  shall  at  plea- 
sure place  himself  in  the  ranks  of  those  who  are  entitled  to  our 
confidence.  We  fear  that  in  the  present  instance  it  would  be 
wholly  impossible  to  admit  any  such  claim,  and  that  Dr.  Vena- 
bles  must  be  content  to  class  with  those  who  appear  in  print  for 
once,-  pass  away,  and  are  no  more  seen. 

Let  us  examine  a  little  what  he  says.  After  a  very  luminous 
preface,  in  which  Dr.  Venables  either  displays  his  own  deficient 
acquaintance  with  some  of  the  most  important  productions  of 
modern  medical  literature,  or  reckons  on  a  more  than  ordinary 
share  of  ignorance  in  his  readers,  he  commences  his  Clinical 
Report  by  intimating  that  be  uses  the  terms  Pathology  and 
Morbid  Anatomy^  in  a  sense  somewhat  difierent  from  their 
common  acceptation ;  this  probably  on  the  principle  that  precise 
definition  of  terms  is  essential  to  the  elucidation  of  abstruse 
discussions.  For  the  benefit  then,  of  all  whom  it  may  concern, 
be  it' known  that  Dr.  Venables  uses  the  term  morbid  anatomy 
in  opposition  to  anatomy  simply,  which  investigates  merely 
hcalthv  structure  and  relative  situation  ;  and  that  he  considers 
pathology  as  opposed  to  physiohgy  ;  the  former  expressive  of 
the  doctrine  of  morbid,  the  latter  of  that  of  healthy  function. 
Such  being  Dr.  Venables'  extraordinary  interpretations  of  the 
terms  nior6td  anatomy  and  pathology j  there  can  of  course  be  no 
reason  for  doubting  that  the  ordtiior;^  ones  difier  ic  every  parti- 
cular; although  (to  our  shame  be  it  spoken)  we  confess  that  we 
have  hitherto  fallen  into  the  gross  mistake  of  entertaining  a 
different  opinion ;  but  the  delusion  has  vanished,  we  stand 
corrected. 

Ridicule  apart,  we  would  seriously  inquire  of  Dr.  Venables, 
lioar  it  cGuld  enter  his  imagination,  to  suppose  that  he  would,  at 
the  present  day,  support  any  claim  to  originality  on  the  ground 
of  treating  dropsies  on  the  antiphlogistic  system,  for  such  is  the 
only  peculiarity  discernible  in  the  management  of  the  cases  he 
has  published,  several  of  which,  not  to  say  all,  have  so  little  in 
them,  that  is  important  or  characteristic,  as  not  to  metit  the 
expense  and  trouble  of  publication.  We  will  not  insult  a 
Bachelor  in  Medicine,  and  Licentiate  in  Physic  of  the  Univer- 
sity of  Oxford ;  Physician,  moreover,  to  the  Henley  Dispen- 
sary, by  reminding  him  of  the  numberless  authors  covered  with 
the  dust  of  age!>,  whom  he  must  have  consulted^  and  in  whom 
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Ij6  might  have  found  traces,  or  sometliing  yet  more  strongly 
marked^  of  all  those  views,  and  that  practice,  which  he  witn 
unblushing  front  proclaims  as  novel.  We  will  confine  our- 
selves to  modern  times,  and  to  mention  merely  a  few  names 
only,  and  those  among  our  own  countrymen;  we  would  ask 
him  if  he  be  quite  unacquainted  with  what  Wells,  Blackall, 
Parry,  Cram pton,  and  Abercrombie,  have  done,  or  if  he  bq  not 
well  aware  that  the  very  treatment  of  which  he  makes  so  much, 
is  fomiliar  to  every  moderately  well  informed  man  in  the  pro- 
fession ? 

We  will  allow  for  a  moment,  that  the  blind  vanity  of  author- 
ship may  form  some  excuse  for  the  preposterous  manner  in 
which  Dr.  Venables  has  drawn  upon  the  credulity  of  his  readers; 
but  tlie  same  remark  will  scarcely  apply  to  the  want  of  judgment 
whidi  has  induced  him  to  publish  cases  containing  so  little  worthy 
of  remark,  and  about  the  treatment  of  which  there  could  be  so 
little  cause  for  hesitation.  We  are  far  from  intending  to  find  fault, 
with  that -treatment ;  in  general,  just  the  contrary;  but  we  are 
totally  at  a  loss  to  see  what  there  is  (in  it,  which,  at  the  present- 
day,  could  call  for  or  merit  publication.  We  owe  no  thanks  to« 
Dr.  Venables  for  informing  us  that  bleeding,  and  a  general  anti-* 
phlogistic  treatment  may  be  adopted  with  safety  and  advantage 
io  what,  for  want  of  a  better  term,  we  must  call  asthenic  drop-* 
sles  ;  it  is  not  in  clear  and  palpable  cases,  that  we  stand  in  nefMi* 
of  illustration  or  instruction;  if,  indeed,  the  same  quantity  oP 
paper  and  print  had  been  employed  in  reducing  the  empirical* 
treatment  of  dropsies  in  general  (for  it  is  nothing  else)  to  some- 
thing likie  fixed  and  tangible  principles,  the  case  might  have 
been  different,  and  instead  of  dealing  out  a  few  plain,  unp^l^t^- 
able  truths  to  Dr.  Venables,  we  might  have  had  the  more' 
grateful  task  of  bestowing  the  praise  his  exertions  might  have 
deserved,  and  of  holding  up  his  example  to  be  imitated,  not' 
avoided. 

We  have  no  intention  of  submitting  the  cases  given  by 
Dr.  Venables,  nor  yet  his  remarks  upon  them,  to  analysis';  biit^ 
shall  present  our  readers  with  his  inferences  from  them,  and' 
leave  them  to  judge  whether  we  do  wrong  in  refusing  to  admit 
the  claim  of  novelty. 

*'From  the  foregoing  report/*  he  says,  *'  Lara  fully  authorized 
in  deducing  the  following  inferences ^ 

1.  "Dropsy  is  more  frequently  an  active  disease. 

2.  <^  When  active  it  is  generally  complicated  with  a  pyrexia!  or- 
mflammatory  state  of  the  system. 

,3.  ''When  dropsy  depends  upon  inflammatory  afifections  of  tbe^ 
^'Kera,  the  operation  of   these   aQectlohs    19   mostly    indirect  2 . 
Vol.  n.  2  b 
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namely^   through   the  fever  which  commonly  accompanies   sucb 
diseases. 

4.  "  Dropsy  may  arise  as  the  termination  of  acute  and  sub-acufe' 
inflammation  in  the  serous  membraesn^  or  in  the  (Cellular  stractutes. 

5.  *'  Dropsy,  in  a  very  severe  degree,  may  exist*  independently  of 
any  organic  disease. 

6.  "  When  the  cellular  structures^  or  serous  membranes,  &c.,  are- 
weak,  either  naturally  from  mal-conformation,  from  disease,  or 
mechanical  violence,  the  excitement  of  the  economy  during  the 
earlier  periods  of  pregnancy,  may  lead  to  a  dropsy  of  the  weakened 
parts;  which,  if  neglected,  will,  under  favourable  circumstances^ 
become  alarming  and  inveterate  diseases. 

7.  ''  When  dropsy  exists  in  combination  with  an  excited  state  of 
the  system^  or  with  an  inflammatory  affection  of  any  organ  or 
texture,  antiphlogistic  measures,  especially  blood-letting  and  anti- 
monials,  form  the  most  rational  and  effectual  lueans  of  cure. 

8.  "  A  reliance  on  diuretics  in  active  dropsies  serves  merely  to 
debilitate  the  system,  without  curing  the  disease,  and  may  even  lead 
to  diabetes. 

9.  '*  A  coagulated  state  of  the  urine  in  dropsy  generally  indicates* 
the  necessity  of  blood-letting  3  but  the  converse  of  this  proposition 
does  not  bold  good,  and  the  oon- coagulability  of  the  urine  does  not 
necessarily  prohibit  venesection." 

Dr.  Venables  conceives  that  his  Appendix  on  the  Theory  and. 
Treatment  of  Organic  Disease  in  general,  which  Appendix,  by 
the  way,  forms  nearly  one  half  of  the  book,  possesses  sonie  in-, 
terest.     If  it  does,  we  confess  ourselves  inclined  to  think  that 
the  degree  of  it  is  very  limited,  and  that  it  must  be  confined  in 
its  operation  almost  exclusively  to  the  person  of  the  author. 
The  only  novelty  that  it  can  be  imagined  to  contain,  consists  in 
the  suggestion,  that  organic  diseases  may  be  considered  as  the. 
effect  rather   than   the  causes  of  that  general  disturbance   by. 
which,  to  use  the  words  of  the  author,  we  find  them  invariably, 
accompanied.     How  far  this  is  either  new  or  original,  we  leave 
those  to  determine  who  are  acquainted  with  the  principle  of 
what  has  been  happily  termed,  ^' the  constitutional  origin  of 
local   diseases;"  an  expression    that,  in   its    extended    sense, 
conveys  in  a  few   words  an  idea,  in  attempting  to  illustrate, 
which,  Dr.  Venables  has  contrived  to  fill  one  hundred  pages. 
£ven  here,  however,  he  has  drawn  but  very  moderately  on  his 
own  resources;  Dr.  W.  Philip  and  Mr.  Abernethy  supply  the 
text ;  Dr.  Venables  furnishes  little  more  than  the  commentary. 

In  short,  this  Clinical  Report  on  Dropsies,  with  its  Appendix, 
bears  every  appearance  of  a  most  determined  piece  of  book- 
making,  and  is  likely  to  add  as  little  in  the  way  of  honour  td 
Dr.  Venables,  as  his  silly  lecture  on  oxalic  acid  did,  or  as  it  will 
aifibrd  of  information  or  instruction  to  his  readers.  We  really 
think,  that  he  must  by  this  time  have  discovered  that  it  would 
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have  been  on  every  account  better,  had  the  fire  in  Greville 
street,  which  he  so  pathetically  deplores  as  having  destroyed  a 
former  impression,  induced  him  to  postpone  the  appearance  of 
the  present  one  sine  die;  and  that  to  have  any  prospect  of 
success,  the  larger  work  on  dropsies,  which  he  suspends  in  ter^ 
rorem  over  the  profession,  must  be  composed  of  very  different 
■materials. 

We  are  far  from  wishing  to  take  advantage  of  every  point 
where  Dr.  V^enables  is  open  to  attack ;  but  we  think  it  would 
have  been  on  every  principle  advisable  to  omit  such  remarks  as 
those  to  be  found  at  p.  9  Pref.  and  p.  1 14  of  the  work  itself; 
not  to  mention  many  others  only  a  little  less  injudicious. 

We  submit  the  following  queries  to  those  whom  they  may 
interest.  What  sort  of  a  person  is  a  wiry-hoking  old  woman  ? 
p.  42.  What  reason  is  there  for  supposing  that  the  French 
term  iodiire  is  more  correct  than  the  English  one  iodide?  See 
Note,  p.  21. 


Art.  VI.  ^I  Treatise  on  Moxa^  as  applicable  more  partiadarly 
to  Stiff  Joints :  illustrated  by  Cases  and  Plates:  with  some 
ge)ietal  Observations  on  Spinal  Disease,  By  James  Boylb, 
Surgeon  of  the  Middlesex  Infirmary,  &c.     London,  1825. 

Mr.  Boyle  commences  by  some  remarks  on  the  derivation  of 
the  word  Moxa,  or  ^^  the  substance,''  as  Mr.  Dunglison  happily 
terms  it.  After  some  remarks  on  the  various  origins  to  which 
it  has  been  referred,  he  suggests  one  that  appears  to  carry  an 
appearance  of  considerable  probability  with  it,  though,  in  truth, 
the  afiair  is  not  of  such  consequence,  as  in  any  way  to  merit  the 
space  which  he  has  devoted  to  it. 

*'Ina  recent  edition/*  says  Mr.  Boyle,  of  "  Richardson  s  Diction- 
ary of  Persian,  Arabic,  and  English,  edited  with  great  ability  (1806) 
l>y  Dr.  Wilkins,  in  Vol.  I.  p.  881,  may  be  found,  '  muhk,  abolishing, 
tuncelling  -,  burning,  being  scorched  ;  not  having  the  blessing  of 
^^od.*  In  the  next  page  may  also  be  found,  *  mahkuk,  erased,  can- 
celled.* 

"  The  facility  with  which  the  Persico- Arabic  language,  accordirfg 
to  the  intonation  with  which  it  is  spoken,  assumes  variety  of  signi- 
fication, from  the  slightest  change  in  the  oral  organs,  is  universally 
known  j  and  as  the  Portuguese  had  the  earliest  communication,  in 
the  course  of  commerce,  with  the  nations  in  which  that  language 
^'^s  universally  used,  it  may  be  supposed,  without  a  great  stretch 
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of  imagination,  that  they  carried  with  them  some  of  the  most  mate^ 
rial  terms  of  the  language,  to  serve  as  a  medium  of  commuDication 
with  nations  farther  to  the  eastward.  Hence,  in  their  intercourse 
with  the  people  of  China,  Japan,  &c.,  the  muhk  of  Arabia  or  Persia, 
might  have  served  then^i  to  express  their  knowledge  of  that  practice^ 
T^hich  they  liad  observed  in  those  countries,  substituting  tbeir  term 
moxa  for  the  Chinese  IdeQU,  This  construction  is  dearly  borne  out  by 
the  fact  quoted  in  Dr.  Dunglison*s  introduction,  before  mentioned  $ 
for  it  is  therein  stated,  that  the  won!  moxa  is  used  by  the  Chinese 
and  Jajnnese  only  before  strangers,  to  whom  they  may  wish  to  make 
themselves  intelligible.  As  no  such  term  occurs  in  the  writings  of 
the  physicians  of  China  or  Japan,  the  conclusion  may  be  mirly 
drawn,  that  the  word  in  question  was  brought  in  by  strangers^  like-i> 
ly  the  Portuguese  or  Dutch.** — pp.  5,  6,  7. 

After  a  slight  sketch  of  the  history  of  the  moxa,  and  some 
general  remarks  on  the  application  of  fire  in  the  treatment  of 
diseases,  which  the  author  acknowledges  to  have,  in  a  great 
measure,  derived  from  the  resources  of  others,  and  which, 
we  conceive,  might  have  been  just  as  well  dispensed  with, 
he  then  proceeds  to  give  the  results  of  his  personal  expe- 
rience, through  the  medium  of  cases.  Of  these  the  first  is 
the  most  interesting,  but  of  such  length  as  to  deter  us  from  at* 
tempting  to  transcribe  it.  The  second  is  somewhat  less  diffuse, 
and  is  ^s  follows: — 

"  Mrs.  B r-  had  a  rheumatic  fever,  which  more  particularly 

affected  the  right  wrist,  and  caused  serious  injury  to  that  joint.  On 
being  consulted,  I  learned  that  the  case  was  of  two  years*  standing, 
and  that  almost  every  surgeon  of  great  notoriety  in  town,  had  been 
advised  with,  respecting  it.  Various  means  had  been  resorted  to, 
even  Mahommed's  baths;  in  short,  very  nearly  the  same  variety 
of  practices  were  gone  through,  as  in  the  first  case  -,  and  in  that, 
the  mischievous  effects  of  blisters  were  particularly  conspicuoos. 
On  examination,  I  found  flexion  and  extension  perfect,  hut  the  rota-f 
tory  motion  of  the  fore-arm  was  defective  ;  and  action  between  the 
fore-arm  and  carpal  bpnes  was  altogether  wanting.  The  musdea 
were  so  much  weakened  from  having  been  long  idle,  that  an  empty 
teapot  could  not  be  raised  without  the  assistance  of  the  other  hand  \ 
nor  could  that  particular  motion  be  performed,  which  the  use  of  the 
spoon  requires. 

*'  It  was  now,  and  it  appears  with  reason,  believed,  that  indepen- 
dently of  thickening  of  the  capsular  ligament,  the  excitement  of  the 
blisters,  as  well  as  the  rheumatic  attack,  had  induced  the  secretion 
of  an  inordinate  quantity  of  coagulable  lymph,  which  being  thrown 
between  the  interstices  of  the  neighbouring  muscles,  greatly  con- 
duced to  the  rigid  state  of  the  joint.  From  this  view  of  the  case,  it 
next  became  a  consideration,  what  muscles  were  most  employed  in 
the  motion  of  the  ibre-arm,  which  was  here  defective  3  this  brought, 
to  recollection  the  pronator,  quadratw,  and  supinator  radii  teres,  as 
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the  most  powerful  in  effecting  pronation  and  supination  5  in  addi- 
tion to  which>  it  was  ascertained  on  inquiry^  that  during  inflamma- 
tion^ pain  was  more  acutely  felt  in  the  direction  of  the  latter- named 
muscle,  than  in  any  other  part  of  the  fore-arm.     By  this,  the  prac- 
tice was  regulated,  and  the  moxa  was  applied  to  these  particular 
muscles,  for  the  purpose  of  relaxing  their  contracted  fibres,  dissolv- 
ing the  probably  long- deposited  coagulable  lymph,  and  exciting  the 
dormant  absorbents.    Three  or  four  cylinders  of  the  composition 
were  every  day  applied,  and  shampooing  was  practised  for  the  pur- 
pose of  restoring  the  natural  rotatory  action  of  the  fore-arm  and 
wrist.     Strongly  camphorated  oil  was  applied  by  means  of  friction, 
and  a  small  flannel  bandage  was  passed,  for  the  purpose  of  keeping 
up  the  increased  action  thus  excited.    In  the  course  of  three  days, 
an  amendment  was  perceptible  ;  and  at  the  expiration  of  fifteen 
days,  the  powers  of  the  arm  were  almost  perfect :  in  short,  nothing 
further  appeared  necessary  to  complete  the  cure  but  perseverance 
in  exercising  the  muscles,  for  which  instructions  were  given,  the 
lady  being  now  gone  abroad.'* 

In  his  opinion  of  the  action  of  moxa,  Mr.  Boyle  diSers  from 
Baron  Larrey,  whose  enthusiastic  recommendatioos,  and  exten- 
sive employment  of  it,  render  him  one  of  the  principal  author!* 
ties  on  the  subject.  The  Baron,  and,  we  believe,  most  of  the 
Continental  practitioners,  apply  it  in  such  a  manner,  and  for 
such  a  length  of  time,  as  to  render  it  actually  a  cautery,  produc* 
ing  sloughing,  ulceration,  and  suppuration.  Hence,  he  has 
been  induced,  naturally  erougb,  to  suppose  that  its  beneficial 
effects  are  dependent  qn  the  counter- irritation  and  discharge, 
^vl)ich  it  is  the  means  of  exciting.  Mr.  Boyle,  as  we  have  al- 
ready said,  takes  a  different  view  of  the  matter. 

"  We  have  it,**  says  he,  *'  upon  incontestible  authority,  in  addi- 
tion to  mine,  that  the  application  of  this  remedy  has  been  successful 
in  removing  painful  affections  of  nerves,  where  no  surrounding  or 
secondary  irritations  could  be  detected  -,  and  where,  consequently, 
discharge  or  counter-irritation  could  have  no  particular  influence. 
In  my  own  practice,  the  application  is  so  mild,  as  not  to  cause  the 
slightest  abrasion  of  the  cuticle,  and  yet  it  effects  cures,  after  a  feilure 
of  all  the  known  remedies  in  such  cases ;  hence  it  is  clear,  that 
t^ounter-irritation  or  discharge  is  by  no  means  a  necessary  atten- 
dant upon  its  general  employment.  It  appears  to  me,  that  there 
^^^  cases  in  which  moxa  may  be  more  serviceable,  by  inducing  se- 
condary inflanunation,  than  if  the  application  had  been  mild  $  but  I 
"clieve,  that  in  nineteen  cases  out  of  twenty,  in  which  the  propriety 
^f  that  remedy  is  fully  indicated,  the  supervention  of  local  inflam- 
'liation  would  be  highly  unfavourable  to  the  success  of  the  opera-? 
tion."— pp.  S8,  89. 

As  a  proof  of  the  comparative  mildness  of  the  treatment 
Copied  by  Mr.  Boyle,  he  uientions  that  in  one  of  the  cases,  the 
Period  of  breakfasting  was  selected  by  the  patient,  a  lady,  for 
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the  application  of  the  remedy.  The  good  effects  of  moxa,*  tl 
employed,  Mr.  Boyle  seems  iuclined  to  refer  to  the  conseqw 
increase  of  absorption. 

"  The  very  rapid  manner- in  which  chronic  swellings  have  Ix 
4)bserved  to  subside^  after  two  or  three  applications  of  moxa^  scan 
ly  causing  discoloration,  of  the  part  acted  upon,  decidedly  prov< 
that  increased  absorption  is  the  sole  cause  of  such  change.  It  i 
pears,  under  these  circumstances,  that  the  heat  is  just  sufficient 
rdissolve  recently  organized  parts,  from  deposition  of  coaguU 
lymph,  or  morbid  thickening  of  cellular  substance,  without  affisi 
iug  the  circulation  ^  that  the  absorbents,  from  the  texture  of  thi 
coats  being  so  much  more  delicate,  and  being  consequently  mo 
sensitive  than  those  of  the  arteries,  are  stimulated  with  greater  fax. 
lity,  and  will  take  on  a  new  action  from  the  operation  of  a  caus 
which  would  have  no  influence  over  the  latter." — p.  92. 

Mr.  Boyle  considers,  that  the  number  of  moxa  cylinders  en 
ployed,  and  the  duration  of  their  application,  should  be  regulate 
()y  the  magnitude  of  the  joint,  or  other  part  affected,  as  w< 
lis  by  the  degree  of  individual  susceptibility,  and  the  duration  • 
the  complaint.  He  -has  also  ventured  to  apply  it  in  the  vicinii 
of  parts  on  which  Baron  Larrey  has  prohibited  its  use — sud 
for  instance,  as  tendons  and  glands.  It  must  not  be  forgottei 
however,  that  the  moxa  is  a  very  different  agent  in  the  handa  i 
Mr.  Boyle  and  of  the  Baron.  As  applied  by  the  latter^  it  b 
powerful  cautery,  producing  much  pain,  sloughing,  and  uleen 
tion  ;  with  the  former,  on  the  contrary,  it  is  simply  a  local  at 
mulant,  producing  a  gentle  irritation,  which  may  be  regulate 
at  pleasure. 

As  to  the  mode  of  application,  little  explanation  is  necessar 
Various  substances  have  been  employed,  under  the  general  ten 
moxa,  for  an  account  of  which  we  must  refer  to  the  work  itsel 
That  which  Mr.  Boyle  recommends  we  shall  quote,  to  enabl 
jthose  of  our  readers  who  may  be  so  inclined,  to  repeat  his  trial 
for  themselves.  It  is  prepared  by  dissolving  an  ounce  of  nitr 
in  a  quart  of  water,  and  therein  saturating  a  quantity  of  fin 
4:otton  wadding,  which  being  dried  and  formed  into  small  pai 
Ocls,  is  inclosed  within  paper  cylinders,  about  half  an  inch  i 
diameter,  and  one  inch  in  height.  It  burns  in  an  extreme! 
slow  and  gentle  manner,  and  only  requires  being  kept  dry>  t 
^e  fit  for  use  at  all  times. 

In  preference  to  any  other  instrument,  Mr.  Boyle  uses  a  pai 
of  common  dressing  forceps,  by  means  of  which,  the  moxa  nia; 
be  held  at  the  distance  required  by  the  opinion  of  the  surgeon 
or  the  feelings  of  the  patient.  It  is  sometimes  convenient  t 
place  a  piece  of  plaster  on  the  skin,  with  an  opening  in'tb 
centre,  in  order  to  guard  against  the  falling  of  sparks.     Th( 
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cylinder  is  to  be  taken  with  the  forceps,  lighted  at  both  ends, 
and  applied  within  about  an  inch  and  a  half  of  the  skin,  more 
or  less,  the  burning  being  kept  up  by  the  breath,  or  the  use  of 
a  blowpipe.  After  the  application,  the  parts  are  to  be  rubbed 
with  camphorated  liniment. 

We  must  decline  noticing  the  remarks  on  the  treatment  of  dis- 
eases of  the  joints,  which,  though  concise,  are  generally  judicious^ 
As  to  the  main  topic,  the  use  of  moxa,  we  conceive  that  Mr.  Boyle 
has  brought  forward  sufficient  proofs  of  its  efficacy,  and,  at  the 
same  time,  has  done  a  great  deal  to  promote  its  general  adop- 
tion, by  showing  that  the  severity  of  the  treatment,  which  has 
excited  general  aversion  to  the  remedy  in  this  country,  is  by  no 
means  essential  towards  securing  its  beneficial  effects. 


*, 


Art.  VII;  A  Treatise  on  Syphilis^  exhibiting  the  advantages  of 
large  doses  of  the  Submuriate  of  Mercury y  in  the  aire  of  that- 
Disease :  also  an  Inquiry  into  the*modus  operandi  of  Mercury ^ 
illustrated  by  Experiments,  By  James  Boyle,  Esq.  &c.  &c. 
London,  1824.  pp.  178. 

Syphilis,  which  made  its  appearance  in  Europe,  in  great  force, 
towards  the  close  of  the  fifteenth  century,  is  generally  supposi*fl* 
to  have  had  an  American  origin.  This  supposition,  however,  is; 
doubted  by  some  authors.  Certain  it  is,  that  in  the  first  chapter 
oFthe  twenty-sixth  book  of  Pliny,  several  diseases  are  mention- 
ed, that  might  be  attributed  to  a  venereal  origin  ;  and  we  there 
learn  that  new  diseases  not  unfrequently  appeared  at  Rome, 
which  were  universally  said  to  have  been  imported  from  foreign 
countries.  We  may  add,  likewise,  that  the  diseases  of  the  ge- 
nerative organs,  mentioned  by  Galen,  are  extremely  numerous. 
Nor  do  the  generality  of  the  writers  of  the  fifteenth  century,  as- 
sign to  it  a  Transatlantic  origin  ;  Fracastoro,  indeed,  has  done. 
so,  but  rather  for  the  sake  of  poetical  embellishment,  than  in 
conformity  to  truth.  It  is  named  morbus  Gallicus,  by  Almenar, 
^  Spaniard,  and  morbus  Hispanus,  by  Sylvatico,  a  Milanese; 
Nicole  Gelles,  in  hi.s  Croniques  de  France,  calls  it  la  maladie  de 
^apleSf  and  la  grand  gorre^  and  says  that  it  was  not  known  in 
Prance,  till  the  return,  of  Charles  VIII.  from  Italy.  He  adds^ 
C  'e^t  (comme  it  eAd  conjecturer)  une  punition  de  Dieu,  pour  le. 
commun  peche  de  luxure :  car  elk  ne  se  prend  que  par  paillardise 
^^mmnement.  This  writer,  who  died  about  the  year  1550,  has 
^otmade  the  most  distaDittlusion  to  its  American  origin. 
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But  we  now  turn  to  Mr.  Boyle.  At  the  outset  of  his  Treaiitei 
lie  enters  into  the  question  of  the  identity  or  non-identity  of  Sy-: 
phi  lis  and  Gonorrhcea^  and  has  advocated  the  latter  at  some 
length.  After  examining  the  opinions  of  Mr.  John  Hunter,. 
and  Mr.  Foot,  he  observes : — 

**  That  these  diseases  are  of  a  decidedly  different  nature^  I  refer 
the  reader  for  further  proof,  to  Mr.  Benjamin  BelVs  very  concluaive 
experiments. 

*'  But  before  I  take  leave  of  this  subject,  I  beg  to  give  it  as  my 
opinion^  that  in  all  cases  of  true  venereal  chancre,  the  disease  is  con- 
stitutional before  it  appears  locally  :  that  is  to  say,  that  absorptioik 
of  the  poison  had  actually  taken  place  previously  to  the  ulceratitte 
process ;  and  that  such  change  in  otherwise  healthy  parts,  is  a  proof 
of  the  constitutional  affection,  and  not  a  cause  of  it. 

"  I  am  also  of  opinion,*'  he  adds,  *'  that  no  bubo  should  be  pro— 
nbiinced  venereal,  unless  it  be  accompanied,  or  soon  after  followed^ 
by  a  sore. 

"  And  as  far  as  my  practical  testimony  goes,  I  can  safely  averj 
that  of  a  very  great  number  of  swellings  in  the  groin,  without  a  sore 
at  the  time,  or  soon  after,  which  have  come  under  my  observation^ 
I  have  never  seen  one  which  required  mercury  for  its  removal." 

If  Constitutional  symptoms  follow,  they  must  be  occasioned, 
he  thinks,  by  a  certain  idiosyncrasy,  or  by  the  improper  use  of 
that  medicine, 

Mr.  Boyle  next  speaks  of  the  treatment  of  the  venereal  dis- 
ease without  mercury,  a  subject  which,  he  says,  it  would  be  un- 
pardonable to  pass  over  in  silence,  as  it  has  been  in  the  hands 
of  accurate  and  able  men.  The  same  mode  of  cure  was  em- 
ployed three  hundred  years  ago,  and  mercury  was  not  used,  un-, 
less  the  internal  parts  were  attacked  by  the  disease ;  as  is  clearly^ 
indicated  by  the  following  passage  of  Alexander  Trajanus  Petro- 
nius  (Aphrod.  p.  1289).  "  Hujus  (mcrcurii)  igitur  adminis- 
tnmdi  occasio  tunc  erit,  cum  morbus  contra  suae  natur®  impe- 
tum  ad  interne  feratur,  et  carnes  juxta  ac  ossa  depascit,  omne- 
que  aliud  curationis  genus  efFugit,  neque  decocto  guaiaci  ligni^ 
neque  sarsaparilliB  neque  radicis  chinse  obedit." 

'*  I  am  quite  satisfied,"  says  Mr.  Boyle,  "  that  in  the  East  Indies^ 
the  natives  cure  the  disease  without  the  use  of  mercury.  They  are 
in  the  habit  of  giving  some  sudorific  vegetable  composition,  during 
the  administration  of  which,  the  patient  is  confined  to  his  house  or* 
hut,  for  the  purpose  of  warmth ;  and  his  body  is  covered  with  a  pe- 
culiar kind  of  paste,  or  cement,  to  prevent  the  air  acting  upon  the 
pores  of  the  skin.  So  much,  and  so  much  only,  could  I  leairn  re- 
specting this  extraordinary  mode  of  treatments 

This  recalls  to  our  remembrance,  the  fdlow  mentioned  bjTi 
Schenckius,  who  got  rid  of  the  disease,  by  wrapping  himself 
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^Pi  for  some  time,  in  a  mixture  or  paste  of  horse  dung  afid 

Our  author  takes  notice  that  Mr.  Rose,  an  anti-mercurialisty 
^98  said,  that  nodes  and  caries  do  not  occur  oftener  in  Spain 
pod  Portugal,  where  no  mercury  is  used  to  cure  syphilis,  than 
in  other  countries;  and  then  adds  : — 

''And  why  should  they,**  I  would  ask,  "since  the  same  practice^ 
)r  DO  practice  at  all,  too  frequently  exposes  the  unfortunate  patients 
0  the  same  results  in  almost  every  country  ?  For  my  own  part,  I 
Ate  often  been  distressed  in  witnessing  the  numberless  wretches 
^om  I  have  seen  in  a  state  of  lingering  misery,  from  various  forms 
f  secondary  symptoms.     And  the  cases  which  I  haye  had  an  op- 
Mrtunity  ofseeing  in  England,  France,  Spain,  Italy,  East  and  West 
idles y  and  Africa,  are  not  a  few.     I  may  also  observe,  that  were  I, 
cm  all  those  opportunities,  to  form  a  comparison,  I  might  safely., 
Ly,  the  inhabitants  of  the  Portuguese  islands  abroad,  rank  first  9i^^- 
ctims  to  the  sequelae  of  the  venereal  disease,  whether  arising  fromf''' 
id  treatment,  or  total  neglect  of  every  system.   This  circumstance, 
have  always  supposed,  depended  on  such  Portuguese  being  unable 
»  obtain  or  follow  up  proper  medical  advice.** 

After  commenting  on  the  observations  of  Dr.  Thomson,  and 
fessrs.  Rose,  Guthrie,  and  Bacot,  Mr.  Boyle  takes  the  oppor 
unity  of  thus  Ivinting  at  his  own  favourite  practice. 

'*  Now  really,"  he  says,  "  on  the  most  impartial  and  cool  reflec- 
ion,  I  think  the  writers  in  favour  of  the  new  practice^  as  it  is  called, 
k^ave  themselves  given  evidence  whereby  to  condemn  it ;  for,  admit r. 
ing  the  point  of  contention,  that  the  disease  may  be  cured  without. 
Mercury,  what  man  in  his  sober  senses  would  feel  disposed  to  suffer  a, 
-haacre  upon  him  from  one  to  three  months,  with  the  additional  pro- 
spect of  being  soon  after  a  still  longer  time  under  medical  disciplines^ 
*i)r  what  usually  follows,  ulcerated  sore-throat,  copper-coloured" 
spots  on  the  skin,  nodes,  diseased  bones,  &c.  &c.  -,  when,  as  I  pro- 
^xwe  to  prove,  the  complaint,  in  the  first  instance,  may  be  radically ' 
cured  in  a  few  days. 

"  Cases,**  he  continues,  "  every  day  occur>  where  it  would  bcpre- 
samption  confidently  to  assert,  that  they  were,  or  were  not,  venereal, 
I,  therefore,  when  thus  doubt^lly  situated,  am  in  the  habit  of  trying 
For  a  few  days,  whether  it  be  possible,  by  means  of  simple  applica- 
tions, to  heal  the  sores,  or  bring  on  a  healthy  action  in  them ;  but 
should  I  feul  in  this,  I  do  not  consider  it  owing  to  their  being 
=leeidedly  venereal  -,  yet  I  deem  it  prudent  to  administer  mercury, 
nor  the  purpose  of  securing  the  constitution  against  that  disease^  or 
^hat  appears  to  be  equally  bad,  a  pseudo-syphiUHc  one.*' 

Mr.  Brodie  has  frequently  met  with  what  appeared  to  be  ve- 
nereal sores,  which  hctfed  without  mercury ;  but  in  such  cases, 
lie  patients  usually  r^med  to  him  with  secondary,  symptoms. 

**  After  all,"  says  Mr.  Boyj9«  "  to  prove  that  the  venereal  did-  * 
ase,  in  every  form,  is  to  Mfanured  without  the  use  of  mercury, 
VOL.  II,  W2  F 
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would  be  gratifyiog  and  important  knowledge  >  but  the  total  exclu- 
sion of  this  medicine,  in  consequence,  I  hesitate  not  to  say,  would 
be  attended  with  the  worst  results.** 

For  our  part,  we  cannot  see  how  this  could  happen,  if  the 
disease  were  completely  cured. 

The  bubo,  the  next  object  of  our  author's  observations,  is  by 
no  means,  as  he  very  properly  remarks,  a  characteristic  of  syphi- 
lis, as  it  may  arise  from  many  other  causes.  The  antiphlogistic 
treatment  of  sympathetic  buboes  is  well  known ;  but  afterwards, 

^^  Should  indolent  hardness  remain,  evaporating  lotions^  hot  fo- 
mentations, or  even  hot  poultices,  may  be  applied  :  experience  hav- 
ing taught  us,  that  warmth  does  not  always  favour  the  process  of 
suppuration.  On  the  contrary,  it  is  well  established,  and  I  believe 
the  idea  originated  with  Mr.  Brodie,  that  heat  will  invariably  direct 

C'  ifluence  to  the  course  upon  which  nature  has  determined  i  and 
it  will  expedite  that  process,  whether  it  be  resolution  or  sup- 
tion. 
'*  Sometimes  a  bubo  becomes  stationary :  under  such  circum- 
stances, camphorated  mercurial  ointment,  or  camphorated  spirits, 
applied  to  it  with  a  moderately  tight  passed  bandage,  will  be  fbnnd 
most  serviceable.  When  matter  unavoidably  forms,  evacuating  it 
by  means  of  the  lancet,  is  decidedly  preferable  to  caustic ;  as  in  the 
latter  way,  or  when  the  tumour  breaks  of  itself,  a  ragged,  ill-con- 
ditioned sore  is  generally  the  consequence.** 

The  latter  part  of  this  information  might  have  been  spared, 
though  it  is  quite  true ;  and  also  what  follows,  that  bark,  &c. 
will  tend  to  improve  the  patient's  appetite,  and  restore  the  tone 
of  his  digestive  organs. 

In  the  treatment  of  phagedenic  chancres,  practitioners  difier, 
some  favouring  the  use  of  mercury,  others  condemning  it. 

"  The  propriety  of  stimulants,"  our  author  observes,  '^  is  obvious, 
although  they  occasionally  get  into  disrepute,  either  through  partial 
application,  or  being  in  themselves  of  a  feeble  nature.  My  own  op- 
portunities of  observing  upon  sloughing  ulcers  generally,  have  con- 
firmed me  in  this  opinion ;  and  I  have  seen  large  doses  of  the  sub- 
muriate  of  mercury  cause  a  line  of  separation  between  the  sound 
and  unsound  parts,  when  various  lauded  remedies  proved  to  be  en- 
tirely useless.** 

>"  In  a  venereal  sloughing  ulcer,  we  have  two  objects  in  view ; 
one,  to  stop  the  progress  of  a  local  affection ;  the  other,  to  eradicate 
a  systematic  or  constitutional  disease,  of  which  the  former  is  symp- 
tomatic only.  If  both  these  circumstances  can  be  effected  at  the 
same  titne,  no  one  surely  will  object  to  thajpropriety  of  the  mea- 
sure: this,  on  the  contrary,  should  be  the  Jnnd  object;  and  ana- 
lo£>7>  I  think,  bears  me  out  in  a  conident  oj^on,  that  large  doaas 
of  the  submuriate  of  mercury  are  bes^  calculated  to  effect  those  im- 
portant and  especial  purposes/*         J^^ 
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la  such  cases,  when  scrofula  is  in  the  constitution,  Mr.  Boyle 
iDforms  us,  that  "  mercury  either  does  not  operate  at  all,  or 
produces  effects  of  a  very  aifferent  nature  from  those  intended." 

He  then  ridicules  the  ideas  of  authors  upon  this  subjiect,  and 
ftvoars  us  with  the  following  opinions  of  his  own^  which  we 
give  in  his  own  words,  as  we  do  not  find  them  susceptible  of 
abridgment : — 

''  Scrofula^'*  he  says,  "  being  a  disease  of  the  glands,  they  gf 
course  are  very  highly  susceptible  in  a  patient  affected  with  tins 
complaint ;  and,  when  stimulated  by  mercury,  will  naturally  be- 
come enlarged  and  inflamed,  pressing  upon  the  lymphatics,  and  ob» 
atmcting  the  fluid  which  these  vessels,  under  ordinary  circumstan- 
ces^ contain.    The  absorbents  being  thus  deprived  of  their  inherent 
power  of  action,  an  immediate  deposition  between  the  interstices  of 
the  cellular  substance  in  the  neighbourhood  of  the  glands,  becoiiMi|k 
Inevitable.     A  degree  of  enlargement,  inflammation,  and  P^c^^B 
suppuration,  or  even  gangrene,  in  the  parts,  will  next  follow.   Tflir 
diseased  action  will  continue  till  the  morbid  state  of  the  glands,  and 
"^he  pressure  arising  from  thence,  and  accumulated  fluids  in  the  ab- 
sorbents, are  removed  ;  whether  directly  by  this  peculiar  action 
ipon  a  contiguous  part,  or  general  relaxation  of  the  system,  excited 
ocally  by  an  open  and  discharging  sore. 

"  So  it  is,  then,  when  sedative  applications  to  scrofulous  or 

loughing  sores,  however  induced,  act  fiavourably,  that  favourable 

ion  is  through  the  medium  of  the  glands  $  and  when  stimulants^ 

hether  exhibited  internally,  or  externally  applied,  tend  to  a  fiavour- 

le  result,  that  fovourable  result  is  effected  through  the  medium  of 

e  absorbents,  by  a  temporarily  increased  impulse  to  their  natural 

^mualities  of  absorption. 

"  From  this  view  of  the  subject  it  is  clear,  that  where  it  becomes 
^^necessary  to  administer  mercury  in  a  scrofulous  habit,  the  sooner  the 
'^coostitution  is  affected,  and  the  disease  is  cured  by  that  medicine, 
he  less  mischievous  will  be  the  effects  of  the  remedy  >  for,  as  I 
^haU  further  show,  it  is  when  the  system  is  brought  under  the  in- 
^uence  of  mercury,  by  means  of  small  doses,  that  this  medicine  acts 
Tmost  as  an  irritant.     If,  therefore,  swelling  and  inflammation  of  the 
glands  of  the  groin  shall  have  taken  place,  previously  to  the  exhi- 
bition of  mercury,  it  were  advisable,  first,  to  remove  or  lessen  this 
particular  state,  by  such  measures  as  may  appear  applicable  to  the 
nature  and  degree  of  the  affection ;   then  the  constitution,  if  I  may 
80  express  myself,  should  be  surprised  by  such  dose  or  doses  of 
mercury,  as  will  effectually  saturate  the  system,  before  sufficient 
time  has  elapsed  for  the  conjoint  operation  of  the  disease .  and  the 
remedy,  to  impede  those  functional  movements,  upon  which  the  re- 
efltablishment  of  h^il^y  action  in  the  affected  parts  entirely  de- 
pends."— ^pp.  40,  4S.*" 

The  modui  operandi  of  mercury  is  another  subject  on  which 
tome  of  our  acutest  writtiUtave  laboured  to  little  purpose ;  the 
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opinions  of  Hunter,  Duncan,  and  Swediaur,  according  to  our 
author,  being  all  equally  lame  and  inconclusive.  On  that  ac- 
count, he  has  himself  attempted  its  investigation,  in  the  follow- 
ing passages,  which  we  extract  for  the  benefit  of  our  readers : — 

''  The  late  Dr.  Darwin^"  he  observes, ''  maintained  that  meinuy, 
administered  in  any  way^  in  syphilitic  complaints,  acted  and  pro- 
duced its  effects^  merely  by  iuduciDg  absorption  of  the  matter^  from 
syphilitic  sores  or  ulcers.  This  I  have  considered  for  years  to  be 
the  case,  and  until  very  lately^  I  was  not  aware  that  the  same  idea 
had  ever  struck  any  one  but  myself :  it  remdns,  however^  to  be 
shown,  in  what  manner  the  constitution  frees  itself  of  the  matter 
thus  absorbed. 

''  It  is  a  well  known  fact^  that  mercury^  carried  to  the  extent  o£ 
ptyalism,  increases  the  action  of  all  the  glands  of  the  body ;  and 
Ihut  this  action  is  particularly  conspicuous  in  the  salivary  glands* 
.^iheliver>  and  the  kidneys  ^  that  nature  has  the  power  of  freeing 
licrself  of  all  redundant  humours,  by  means  of  secretions  and  ex- 
cretions i  that  by  this  natural  process,  the  superabundant  fluids  are 
carried  from  the  circulating  mass,  to  make  room  for  new  and 
healthy  blood. 

''  It  being  evident,  then,  that  under  ordinary  circumstances^  thifl 
process  supports  the  equilibrium  of  healthy  action  in  the  system  ; 
that  the  venereal  disease  is  cured  by  mercury  -,  and  that  the  test  of 
its  operation  is  characterized  by  an  increased  action  in  all  the  se- 
creting organs  j  it  follows,  that  in  this  way,  and  in  this  way  only^ 
is  the  blood  and  the  constitution  freed  of  poisonous  matter^  howeveic 
generated.  In  the  first  instance,  the  mercury  acts  as  a  stimiulus  to 
the  absorbents,  as  spoken  of  before,  and  as  is  proved  by  the  veiy 
rapid  healing  of  the  sores  :  secondly,  it  determines  its  action  to  tbe 
glands,  where  the  business  is  completed  by  an  increased  impulse  to 
their  natural  action. 

'*  This,  in  the  cure  of  every  disease  wherein  mercury  is  an  agents 
is  undoubtedly  its  mode  of  action. 

**  It  is  said  we  are  quite  unable  to  explain  the  immediate  action 
of  mercury  upon  the  venereal  poison : — this  is  evidently  the  caac;^ 
and  must  be  so,  if  I  am  right  in  an  opinion,  that  the  cure  is  always 
effected,  independently  of  any  direct  connexion  between  the  mer- 
cury and  the  poison.  It  is  well  known j  that  the  cure  of  the  disease 
can  be  effected  by  mercury  in  whatever  way  administered  :  whether 
this  medicine  be  pushed  through  the  affected  part  by  means  of 
dressings,  or  whether  it  be  conveyed  into  the  constitution  by  the 
mouth,  by  injection,  fumigation^  or  friction,  in  each  and  every  casCf 
though  not  to  the  same  extent,  it  retains  its  specific  antivenereal 
powers.  Hence  the  absurdity  of  supposingj,  that  the  medicinf 
acted  chemically,  by  coming  in  immediate  ogioipct  with  the  poison. 
No ;  I  repeat  it,  and  the  assertion  is  demonslisble ;  pay,  I  migbk 
presume,  nearly  demonstrated,  that  mercury  acts  in  the  cure  of  the 
venereal,  as  it  does  in  the  cure  of  eyffl^ther  disease,  namely,  by 
keeping  up  an  increased  action  in  thefptods,  whereby  a  more  than 
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ordinary  secsetion  is  carried  on^  till  the  system  becomes  freed  from 
poisonous,  extraneous,  or  irritating  matter,  whatever  be  its  natur^ 
or  however  it  be  induced.  And  the  following  observation  tends 
further  to  strengthen  this  argument : — 

"  It  frequently  happens  in  advanced  stages  of  disease,  that  mercu- 
ry is  administered  as  our  only  hope  -,  and  affecting  the  system  by 
means  of  it,  is  the  object  in  view  5   when,  if  ptyalism,  or  a  flow  of 
saliva,  be  excited,  the  patient  almost  invariably  recovers.     But  if, 
on  the  contrary,  a  sore  mouth,  that  is  to  say,  ulcerated  gums,  &c. 
take  place,  and  that  it  is  impossible  to  establish  ptyalism  by  perseve- 
rance in  increased  quantities  of  mercury,  there  is,  I  believe,  no  hope 
of  the  patient's  recovery.    I  have  seen  a  great  many  such  cases,  and 
they  all  terminated  fatally.     Here,  in  the  latter  instance,  the  consti- 
tution is  evidently  charged  with  mercury ;  but  owing  to  a  great  de- 
gree of  functional  or  structural  disease  in  the  glandular  system,  ef 
is  proved  by  the  impossibility  of  inducing  a  flow  of  saliva,  the  mf 
dicine  fails  to  effect  its  grand  curative  revolution." — pp.  65-59. 

Mr.  Boyle  next  dwells,  for  some  time,  on  the  anomalous  eff 
fleets  of  mercury,  and  gives  a  number  of  instructive  little  stories 
to  shew,  that  "  long-continued,  small,  irritating  doses"  of  mer- 
cury, act  as  a  poison,  and  gradually  unhinge  ^^  all  the  important 
organs,  till  at  length  the  vital  spark  is  annihilated/' 

It  has  been  imagined  by  some  persons,  that  the  exhibition  of 
large  doses  of  calomel  is  the  most  likely  means  of  exciting  a 
profuse  salivation ;  and  it  has  been  thought,  that  calomel  will 
purge  in  proportion  to  its  dose.  But  Mr.  Boyle  informs  us, 
that  large  doses  of  calomel  never  cause  great  purging. 

'*  And  as  relates  to  violent  ptyalism,  I  can  safely  aver,**  he  ob- 
serves, "  from  pretty  extensive  experience,  such  a  state  is  infinitely 
less  common  from  large  doses  of  calomel,  than  from  a  protracted 
course  of  mercury,  in  whatever  form  exhibited.  These  circum- 
stances have  been  well  and  long  known  to  public  practitioners  in 
the  army  and  navy^  employed  in  tropical  countries  j  and  the  same 
system  of  exhibiting  mercury  in  urgent  cases,  has  occasionally  been 
followed  in  our  climate. 

'^  But  a  very  few  years  ago,  however,  practitioners  generally 
^ould  have  been  shocked  with  the  very  idea  of  a  scruple  dose  c^ 
^^oniel}  and  even  now  in  France,  such  doses  excite  fear  and 
^Vender." — pp.  68,  69. 

And  yet,  an  hundred  years  ago,  Freind  was  in  the  practice  of 
giving  scruple  doses  of  calomel  in  amenorrhoea. 

We  now  come  to  the  experiments  which  our  author  made, 

^Vvith  calomel  and  corrosive  sublimate,  on  dogs.     Scruple  and 

%wo  drachm  doses  vere  given,  and  some  of  them  repeatedly^ 

*Xhese  experiments^  as  they  stand  in  Mr.  Boyle's  book,  we  think 

it  needless  to  extract,  and  shall  merely  give  the  result. 

-   "  The  most  importanMlirt  of  the  inquiry,*'  he  observes,  "  for 
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which  experiments  were  deemed  necessary^  was  made  to  prove^ 
whether  a  very  large  dose  of  calomel  was  capable  of  actmg  directly 
or  indirectly  as  a  poison ;  and  I  think  it  has  been  satis&ctorily 
shown^  by  the  instances  recorded^  that  no  fatal  result  is  to  be  ap- 
prehended from  calomel^  however  extravagant  the  dose.  And  that 
deaths  in  every  case  of  the  foregoing  experiments,  with  the  excep- 
tion of  the  last,  was  from  inanition ;  the  animals  having  all  lived  as 
long  as  they  could  have  done,  without  food,  if  even  no  mercury  had 
been  given.  The  loss  of  appetite,  and  traces  of  inflammation,  were 
universal,  and  decidedly  attributable  to  the  mercury ;  the  former 
directly,  and  the  latter  indirectly ;  the  inflammatory  state  arising 
more  particularly  from  the  medicine  predisposing  to  cold.  In^  all 
these  cases,  however,  even  approaching  to  dissolution,  life  might 
have  been  preserved  by  conveying  food  into  the  stomach,  and  pro- 
iding  against  the  consequences  of  damp  and  moisture ;  measures 
~  ich  common  sense  would  always  dictate  the  propriety  of  in  man.** 
pp.  91,  92. 

In  none  of  these  cases,  were  any  of  the  nerves  aflTected  with 
inflammation,  though  our  author  and  his  friend,  Mr.  Reid,  exa- 
mined them  very  carefully  with  the  microscope.  He  allows, 
however,  that  the  nervous  system  suffers  very  considerably  from 
the  abuse  of  mercury  ;  but  he  considers  it  as  '^  a  never  varying 
fact,  that  nervous  influence  is  the  result  of  means  not  visible/' 

Speaking  of  measures  preparatory  to  the  administration  of 
mercury,  he  observes,  that  in  the  generality  of  venereal  com- 
plaints, they  are  neither  proper  nor  necessary;  if  we  except 
blood-letting,  which  may  be  used  with  advantage,  when  the  pa- 
tient is, of  a  very  robust  habit. 

Mr.  Boyle  now  enters  upon  a  field  which  is  more  peculiarly 
hb  own,  the  quantity  of  mercury  to  be  employed  in  the  cure  of 
syphilis. 

''  We  are  not  acquainted,'*  he  says,  ''  with  any  disease,  except 
the  venereal,  wherein  it  is  previously  pronounced  that  the  patient 
must  be  a  certain  time  under  cure  ;  in  fact,  it  is  a  great  object  with 
us,  in  every  other  complaint,  to  effect  a  cure  as  quickl^y  as  possible. 
What  would  be  said  of  a  practitioner  who  would  hold  out  the  ne- 
cessity of  occasionally,  during  a  number  of  weeks,  bleeding  a  pa- 
tient for  the  cure  of  fever,  whose  inflammatory  state,  every  one 
connected  with  medicine  is  aware,  might  be  overcome  with  greater 
ease  and  safety  on  the  first  or  second  day  of  the  attack,  than  at  any 
subsequent  period  ?  I  am  acquainted  with  jffentlemen  of  consider- 
able professional  fame,  who  say  it  is  one  of  their  maxims  to  avoid 
Sfdivation  if  possible  3  but  these  very  gentlemen,  acknowledging 
mercury  to  be  the  specific,  will  say,  if  Intel  i^iited,  that  saturating 
the  system  is  their  object :  they  may  be  brought  to  confess  too, 
that  salivation  is  a  test  of  saturation ».  jud  that  their  patients  some- 
times become  accidentally  salivated^ jWfin,  it  is  true,  chancres  ap- 
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pear  to  heal  more  rapidly  in  consequence  -,  yet  they  deny  that  thii 
is  curing  the  disease  effectually.  My  own  opinion^  however^  is^ 
and  it  would  be  difficult  to  persuade  me  to  the  contrary^  that  the 
disappearance  of  the  symptoms  of  any  disease^  is  the  most  impor- 
tant step  towards  curing  it. 

''If^  for  example,  two  patients,  under  precisely  the  same  circum- 
stmices,  entered  on  means  of  cure  at  the  same  time ',  the  one  shall 
be  put  under  a  five  weeks  course  of  mercury,  so  conducted  as  to 
make  the  naouth  sensibly  affected  at  the  end  of  that  time,  at  which 
tame  also  his  sores  or  other  venereal  symptoms  shall  have  disap- 
peared. The  other  patient's  mouth  shall  be  affected  in  two  dajrs^ 
his  sores  heal  in  four  or  five  after,  and  the  salivary  glands  continue 
ijQ  a. state  of  excitation  for  six  or  eight  days  more.  I  ask,  which  of 
these  patients  is  likely  to  suffer  most  from  the  effects  of  the  disease 
and  the  repiedy  ?  why  assuredly,  if  we  admit  the  venereal  to  be  a 
disease  capable  of  acting  upon  the  constitution  generally,  we  cani 
have  no  hesitation  in  saying,  the  sooner  that  power  is  destroyed  tl|%. 
less  injurious  will  be  its  effects  on  that  constitution ;  and  the  re^* 
▼erse  of  this,  on  procrastination.  Had  Mr.  Hunter's  opinions,  la 
thfs  respect,  been  more  attended  to  than  his  theories  respecting 
other  parts  of  the  subject,  we  should,  long  ago,  have  had  a  more 
fixed  and  expeditious  plan  of  practice.*' — pp.  100-103. 

7hen  noticing  some  statements  of  Mr.  Hunter^  Mr.  B.  Bell, 
and  Mr.  Geoghegan's,  he  observes — 

''  Nothing  can  be  more  abusive  and  glaringly  inconsistent,  than  . 
the  practice  of  administering  small  and  ineffectual  doses  of  mercury, 
in  the  cure  of  venereal  3  allowing  the  constitution  to  become  habi- 
tuated to  its  use,  and  consequently  insensible  to  the  action  of  the 
specific  5  whilst  the  disease  and  debility  are  extending  with  destruc- 
tive strides.*' — p.  106. 

After  several  other  remarks  upon  the  same  subject,  he  adds— - 

y  In  fine,  I  became  impressed  with  an  opinion,  that  the  most  ex- 
peditious mode  of  treating  syphilit  must  be  the  most  effectual  and 
simple ;  in  this  opinion,  large  doses  of  calomel  readily  suggested 
themselves  $  and  the  following  cases  will,  perhaps,  appear  a  pretty 
fair  specimen  whereby  to  judge  how  far  I  have  or  have  not  succeed- 
ed in  my  expectations  of  the  advantages  arising  from  this  mode  of 
treatment.** — ^pp.  109, 110. 

These  cases  are  twenty-one  in  number^  and  it  must  be  allow- 
ed that  they  exhibit  a  rapidity  of  cure,  without  preparation,  and. 
^ith  little  or  no  confinement,  altogether  unprecedented.  They 
Occurred  both  in  £urope  and  in  the  East  Indies.  Besides  his 
Own,  he  gives  the  testimony  of  his  friends,  Messrs.  Bowen,  Can- 
t^ingham,  and  Beid»  all  in  favour  of  the  saipe  practice. 

We  ought,  pertiaps,  to  have  given  some  of  our  author's  cases 
^s  a  specimen  of  the  rest,  but  we  think  it  much  better  to>  ex- 
tiarct  a  part  of  his  friendj^Mr.  Thomas  Reid's  letter.    This  gen- 
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tlemao  writes  with  energy  and  intelligence,  and  seems  to  have 
carried  the  practice  farther  even  than  Mr.  Boyle. 

''I  remember/*  says  he^ ''  a  case  of  chancre  that  came  tinder  my 
care  in  the  Mediterranean^  about  ten  years  ago,  which  I  attempted 
to^  care  without  mercury,  and  for  some  time  things  went  on  very 
well  >  the  sore  was  nearly  healed,  and  some  of  the  inguinal  glands^ 
which  at  one  time  threatened  to  suppurate,  had  got  quite  well ; 
"^hen  all  at  once,  at  least  within  twelve  hours,  the  sore  assumed  a 
lAoaghy  appearance,  and  in  twenty-four  hours  more,  the  most  ma- 
l^ant  ulcer,  emphatically  termed  black  lion,  became  fully  esta- 
blished, without  any  apparent  deterioration  of  the  patient's  general 
Health.  Various  powerful  measures  were  employed  to  arrest  the 
rapid  progress  of  this  frightful  intruder,  but  in  vain.  At  the  end  of 
fonr  days,  the  ulcer  had  extended  so  widely  and  deeply  as  to  induce 
serious  apprehension  for  the  safety  of  the  glans  penis,  behind  which 
tte  chancre  first  made  its  appearance.  I  did  not  think.  I  should  be 
Jtatified  to  carry  the  experiment  further  -,  therefore,  I  sprinkled  the 
ulcer  with  calomel,  applied  a  bit  of  dry  lint,  and  directed  a  carrot 
^uitice  to  be  put  on  every  three  hours.  Haifa  drachm  of  calooiel 
was  ^i  ven  in  a  little  brown  sugar ;  and  two  drachms  of  strong  mer- 
cfnritu  ointment  ordered  to  be  rubbed  into  both  the  thighs.  This 
process  occupied  the  greater  part  of  the  day  ;  but  it  was  performed 
&ithfii1ly.  In  the  evening,  the  ulcer  looked  truly  frightful ; — two 
scruples  of  calomel  Were  given,  and  another  drachm  of  the  ointment 
to  bis  rubbed  in  :  the  ulcer  was  dressed  as  before.  ' 

^'  The  next  morning  matters  wore  a  better  aspect  -,  thb  patient 
had  fallen  asleep  rubbing  in  the  ointment,  and  did  not  wake  till  day- 
light. He  was  sensible  of  a  slight  brassy  taste  in  his  mouth ;  his 
bowels  had  been  moved  once  only ;  and  he  had  voided  an  unusually 
large  quantity  of  urine.  The  ravages  of  the  black  Uon  were  then  at  an: 
endr'f  the  inflammation  of  the  penis  took  on  the  erysipelatous  charac- 
ter, in  a  slight  degree,  and  did  not  entirely  subside  for  several  days^ 
but  the  sloughs  separated  easily,  and  the  ulcer  healed  in  a  reasonable 
time.  In  this  case,  I  remember  very  distinctly,  that  so  far  from  the 
large  doses  of  calomel  exciting  violent  purging,  they  only  produced 
one  motion  -,  their  action  was  decidedly  and  directly  sedative  5  apd 
it  afterwards  required  brisk  purgatives  to  restore  ^e  intestines  to 
their  healthy  action. 

"  Another  case,  very  similar  to  the  foriegoing,  occurred  to  me  at 
Calcutta,  in  the  year  1817>  In  this,  the  attempt  to  cure  without 
mercury  was  carried  somewhat  further ;  but  I  have  made  up  my  mind 
never  again  to  try  the  experiment  -,  I  was  obliged  to  give  the  pa- 
titnt  Jive  scruples  of  calomel  in  twenty-seven  hours.** — pp.  150-163. 

Mr.  Reid  asserts,  that  there  are  many  cases  of  true  chancre, 
that  can  b^  cured  without  mercury  ;  he  having  met  with  several 
constitutions  that  could  not  bear  that  remedy  in  any  form;  but 
he  says,  that  he  is 

**  Quite  satisfied  that  scruple  doses  of  calomel  will  cure  the  dis- 
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enae  in  far  lefts  time,  and  Dvith  far  less  inconvenienca  to  the  pa- 
tient than  any  other  with  which  we  are  at  present  acquainted/* 

However  highly  Mr.  Boyle  estimates  the  above  practice,  l\e 
has  good  sense  enough  to  say,  that  it  is  only  in  the  hands  of  the 
profession  that  it  can  be  available,  as  otherwise,  the  curative 
operation  of  the  mercury  cannot  be  ascertained.  For  the  last 
six  years  he  has  not  known  one  case  of  secondary  symptoms, 
and  he  has  had  ample  opportunity  of  knowing  the  history  of  hit 
patients.  But  with  regard  to  the  sores  which  occur  on  the  ge- 
nitals, he  thinks  it  extremely  difficult,  or  even  impossible,  U 
distinguish,  by  inspection,  those  that  resemble^  from  those  that 
are  in  reality  syphilitic.  He  holds  it  as  a  general  rule,  however^ 
that  "  attentive  inquiry  will  almost  always  enable  us  to  decide 
correctly."  In  doubtful  cases,  he  advises  us  to  have  recourse 
to  mercury. 

"  I  feel  confident/*  he  says,  "  in  the  assertion,  that  if  by  pnt 
dose  of  mercury  the  mouth  in  one  night  were  affected,  and  the  vene- 
real symptoms,  for  which  that  dose  was  given,  disappeared  immedfr-' 
ately  after,  the  state  of  the  salivary  glands  indicating  a  continuation 
of  mercurial  action  for  four  or  five  days,  the  case  might  safely  be 
pronounced  one  most  effectually  cured.'* 

For  the  purpose  of  restraining  the  purgative  effects  of  the 
calomel,  opium,  he  is  of  opinion,  should  never  be  given  with 
it  in  greater  quantity  than  from  half  a  grain,  to  a  grain  and  a 
half. 

**  The  circumstances,**  Mr.  Boyle  remarks,  "  which  are  unfavour- 
Me  to  the  action  of  mercury,  consist  chietly  in  the  patient's  living 
freely,  and  taking  much  exercise  in  the  open  air;  whilst,  on  tha 
contrary,  quiet,  warm  clothing,  low  living,  and  even  confinement 
to  bed,  under  partici;lar  circun^stances,  will  be  foi^nd  the  grand  de- 
n4^ata  when  expedition  is  an  object.*' 

In  conclusion,  he  promises  a  work  *^  on  secondary  symptoma, 
and  thpse  which  arise  from  the  abuse  of  mercury.'- 

We  h^ve  now  nearly  doofs  with  Mr.  Boyle.     A  deficiency  of 

words  is  certainly  not  of  the  number  of  his  failings;  but  he  hai 

'lot  yet  learnt  to  arrange  his  words  with  elegance  and  precision, 

^or  is  he  at  all  times  attentive  to  the  niceties  of  grammar  ;  -a 

i'ew  such  expressions  as  the  following,   having  occurred  to  us  in 

^^r  perusal  of  his  work ;  "  the  slow  administra;tion  of  stoM 

^oses  of  mercury  are  [is]   usually  j  roductive."  p.  36.     And 

*^^nty  indeed  must  have  been  his  classical  education,  if  prind 

l^^^ilif  p.  44,  for  primum  mobile,  and  cadavrej  as  if  it  were  a 

~"^tich  word,  for  cadaver,  be  not  errors  of  the  press. 

-^t^  may  here  be  proper  to  observe,  that  he  might  undoubtedly 

i  given  all  that  is  useful  in  the  volume  iu  a  much  smaller 
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compass ;  bat  the  mode  we  have  adopted  in  reviewing  it,  is 
fairer  tor  the  author,  and  will  enable  the  reader  to  jodge  more 
correctly  of  its  merits.  Upon  the  whole,  no  great  fault  can 
be  found  with  Mr.  Boyle's  matter ;  but  we  do  think  that  he 
would  have  done  well  to  have  omitted  entirely  his  psBderasiic 
remarks. 


Art.  VIII.  Climque  Medicale^  oti  chdix  des  Ob$ervation$  recueiU 
Ues  d  la  Clinique  de  M.  Lermimerj  Medecin  de  I'Hopital  d4 
la  Charity  et  publics  soiut  ses  yeux.  Par  G.  Andral,  Fils« 
Tome  II.    Maladies  de  la  Poitrine.     Paris,  1 824. 

.  We  have  great  pleasure  in  directing  the  attention  of  our 
readers  to  the  volume  before  us.    M.  Andral,  junior,  has  alread]^ 
established  his  characteir  as  a  man  of  talent,  and  an  aceufrate 
pathologist,  by  his  description  of  the  morbid  appearances  of  the 
gastro-lntestinal  mucous  membrane,  and  by  the  first  volume  of 
the  '^  Cliiitque  Medicale."     The  present  volume  forms  a  valu- 
able addition  to  the  pathology  of  the  chest.     Combining  a  ta-* 
knt  for  minute  and  patient  observation  of  morbid  appearances, 
with  ingenious  pathological  reasoning,  its  author  will  not  shrink 
from  comparison  with  the  most  eminent  writers  in  this  depart- 
ment, of  which  the  French  school  so  justly  boasts.     The  facttf 
he  records  supply  many  of  the  lacuns  left  by  MM.  Bayle  and 
Jjaennec,  in  the  pathology  of  the  organs  of  respiration.    They 
also  enable  us  to  form  a  more  impartial  estimate  than  hitherto, 
of  the  real  value  of  the  diagnostic  instrument,  contrived  by  the 
latter,  at  least,  so  far  as  diseases  affecting  respiration  are  con- 
cerned.   Equally  free  from  indiscriminate  scepticism,  or  (on  a 
subject  of  so  great  practical  moment)  that  still  more  unpardoq* 
able  indifference,  so  generally  prevalent  in  this  country ;  and  oi^ 
the  other  hand,  superior  to  the  indiscriminate  zeal  of  a  partizart, 
or  the  slavish  credulity  •fa  pupil,  M.  Andral  has  observed  for  him? 
self,  and  judged  for  himself,  on  the  value  and  merits  of  the  stethp* 
scope  in  the  diagnosis  of  the  different  diseases  that  come  under  his 
review.    The  present  volume  is  entirely  devoted  to  diseases  afr 
fecting  the  organs  of  respiration,  which  are  arranged  under  three 
heads,  corresponding  to  the  three  pulmonary  tissues:— -1st,  dis- 
eases affecting  the  lining  bronchial  membrane;  2d,  affections 
seated  in  the  parenchymatous  structure  of  the  lungs;  and  Sd^  in 
the  pleura.    We  shall  present  our  readers  with  w  abstract  of 
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our  author's^  most  important  observations  on  these  different  sab- 
jects  in  their  order ;  only  premising,  that  he  does  not  profess  to 
give  a  complete  history  of  the  diseases  of  which  he  treats ;  but 
rather  records  a  series  of  original  observations  made  at  the  bed- 
side, and  on  the  dead  body,  arranged^  for  the  sake  of  perspicuity^ 
under  the  above  heads. 

I.   Bronchial  Affections. — Commencing    with    the  organie 
changes  induced  by  inflammation  in  the  pulmonary  lining  mem- 
brane, we  are  informed,  that  when  a  person,  labouring  under 
recent  bronchitis  in  a  mild  form,  dies  from  any  other  disease, 
redness  is  found  in  a  portion  of  the  mucous  membrane,  gene* 
rally  circumscribed,  and  near  the  termination  of  the'trachea,  or 
in  the  larger  broiichise.    In  more  intense  inflammation,  the  red- 
ness is  more  extensive,  and  occupies  even  the  minutest  bronchial 
ramifications.     It  is  sometimes  strictly  limited  to  the  bronchia 
of  a  single  lobe,  which  is  most  frequently  the  superior.    The 
rdness  may  depend  on  a  crowd  of  minute  vessels,  ramifying 
both  on  the  surface  of  the  mucous  membrane,  and  in  the  subja* 
cent  cellular  tissue;  or  there  maybe  no  distinct  vessels,  but 
merely  a  crowd  of  minute  red  points  or  dots ;  or  lastly,  there 
niay  be  a  uniform  uninterrupted  red  blush,  like  that  of  erysi- 
pelatous inflammation.     Sometimes,  as  is  common  in  inflam* 
'Elation  of  the  intestines,  there  are  a  number  of  distinct  inflamedi 
Patches,  the  intervening  spaces  being  natural. 

In  chronic  bronchitis,  the  membrane  is  seldom  bright  red,  but 

frequently  presents  a  livid,  violet,  or  brownish  hue.     In  a  cori- 

^'derable  number  of  cases,  however,  presenting  all  the  characters 

^^  inveterate  chronic  bronchitis,  with  purulent  expectoration,  the 

'^^inbrane  is  found  perfectly  pale  throughout  its  whole  extent; 

^  ftuBt  previously  noticed  by  Bayle,  and  which  is  analogous  to  the 

.^F^pearances  left  by  chronic  and  even  acute  inflammation  in  its 

'^ titer  stage,  in  many  of  the  other  membranes,  both  serous  and 

^  ^cous. 

Ulceration  of  the  pulmonary  mucous  membrane  is  not  of  fre- 
9^^ent  occurrence.  Most  common  in  the  larynx,  it  diminishes 
?*^  frequency  as  we  descend  to  the  trachea,  and  in  the  bronchiB 
1^  extremely  rare.  M.  Andral  has  met  with  it  in  this  latter  si- 
^^  ation  only  twice ;  in  both  cases,  the  ulcers  were  small,  circular, 
^^^d  defined,  with  elevated  edges  ;  in  one,  it  was  indicated  by  the 
^^^mmon  symptoms  of  chronic  bronchitis,  in  the  other,  it  was 
;^^ncomitant  with  diseased  heart,  and  accompanied  with  violent 
^  "^s  of  coughing,  and  expectoration  of  reddened  sputa, 

'TUckefiing  of  the  coats  of  the  bronchial  canals,  producing 
^  "^rieture  or  diminution  of  their  calibre,  is  another,  and  not  ui»- 
^  eqaeni,  effect  of  irVflannfteittion,  and  may  be  seated  either  id  tbek 
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lAucbus  membrane,  or  ligamentous  structure;  This  thickeo&Bff 
9f  the  mucou^  membrane  may  be  so  considerable,  as  nearly  or 
wholly  to  obliterate  the  cavity  even  of  the  larger  trunks.  la 
one  remarkable  case,  the  principal  branch  going  to  the  right  su- 
perior lobe  was  found  so  much  contracted  near  its  origin,  as  to 
admit  with  difficulty  the  point  of  a  tine  probe.  The  atricture 
consisted  wholly  in  a  thickened  state  of  the  mucous  membrane, 
the  fibrous  tunic  being  natural.  It  was  of  small  extent,  and 
terminated  abruptly,  the  tube  immediately  resuming  its  former 
diameter.  During  life,  as  may  be  readily  conceived,  no  distinct 
sign  could  be  obtained  from  percussion  (the  integuments  of  the 
thorax  were  however  oedematous).  Auscultation  revealed  a  dimi- 
nution of  the  respiratory  murmur  throughout  the  whole  extent 
■of  the  affected  lobe ;  a  sign,  however,  by  no  means  characteristic 
i>f  the  affection  in  question,  but  common  to  several  others, 
ifphich  produce  changes  in  the  mechanical  condition  of  these 
canals.  Finally,  this  patient  had  a  strongly  marked  sense  of 
constriction,  referred  distinctly  to  the  affected  part  of  the  chest ; 
lie  observed  that  he  *^  felt  as  if  he  did  not  breathe  by  the  right 
side;"  sensations,  however,  whicii  it  is  proper  to  know,  are 
not  peculiar  to  this  affection,  but  may  be  produced  by  whatever 
cause  prevents  the  free  ingress  of  air  into  any  part  of  the  lungs. 
Contraction  of  the  bronchial  tube  is  sometimes,  though  not 
always,  indicated  by  a  peculiar  modification  of  the  respiratory 
murmur,  Called  by  M.  Laennec  ^^  r^le  ronflant,"  and  by  M.  An- 
dral  "  r&le  brorichique  seC|"  in  contradistinction  to  the  peculiar 
rattling  noise  produced  by  effused  mucus. 

Dilatation  of  the  bronchiea  is  a  frequent  consequence,  or  at 
Jeast  concomitant,  with  chronic  inflammation.    For  the  discovery 
•and  accurate  description  of  this  morbid  state,  we  are  indebted 
to  the  pathological  acumen  of  M.  Laennec.     He  had,  however, 
very  few  opportunities  of  observing  it.    The  vacuum  he  has  ne- 
cessarily left  in  its  history  has  been  ably  filled  up  by  a  series 
of  Interesting  cases  and  dissections,  by  M.  Andral«     For  the 
detail  of  these  we  refer  to  the  work  ^self,  as  our  limits  admit 
:of  only  a  general  sketch  of  the  results.     Bronchial  dilatations 
then,  viewed  either  in  relation  to  morbid  structure  or  to  symp- 
.toms,  may  be  reduced  to  three  varieties  :  1st.  one  or  more  of  the 
'bronchi®  presents  throughout  its  whole  extent  a  uniform  in- 
crease of  calibre.    Thus  we  find  the  branches  formed  by  the 
.fourth,  fifth,  or  sixth  subdivision  of  the  bronchial  trunk  of  either 
lung,  to  equal,  or  even  exceed,  the  diameter  of  the  trunk  itself. 
This  is  an  extreme  case;    generally  the  dilatation  is  by  no 
means  so  great.    Sometimes  the  dilatation  is  confined  td  a 
jfingie   branch,   fometimcs    it  extends    to    several    coilalcral 
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branches;  or  lo  all  those  of  one  lobe.  This  species  of  dilatatioa 
is  less  opposite  in  its  nature  to  coniraclion  of  the  bronchi£e  than 
at  first  aight  appears.  It  is  not  a  mere  passive  or  mechanical 
result  of  distension  from  habitual  coughing,  or  the  accumulation 
of  mucus;  on  the  contrary,  the  walls  are  often  thicker  than  in 
the  healthy  state;  the  mucous  membrane  is  augmented  in 
firmness  and  density,  and  is  sometimes  ulcerated  ;  the  ligamen- 
tous or  fibrous  coat,  which  in  the  healthy  condition  of  the  smal- 
ler bronchia^  is  very  fine  and  thin,  has  become  firm  and  thick ; 
and  the  cartilages  which  should  here  appear  in  the  form  of 
minute  insulated  granules,  are  more  fully  developed ;  in  shorty 
the  whole  affected  vessels  have  undergone  what  John  Hunter 
would  have  called  ^^  an  act  of  dilatation,"  anlagous  to  the  ac- 
tive aneurism  of  Corvisart,  or  the  ^'  hypertrophic  avec  dilata- 
tion" of  Laennec  and  the  recent  French  pathologists.  This 
species  of  dilatation  when  slight  in  degree,  or  of  small  extent, 
can  with  difficulty  be  detected  by  any  symptom  during  life. 
When  more  extensive  it  is  indicated  by  a  set  of  sufficiently  cha- 
racteristic symptoms.  It  gives  rise  to  that  peculiar  resonance 
of  the  voice,  as  heard  through  the  stethoscope,  called  pectorilo- 
quism,  which  is  also  one  of  the  leading  signs  of  tubercular  ex- 
cavations ;  sometimes,  also,  there  is  heard  a  very  distinct  mu-« 
cous  rattle,  similar  to  the  gurgling  noise  heard  in  tubercular 
cavities  filled  with  fluid ;  sometimes  instead  of  this,  there  is  that 
peculiar  piaffing  noise,  heard  in  empty  tubercular  cavities.  In 
the  second  variety  of  bronchial  dilatation,  instead  of  a  uniform 
expansion 'of  one  or  more  bronchial  canals  throughout  their 
whole  extent,  the  walls  of  one  of  the  bronchisB  are  suddenly 
dilated  into  a  circumscribed  pouch,  which  is  sometimes  as  large 
as  a  nut,  and  compresses  the  surrounding  cellular  texture. 
This  cavity  might  at  first  sight  be  mistaken  for  an  empty  tuber- 
cular excavation,  communicating  with  one  of  the  bronchife ; 
but  on  more  minute  examination,  it  is  discovered  to  be  simply 
a  dUatation;  both  the  mucous  membrane  and  fibrous  structure 
are  recognized  as  entering  into  its  composition ;  and  instead  of 
forming  a  cul  de  sac,  it  gives  ofi^ numerous  branches,  the  minute 
orifices  of  which  are,  on  careful  inspection,  discovered  on  its 
inner  surface.  The  diagnostic  of  this  species  varies  in  difficulty 
according  to  its  size  and  situation  ;  and  the  modifications,  both 
of  respiration  and  voice,  to  which  it  gives  rise,  resembling  closely 
those  of  a  tubercular  excavation,  there  is  a  possibility  of  con- 
founding the  two  affections.  In  the  third  variety  of  bronchial 
dilatation  one  bronchial  tube,  when  traced  through  its  whole 
extent,  presents  a  knotted  appearance,  owing  to  a  series  of  al- 
ttmate  dilatations  and  contractions.    When  a  portion  of  lung 
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thus  affected,  is  cut  in  different  directions,  the  cut  sorfiicet 
appear  as  if  studded  with  numerous  small  white  tumours  whichi 
when  laid  open,  are  found  to  be  small  cavities  filled  with  pus, 
and  continuous  with  the  minute  bronchise,  of  which  they  are 
manifestly  dilatations.  The  walls  of  the  cavity  in  this  thifd 
species  of  dilatation  are  not  thicker,  but  thinner  than  in  tbdr 
natural  condition ;  and  M.Andral  considers  it  as  the  me^ha« 
nical  result  of  distension  from  mucus  or  pus.  Auscultation,*  it 
may  readily  be  conceived,  throws  no  light  on  the  existisnce  of 
this  form  of  the  disease. 

M.  Andral  next  considers  the  changes  induced  by  inflamma« 
tion,  in  the  bronchial  secretion.  In  the  incipient  stage  of  acute 
bronchial  inflammation  the  cough  is  dry,  except  in  those  per-> 
sons  who,  even  during  health,  have  an  expectoration  fronn  the 
bronchial  membrane,  or  those  previously  affected  with  chronie 
catarrh  or  bronchitis.  At  the  termination  of  an  uncertain  period^ 
each  fit  of  coughing  is  followed  by  the  expectoration  of  a  clear^ 
transparent,  glairy,  mucus,  like  white  of  egg.  It  is  very  tena« 
dous,  and  when  poured  from  one  glass  into  another,  flows  in  a 
continued  mass.  It  may  be  drawn  out  into  thin  threads,  and  in 
water,  sometimes  assumes  the  form  of  a  fine  thneadv  web. 
When  the  cough  is  very  severe,  accompanied  with  much  sense 
of  heat  within  the  chest,  with  marked  oppression,  and  great  ge* 
nerat  anxiety,  the  sputa  become  extremely  viscid  and  tenacious, 
being  detached  with  difficulty  from  the  sides  of  the  glass,  and 
approach  in  appearance  the  gelatinous  sputa  of  acute  pneu- 
monia. When  bronchitis  is  attended  with  much  fever,  the  ez-^ 
pectorated  matter  becomes  more  viscid  during  the  period  of 
febrile  exacerbation  ;  by  inattention  to  which  circumstance, 
this  appearance  of  the  sputa  might  cause  the  case  to  be  mis- 
taken for  pneumonia,  or  inflammation  of  the  parenchymatous 
structure.  Sometimes,  at  the  close  of  the  exacerbation,  the 
sputa  become  thick  and  opake,  as  in  the  last  stage  of  the  dis« 
ease,  but  after  its  termination,  they  again  become  limpid  and 
glairy  as  before,  thus  presenting,  during  a  single  paroxysm,  all 
the  changes  which  they  undergo  during  the  course  of  the 
disease. 

The  froth  which  frequentlj  appears  on  the  surfisce  of  the 
sputa,  is  produced  by  the  frequent  and  forcible  agitation  of  the 
air  against  the  mucus  contained  in  the  bronchia,  and  afqpean 
proportioned  in  quantity  to  the  difficulty  with  which  the  expee-' 
toration  takes  place.  The  sputa  are  sometimes  marked  with 
blood,  in  the  form  of  small  streaks,  arising  from  minute  vessele 
ruptured  during  the  cough.  It  is  partly  mixed  with  the  mooos^* 
bqt  not  thoroughly  incorporated  with  it  as  in  acute 
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As  the  diseiiie  ad^rances  towards  resolution^  the  mucus  gradually 
loses  its  transparency ;  small  dpake  massles  of  a  white,  yellowish; 
or  greenish  colour  appear  swimming  in  it  \  these  gradually  \h^ 
crease  !d  size,  and  at  last  cotistitdte  the  whole  of  the  liputa. 
This  occurrence,  called  by  the  ancients,  according  to  the  doc- 
trines of  the  humoral  pathology,  coction,  generally  indicates  the 
resolution  of  the  in6ammation,  and  is  attended  by  a  marked  re^ 
mission  of  the  symptoms*    In  a  few  cases,  however,  of  intense 
bronchial  inflammation,  resolution  has  taken  place,  the  sputd 
retaining  the  transparent  glairy  form  of  the  first  stage.    When 
acute  bronchitis  passes  into  the  chronic  form,  the  sputa  conti-^ 
noes  to  resemble  those  of  the  latter  stage  of  the  former  affection: 
Bronchitis  may  be  prolonged  to  an  indefinite  period,  in  a  fornri 
aearly  resembling  the  acute,  marked  by  painful  cougl),  sense 
of  heat,  uneasiness  within  the  chest,  and  more  or  less  fever. 
The  expectorated  mucus,  in  such  cases,  continues  to  resemble 
Chat  of  the  first  stage.     When,  during  the  febrile  exacerbation, 
the  expectoration  is  suppressed,  an  increase  of  inflammation 
^eoorally  follows.     In  general,  the  matter  expectorated  in  chro- 
nic bronchitis  is  inodorous  ;  in  a  few  cases,  however,  it  is  ex- 
tremely foetid.     In  three  of  these,  recorded  by  M.  Andral,  thd 
d  isease  co-existed  with  bronchial  dilatation.     From  these  obser- 
ations  it  follows  that  fcetor  of  the  sputa  does  not,  as  has  beetl 
^pposed^  necessarily  imply  their  origin  from  a  cavity  in  the 
abstance  of  the  lungs,  or  within  the  sac  of  the  pleura.     In 
^^>hroiiic  bronchitis,  the  mucus  sometimes  assumes  a  solid  con* 
kistence,  like  the  fibrinous  coagulum  within  the  cavities  of  the 
»rt,  and  being  moulded  in  the  cavities  of  the  brohchise,  may 
abstract  the  entrance  of  the  air,  occasioning  more  or  less  dys-^ 
)neeB,  according  to  the  size  of  the  affected  passage.  M.  Andral 
records  two  cases  of  tiiis  nature,  where  the  patients  appear  to 
Imve  been  destroyed  by  asphyxia.     In  other  cases,  chiefly  bt 
vacate  attacks  supervening  on  the  chronic  form,  suffocation  ap^ 
pears  to  be  produced  merely  by  a  sudden  accumulation  of 
mucus  or  pus  in  the  bronchial  passages.     A  certain  class  of 
bronchial  afiections  is  principally  marked  by  the  immense  guaiiT 
iity  of  fluid,  expectorated ;  the  symptoms  of  fever  or  inflamma^ 
tion  are,  perhaps,  entirely  wanting ;  arid  the  essential  part  of  th^ 
disease  appears  to  consist  in  the  copious  secretion  of  fluid  froni 
the  bronchial  membrane.    The  system  becomes  exhausted,  not 
from  hectic  fever,  but  from  the  e^cessiv<!  and  continued  dis- 
charge, and  even  fatal  results  may  ultimately  ensue.    Increased 
secretion  may  take  place  at  undetermined  periods,  and  give 
rise  to  that  sjiedes  of  asthma,  called  humoral,  or  pituitous.    lt\ 
soch  case^  M.  Andral  conceives  the  discharge  to  depend  or^ 
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some  cause  distinct  from  inflam/maiion.  la  advertiog  to  those 
asthmatic  cases  where  dissection  discovers  no  change  in  the 
organs,  either  of  respiration  or  circulation,  capable  of  account- 
ing for  the  symptoms,  and  which  have  been  referred  to  some  un- 
known affection  of  the  pulmonary  nervous  system,  M.  Apdnd  dif* 
fers  from  those  pathologists  who  deny  the  existence  of  a  purely 
nervous  asthma,  although  he  admits  such  cases  to  be  iimnitely 
more  rare  than  formerly  supposed,  and  to  have  diminished  in  pro- 
portion to  the  light  diffused  by  the  researches  of  modern  pathok^. 
II.  Pleuro^pneumonia. — ^The  next  division  of  the  volume 
treats  of  inflammation  of  the  parenchymatous  structure,  ordina- 
rily called  pneumonia,  or  peripneumony,  but  for  which  M.  Ad* 
dral  proposes  the  term  "  Pleuro-pneumonie,"  because  he  con- 
ceives that  in  every  case  of  inflammation  of  the  substance  of  the 
lung,  the  pleura  is  more  or  less  affected ;  reserving  the  term  pleu- 
risy, for  those  cases  of  frequent  occurrence  where  inflammation 
is  confined  to  the  latter  membrane  alone.  The  different  forms 
of  this  disease,  both  in  respect  of  its  organic  changes  and  its 
symptoms,  are  illustrated  by  a  detail  of  sixty-three  instructive 
cases,  treated  in  the  wards  of  La  Charity.  Our  limits  permit  us 
only  to  notice  some  of  the  most  interesting  results  he  has  de- 
duced from  the  observations  of  these  and  other  cases.  And 
first,  as  to  the  anatomical  characters  presented  by  inflamed  long; 
instead  of  the  three  varieties  recognized  by  M.  Laennec  under 
the  names  of  simple  etigorgement,  red  hepatization^  and  pale  Ae- 
patizationy  M.  Andral  conceives  that  the  alteration  which  the 
pulmonary  texture  undergoes,  in  consequence  of  inflampdation, 
appears  uuder^oe  distinct  forms,  three  of  which  are  common  to 
acute  and  chronic,  and  two  peculiar  to  chronic  inflammation. 
The  three  common  are — 1st,  simple  serous  engorgement  of  the 
parenchymatous  structure ;  2d,  softening  with  increased  redness 
and  density  ;  3d,  softening  of  the  lung,  which  is  not  red,  but  of 
a  peculiar  grey  colour,  and  is  either  infiltrated  with  pus,  or  in- 
closes a  circumscribed  abscess.  In  the  two  varieties  peculiar  to 
chronic  inflammation,  the  lung  is  not  softened  but  indurated 
and  dry,  and  in  this  state  also  it  presents  sometimes  a  red,  some- 
times a  grey  colour,  and  is  accordingly  said  to  be  in  a  slate  of 
red  or  grey  induration.  In  the  first  and  most  feeble  degree  of 
inflammation,  constituting  simple  engorgement,  the  lung  exa- 
mined after  death  still  crepitates,  though  less  distindl]^  than  in 
its  healthy  condition ;  in  compressing  a  portion  of  lung  ihas 
affected,  a  sensation  b  communicated  to  the  hand,  that  moie 
liquid  than  air  is  contained  in  the  air-cells.  Sometimes,  the 
crepitation  is  scarcely  perceptible,  and  we  feel  as  if  compress 
inga./irfol  lung.    The  colour  of  the  engorged  portion  of  luBg 
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18  changed,  its  reddish  brown  hue  contrasts  with  the  pale  rose 
or  grey  colour,  of  the.  adjoining  healthy  structure.     When  cut 
into,  a  reddish  frothy <  serum  escapes  in  large  quantity.     In  this 
state,  which  is  the  result  of  the  very  slightest  degree  of  inflam- 
mation, the  natural  tenacity- of  the  lung  is  scarcely  diminished  ; 
it  may  be  compressed  or  pulled  with  considerable  force  without 
giving  way.     But  when  the  inflammation  has  been  more  con- 
siderable, the  affected  parenchyma  loses  its  consistence,  be- 
comes friable^  and  breaks  when  squeezed  between  the  fingers. 
b  then  bears  some  resemblance  to  the  structure  of  the  spleen. 
This  is  an  intermediate  stage  between  simple  pulmonary  en- 
gorgement, and  that  red .  softened  state  which  constitutes  the 
second  stage  or  degree  of  inflamed  lung.    To  distinguish  the 
serous  engorgement  produced  by  inflammation,  from  that  which 
so  frequently  precedes  death,  in  consequence  of  the  accumula  * 
tioD  of  blood  in  the  lungs,  or  from  that  which  takes  place  even 
after  death,  we  must  attend  less  to  the  colour  or  degree  of  cre- 
pitation, than  to  the  friability  of  the  afl^cted  portion  of  lung. 
This  latter  quality,  even  in  the  slightest  degree,  invariably  indi- 
cates the  existence  of  inflammatory  action.    In  the  second  de- 
cree of  inflammation,  (ramoUisement  rouge)  the  affected  por- 
^K)Q  of  lung  is  of  a  uniform  red  colour,  and  resembles  in  ap- 
l^^arance  a  liver  gorged  with  blood.     It  is  void  of  crepitation, 
'^^permeable.to  the  air,  and  no  longer  swims  in  water.     When 
"^  lit  into,  it  discharges  a  reddish  liquid,  no  longer  frothy,  and  less 
^  (^undant  than  in  the  preceding  state.     It  is  now  extremely  fri- 
^^le,  and  when  slightly  prised  between  the  fingers  is  readily 
^^^duced  to  a  red  pulp.     When  examined  with  a  glass,  it  appears 
-O  consist  of  a  crowd  of  minute  reddish  granulations  pressed 
^^ainst  each  other,  and  when  torn,  these  granulations  are  often 
^Jlsible  to  the  naked  eye.    This  is  the  hepatization  of  autliors. 

In  a  more  advanced  state  the  pulmonary  structure  is  still 
^Dse,  friable,  and  impermeable  to  the  air,  but  has  exchanged  its 
^^d  for  a  characteristic  grey  colour.  When  examined  with  the 
S'lass,  the  same  granulations  are  seen  as  before,  but  instead  of 
^cd  they  are  grey  or  whitish.  When  the  lung,  in  this  condition, 
^  cut  into,  a  grieylsh  liquid  either  oozes  spontaneously,  or,  by 
^Compression,  may  be  made  to.  appear  in  the  form  of  drops,  com- 
%ig  from  numerous  points  on  the  cut  surface.  This  liquid  is 
>us,  and  is  inodorous.  M.  Andral,  in  common  with  the  patholo* 
^ists  of  the  modern  French  school,  considers  the  formation  of 
^n  abscess  in  the  parenchymatous  structure  of  the  lungs  as  an 
Extremely  rare  occurrence.  The  reputed  pulmonary  abscesses 
vhich  abound  in  the  works  of  former  writers  were  either  tuber* 
2«ilar  excavations,  dilated  bronchise,  or  collections  of  pus  cir- 
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cumsctibed  by  adlveaions  between  the  pulmonary  lobes,  or  he^ 
tweeR  the.  pleura  of  tlie  lungs  and  that  of  the  ribs.  M.  Laenoec 
has  met  with  only  M  cases  of  genuMK  abscess,  which  \irere 
mostly  small^  the  largest  admitting  the  united  ends  of  three  fin- 
gers :  M.  Andral  has  seen  only  one.  When  the  lung  is  in  the 
above  state  0(  softening  and  purulent  infiltration,  its,  texture  is 
so  friable  that  the  lightest  pressure  with  the  finger  is  sufficient 
to  fupture  it,  so  as  to  form  a  small  cavity,  which  is  immediately 
filled  with  pus,  and  is  apt  to  be  mntaken  for  an  abscess  of  re^ 
cent  formation.  Chronic  inflammation  of  the  pulmonary  pftfen^* 
chyn>a  is  a  very  rare  disease,  and  therefore  the  induraium  to 
which  t^  exclusively  gives  rise^  either  in  its  red  or  pale  Tarldy,; 
is  aeld<)m  oOet  with.  But  though  chronic  pneumonia  in  a  pure 
or  idiopathic  form  is  rare,  it  frequently  is  observed  as  a  secon^ 
danF  affection,  concomitant  or  consequent  on  another  disease* 
This  is  seen  in  melanosis,  and  in  the  common  tnbercle.  In  this 
latter  case,  particularly  the  pulmonary,  tissue  immediately  indo^ 
sing  the  tubercle  is  observed  to  undergo  the  successive  states 
of  inflammation  already  described,  and  finally  to  become  dense^ 
hard,  and  grey.  That  inflammation  should  produce,  first  soften- 
ing, and  afterwards  induration  of  the  pulmonary  parenchyma,,  is 
in  perfect  analogy  with  its  eflEects  in  numerous  other  organs  md 
parts  of  the  body.  Thus,  the  cellular  tissue,  in  a  state  of  acnte 
infiaroroation,  becomes  soft  and  friable ;  but  if  the  inflammation 
instj^ikd  of  terminating  in  resolution,  passes  into  a  chronic  state^ 
it  not  only  loses  its  morbid  softness,  but  becomes  harder  than 
neitUral.  We  sometimes  find  the  three  stages  of  acnte  inflam- 
mation corcxisting  in  the  same  lung,  one  part  presenting  simple 
engorgement,  another  red  softening,  and  a  third  grey  softening. 
This  may  arifie  from  the  inflammation  not  having  proceeded 
with  equal  rapidity  in  these  difibrent  parts,  or  from  its  having 
lUifock^d  them  in  succession.  The  inflammation  may  advance 
ta  the  last  stage  in  a  very  short  period.  Tbos  M.  Andral  has 
found  a  lung  in  the  state  of  purulent  infiltration  on  the  fifth  day 
of  the  disease.  We  shall  not  stop  to  examine  the  accuracy  erf 
M.  Andral's  doctrine  respecting  the  tissue  primarily  affected  in 
inflammation  of  the  pulmonary  parenchyma.  The  inflamma^p 
tion.he  conceives  to  be  seated,  not  in  the  inter-vesicular  cellular 
raembrame,  but  in  the  internal  surface  of  the  air-cells  them- 
selves, and  be  explains  hepatization,  by  supposing  the  forma-^ 
tion  of  granulations  on  thcs^  surfaces.  We  think  there  are 
strong  objections  to  the  accuracy  of  these  views,  and  it  is  but 
fair  to  state  that  M.  Andral  admits  them  to  be  mere  hypotheses. 
He  also  conceives  the  termination  of  pneumonia  in  gangrene^ 
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to  be  still  more  care  tiian  in  abscesses,  and  has  recorded  two' 
inslaoces  of  this  occurrence. 

Poeumonia  may' attack  both  lungs  sunultanenusly,  or  it  may" 
be  confined  to  one.    The  following  statements  are  interesting^ 
as'  showing  tlie  proportion  of  cases  to  which  the  right,  or  left 
bmg  alonci  ixr  both  lungs  are  affected.     Of  151  cases,  recorded 
at  La  Chants,  in  90,  inBammation  affected  the  right  lung  onlyf 
in  98,  the  left  lung  oivly ;  in  Ijy  both  lungs  simultaneously;  in> 
the  remaining  6,  the  seat  was  undetermined*     Of  59  cases,  re- 
corded HI  the  works  of  modern  writers  of  acknowledged  accu«- 
racy,  in  31,  the  right ;  in  20,  the  left ;  and  in  8,  both  lungs  were 
affected :  the  sum  of  which  gives,  of  210  cases'^i21  to  the  right 
/ong ;  58  to  the  left ;  .25  double }  and  6  undetermined.     With 
regiurd  to  the  inquiry  what  part  of  the  lung  is  most  frequently 
/nterested  in  pneumonia,  the  result  of  M.  Ahdral's  observations 
is  hostile  to. a  common  opinion,  that  the  superior  lobe  is  almost 
never  affected  witli  inflammation ;  for  of  88  cases^n  47,  inflam-^ 
x^atioh  afiected  the  inferior  j  in  80,  the  sieperior  lobe ;  and  in 
'M  ],  the  whole  lung. 

Frequently  the  inflammation  is  disseminated  throughout  the 

I  ang,  aiflecting  a  number  of  insulated  portions,  varying  from  the 

^ize  of  a  pea  or  nut,  to  that  of  an  orange ;  and. in  the  same  lung 

'^hese  diflerent  portions  may  present  all  the  different  stages  of 

Saflammation,    Pneumonia  appears  ito  be  uniformly  complicated 

"^vith  flioce  oj:  Jess  inflammation  of  the  lining  bronchial  mem* 

^rane*.;  :«t  least  after  death  it  always  appears  injected  with  blood* 

?he  miness  occupies,  in  an  equal  degree,  (he  larger  and  smaller 

Tamificattons.    It  is  frequently,  though  not  sdways,  limited  to 

the  bronchiSB  of  the  inflamed  lobe. 

The  characteristic  symptoms  of  ;pneumonia,  M.  Andral  enu- 
merates as  follows:  <paio  move  or  les^'marked  in  the  lateral  part 
of  the  chest,  .dyspnoea,  cough,  with  bloody  and  viscid  sputa,  dulU 
ness  of  sound  emitted  on  percussion  of  the  thorax,  modificatida 
of  the  respiratory  murmur,  and  fever.  We  shall  select  a  few  ot 
the  most  interesting  observations  he  has  made  on  each  of  these 
symptoms,  in  their  order : — 

J  St.  Pain.     M.  Andral  conceives  that  the  acute  pain  checking 

I'nspiratioo,  which  is  a  frequent,  though  not  a  constant  symptom 

of  pneumonia,  is  wholly  referable  to  the  concomitant  infiani- 

niatioD  of  :the  pfeuro.     In  support  of  this  opinion,  which  (we 

'believe)   is  at  direct  variance  with   that  of  M.  Laennec,  he 

States,  that. in  levery  case  of  pneumonia  attended  with   marked 

Pain,  where  the  disease  proved  fatal,  he  found  distinct  signs 

'Of  inflammation  t)f  the  pleura }  and  that  on  the  other  hanc^ 

the  .abaencie  .of  ipain  always  coincided  with  a  sound  state  of 
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the  pleura.  He  says  that  in  pure  pneumonia,  uncomplicated 
with  pleuritis,  the  patient  experiences  a  sense  of  uneasiness  and, 
oppression  ih  the  cKest,  of  deep-rseated  weight  and  unpleasant 
heat ;  but  tiever  real  pain. 

2d.  Dyspncea.  The  degree  of  dyspnoea  in  pneumonia,  al« 
though  generally  in  proportion  to  the  extent  of  lung  inflamed, 
is  by  no  means  so  uniformly  so  as  to  afibrd  us  a  certain  criterion, 
Qt  even  decidedly  to  modify  our  prognosis.  Many  individuals, 
from  causes  not  clearly  understood,  sufl^r  a  greater  degree  of 
dyspnoea  from  inflammation  of  a  small  portion  of  lung,  than 
others  whose  lungs  are  more  extensively  inflamed.  Inflslmma- 
tion  of  the  superior  lobes  appears,  cseteris  paribus,  to  cause 
greater  dyspncea  than  that  of  the  inferior. 

3d.  With  regard  to  the  modifications  of  the  sound  of  respi- 
ratidn  in  pheumonia^  or  ih  other  words  the  means  furnished  by 
auscUltatiori  6f  distinguishing  the  progressive  changes  which 
occur  in  the  parenchyma,  the  observations  of  M.  Andral  amply 
confirm  the'  Well  known  doctrines  of  M.  Laennec.  He  assiirea 
us,  that  in  almost  every  case  of  pneumonia  in  its  'first  stages, 
when  wcf  apply  the  stethoscope  over  the  inflamed  portion  of  lung, 
the  natural  murmur  of  the  respiration  is  heardj  mixed  with  that 
peculiar  crackling  noise  called  by  Laennec,  **  r&le  crepitant,'' 
from  its  resemblance  to  the  sound  produced  by  decrepitating  salt 
6n  burning  codls;  This  sound  has  sometimes  a  still  stronger  re- 
semblance to  that  which  we  produce  by  rubbing  a  piece  of  parch* 
ment  between  the  fingers.  At  its  commencement;  this  crackling 
sound  merdy  veils  the  natural  murmur  of  respiration,  but  does  not 
mask  it  altogether.  As,  however,  the  inflammation  proceeds,  it  be* 
comes  more  and  more  predominant,  and  finally  completely  usurps 
the  placie  of  the  former.  This  peculiar  rattle  indicates,  that  the 
first  degree  of  inflammatien  (that  attended  with  serous  engorge- 
ment) has  taken  place  in  the  portion  of  lung  in  which  it  is  heard, 
and  that  th^  lung  is  still  permeable  to  the  air.  The  more  intense 
this  crackling  rattle,  the  more  completely  it  supersedes  the  healtliy 
respiratory  murmur,  we  may  infer  that  the  lung  is  approaching  the 
nearer  to  the  second  stage,  that  of  hepatization.  When  death  takes 
place  during  the  continuance  of  this  rattling  sound,  the  lung  is 
found  merely  gorged  with  fluid,  but  its  structure  is  also  gene- 
rally more  or  less  friable,  according  to  the  duraiion  of  the 
disease.  In  thie  second  stageof  the  disease  this  rattle  has  much 
diminished,  or' entirely  disappeared ;  and  one  of  two  things  may 
now  be  observed ;  either  in  proportion  as  this  unnatural  sound 
has*  disappeared,  it  has  been  replaced  by  the  healthy  sound  of 
respiration,  or  it  has  not;  theformier  occurrence  indicates  a 
resolution  of  the  disease,  and  a  returning  state  of  health ;  the 
latter  denotes  that  hepatization  or  consolidation  has  taken  place. 
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In  this  stage  there  is  generally  a  complete  absence  of  all  rcspi^ 
^atory  murmur,  in  consequence  of  the  lung  being  no  longer  pe*i 
nctrated  by  the  air.  » 

M.  Laennec  tegards  this   complete  absence  of   respiratory 
iinurmur  as  an  invariable  consequence  of  hepatization ;  but  oar 
2ft.uthor  has  observed  a  certain  degree  of  sound  sometirties  to 
sremain,  in  consequence  of  the  air  still  being  admitted  into  the' 
1  arger  bronchisB ;    a  sound    which,  however,  he  says,  cannot 
^z^nfuse  the  diagnosis,  as  it  is  equally  distinct  from  the  rattle 
Vieard  in  the  first  stage,  on  the  one  hand,  and  i\\t  murmur  of 
Siealthy' respiration  on  the  other.    He  says  it  is  a  kind  of  puffing 
saoise,  like  that  which  would  be  produced  by  a  person  near  the 
^ar  of  the  physician,  blowing  through  a  tube  of  brass.     This  is^ 
sE^lso  accompanied  by  a  peculiar  modification  of  the  voice  aar 
9ieard  by  the  stethoscope,  which  has  some  analogy  to  pectorilo- 
^uism  and  cBgophonism,  and  is  precisely  similar  to  the  modifi- 
cation which 'the  voice  undergoes  id  bronchial  dilatation. 

With  regard  to  the  causes  producing  morbid  sounds  of  the 
^respiration,  considered  ip  general,  our  author  states  that  they 
depend  on  the  percussion  of  the  column  of  air  against  fluids 
<oi]tained  in  the  air  passages,  and  that  their  difierent  modifi-> 
cations  depend  oh  the  state  of  the  fluids,  and  the  size  and  forni 
of  the  passages  in  which  they  are  contained.     Thus,  in  thd 
trachea  we  have  the  air  striking  against  the  mucus  which  ac- 
cumulates thiere  previous  to  death,  producing  the  well  knowA 
sound  vulgarly  called  the  '^  dead  rattle."    Thus,  also,  the  air 
passing  into   tubercular  excavations,  and  coming    in  contact 
with  the  pus  they  contain,  produces  that  distinct  gurgling  noise 
familiar  to  all  those  who  have  used  the  stethoscope  in  phthisis; 
Again,  when  the  fluid  is  efiiised  in  tubes  of  drflerent  dimension?^ 
viz.y  the  bronchisB,  the  sound  is  considerably  altered,  forming 
the  ^^  rftle  muqueuse"  of  Laennec,  indicative  of  certain  forms 
of  bronchitis.     Again,  when  th*  fluid  is  eS*used  into  the  ait 
vesicles,  it  modifies  the  sound  still  farther,  forming  the  '^  rftle 
crepitant^'  of  acute  pneumonia,   a   certain    degree  of    which 
invariably  accompanies  the  more  intense  forms  of  bronchitis. 
These  sounds  pass  and  repass  into    each  other  by  insensible 
•degrees,  according  to  the   seat    of  the   disease ;    the    ^'  rftle 
tracheal"  into  the  ^^  r&le  muqueuse,"'  and  that  again  into  the 
**.rMe  crepitant." 

When  one  lung  is  afiected  with  hepatization,  the  healthy 
rmurmur  of  respiration,  or  to  use  the  language  of  our  author, 
t.he  noise  of  the  pulmonary  expansion  in  the  opposite  lung  is 
^uuch  increased  in  intensity,  so  as  even  to  induce  a  suspicion 
t.hatit  also  is  in  a  state  of  disease.     It  would  almost  appear 
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that,  as  if  to  assist  or  supply  the  place  of  the  disableci  teig, 
it  acted  with  increased  vigour^  and  lohaled  a  larger  qaanlity 
of  air  than  in  the  natural  state  Sometimes  the  qoantity  (^ 
mucus  secveted  in  tlie  bronchie  is  so  great  as  to  give  rise  .fo  a 
mucous  or  bronchial  rattle,  so  loud  as  completely  to  drown  all 
Qther  sounds.  This  is  one  case  where  auscultation  does  not 
enable  ues  to  form  any  judgment  on  the  state  of  the  pnlmonary 
parenchyma*.  There  are  also  certain  modifications  of  inflasi- 
nmtion  of  the  parenchyma,  where  auscultation  fails  in  aflfbrding 
i)s  any  sign  ;  th^e  are  where  inflammation  occupies  a  ciream- 
scribed  portion  of  the  lung,  remote  from  its  surface,  particularly 
at  the  base,  at  the  root,  or  in  the  centre.  It  must  also  be  readily 
seei)  wheq  inflammation  occupies  a  number  of  insulated  portions 
of  lung,  that  scarcely  any  satisfactory  information  can  be  derived 
from  this  mode  of  exploration. 

.  4th,  Percussion  of  the  walls  of  the  thorax  afibrds  another  set 
of  symptoms,  which  enable  us  to  judge  of  the  existence  and 
dctgree  of  pneumonia.     Before  the  introduction  of  mediate 
ausQuHation,  the  signs  obtained   by  .percussion  were  of  the 
highest  importance ;  by  it  alone  the  existence  of  pneamcmia 
could  frequently  be  detected  when  occurring  in  its  latent  form; 
that  is,  when  the  ordinary  symptoms  were  wholly  wanting,  or 
ito  ambiguous  as  not  to  point  out  the  real  nature  of  the  disease^ 
Now,  however,  percussion,  Although  too  valuable  to  be  tie-' 
glected,  can  only  be  regarded  as  a  subordinate  aid  to  mediate 
auscultation.    In  numerous  instances  of  pneumonic  inflamma^ 
tion  in  the  first  degree,  the  thorax  on  petcuasian  is  no  less  son 
norous  than  in  health.  Again,  in  pneumonia,  the  tliorax-seMom 
begins  to  lose  its  natural  hollow  sound  till  the  third  or  fourth 
day  of  the  disease.;  :Whereas  ctttscuUation  denotes  the  existenoe 
and  nature  of  the  morbid  action  from  its  very  commencement; 
The  superior   accuracy  of  auscultation    is   equally    ihanifest 
towards  the  close  of  the  disease,  for  after  the  opake  sound-  has 
disappeared,  and  percussion  no  longer  indicates  the  continuance 
of  farther  morbid   action,  auscultation  frequently  announces 
that  the  resolution  of  the  inflammation  is  not  yet  complete. 
Percussion  cannot  be  practised  when  the  walls  of  the  thorax  are 
^painful,  cedematous  or  tender  from  the  application  of  a  Mister. 
The  diagnosis  drawn  from  percussion  is  ^rendered  more  or  less 
fallacious  by  the  fact,  that  the  chest  is  by  no  means  equally  so^ 


*  la  cases  also  of  enlai^ged  heart,  i>articolarly  fvbere  hypertrophy  ■• 
with  dilatation  of  the  left  ventricle,  we  have  found  it  impossible  to  judge  of.  the 
ittkte  of  any  part  of  the  fangs  by  means  of  the  stethoscope.;  the  noise  occasioned 
'  by  the  pvlKition  of  the  ventHde  being  so  fpreat  as  completely  ia  drowa  erety 
«^har  sound  Hithin  tlie*clMst.  .Rcriswau'  • 
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norotts  ID  different  individuals  in  health ;  thus,  in  many  persons' 
free  from  thoracic  disease,  it  emits,  when  struck,  a  vety  obscure 
sound.  In  au9cultaiion,  on  the  contrary,  we  are  not  exposed  to 
these  ionrces  of  error. 

There  are  cases:  already  noticed,  when  both  auscultation  and* 
percussion  fail  to  afibrd  Us  the  requisite  knowledge.    This  liap- 
pen«  when  the  portion  of  lung  hiflamed  fs  remote  from  the  sur- 
face, particularly  when  situated  in  the  centre,  at  the  root,  or  Imst 
of  Uie  long.     M«  Andral  closes  his  observations  on  percussion' 
by  remarking,  that  in  practising  it,  we  should  constantly  bear  In 
mind,  that  on  the  right  side  of  the  chest,  the  position  of  thft- 
Hve^,  and  on  the  left  that  of  the  spleen,  occasion  a  want  of  reso- 
DBBce,  which  may  be  mistaken  for  the  effect  of  disease  tcithirr 
the  chest.     He  might  have  added,  that  when  either  of  these 
viseera  is  much  enlarged^  particularly  the  liver,  it  may  encroach' 
on  the  right  cavity  of  the  chest,  and  thrust  the  lung  upward,  out 
of  its  nator&l  situation.    The  consequence  of  this  displacement 
is  the  absence,  not  only  of  the  hollow  sound  of  the  chest,  but 
ftlioof  the  respiratory  murmur,  sometimes  to  a  very  conside- 
nMe  extent,  so  as  to  render,  not  merely  the  diagnostic  obtain- 
^  fttm  percussion,  but  also  that  obtained  from  auscultation/ 
^laeJous. 

5th.  Another  class  of  symptoms,  characterizing  pneumonia,  is 

A)aoded  on  the  cough  and  the  characters  of  the  sputa.    The 

^^oQgh  is  short,  seldom  occurs  in  fits,  but  does  not  appear  to 

t^r  any  fixed  relation,  in  point  of  violence  or  frequency,  to  the 

intensity  of  the  disease.    In  the  commencement,  when  the 

KX)ugh,  dyspnoea,  pain,  and  fever,  are  already  sufficiently  mark- 

^,  the  patient  expectorates  nothing,  or  at  most,  a  little  mucus 

^x)llecied  in  the  throat,  or  bronchiee,  and  mixed  with  saliva.     In 

^eoeral^  the  expectoration  commences  from  the  second  to  the' 

Ibird  day*    The  sputa  then  forms  a  jetly*like,  tremulous  massj 

homogeneous,  transparent,  and  uniformly  reddish.   They  are  not' 

merely  streaked  wkh  blood,  as  in  catarrh,  nor  do  they  consist 

of  pate  blood,  as  in  hemoptysis,  but  of  mucus,  intimately  and 

uniformly  combined  with  it.    According  to  the  quantity  of 

blood  they  contain,  they  are  yellow,  of  a  rusty  iron  colour,  or 

(^idedly  red.    They  are,  at  the  same  time,  tenacious  and 

viscid,  adhering  to  each  other,  so  as  to  form  a  homogeneous 

'itass  ;  but  in  this  stage  of  the  disease,  they  are  seldom  so  viscid 

^^  to  adhere  to  the  sides  of  the  glass,  but  can  readily  be  poured 

^''oiii  one  vessel  into  another,    Sonretimes  they  retain  these  cha- 

^^eters  durtnig  the  whole  course  of  the  disease,  in  which  case^ 

^Ue  inflammation  seldom  exceeds  the  first  degree.    Sometimei 

ain,  tliey  become  more  and  mofe  viscid/  till  they  adhere  firmljr 
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to  the  sides  of  the  glass;  and  canAot  be  detached  by  ihvertiog 
it«  This  proves,  that  the  inflaramation  is  increasing  id  violence, 
and  ought  to  excite  apprehensions  of  its  advance  to  the  second 
stage ;  a  suspicion  which  is  generally  confirmed  by  a  siaiulta- 
neous  diminution  of  the  natural  resonance,  and  the  disappear* 
ance  of  the  respiratory  murmur  on  the  affected  side  of  tbe- 
chest.  It  may  be  laid  down  as  a  general  rule,  that  the  degree 
of  the  viscidity  of  the  sputa  increases  in  proportion  to  the  in*- 
tensity  of  the  inflammation.  When  the  inflammation  diminishes, 
and  tends  to  resolution,  the  quantity  of  blood  contained  in  the 
sputa,  as  well  as  their  viscidity,  likewise  gradually  diminishes. 
At  first,  a  little  agitation  is  required  to  detach  them  from  the, 
sides  of  the  glass,  by  and  bye  they  can  be  poured  out,  merely 
by  inclining  it  to  one  side ;  gradually  they  resume  the  character 
they  had  in  the  commencement  of  the  disease,  and  finally,  are 
converted  into  the  sputa  of  simple  catarrh.  It  is  a  coa^mon 
observsition,  confirmed  by  the  authority  of  Cullen,  that  the  re- 
solution of  pneumonia  is  particularly  favoured  by  the  free  and 
copious  expectoration  of  a  thick,  white,  yellowish,  or  greenish 
m^jitter,  but  it  must  not  be  supposed,  that  this  alteration  of  the 
sputa  is  a  necessary  preliminary  to  complete  resolution,  io.  as 
much  as  our  author  has  often  seen  the  disease  terminajLe  in  the 
most  favourable  manner,  although  the  sputa  (^fter  losing  their 
viscidity  and  bloody  tinge)  remained  watery,  transparent,  and 
colourless.  For  several  additional  interesting  observntionb  on 
the  diagnostic  varieties  and  treatment  of  pneumonia,  which  our 
limits  oblige  us  to  curtail,  we  must  refer  to  M.  Andral's  volume, 
and  close  our  analysis  with  a  brief  survey  of  the  third  part  .of  his 
work,  which  treats  of  pleurisy. 

III.  M.  Andral  treats  pleurisy  as  pneumonia,  in  two  distinct 
ways.  The  first  part  of  the  chapter  consists  of  a  detsil  of  cases, 
thirty*six  in  number,  treated  in  La  Charity,  illustrating  the  di8« 
ease  in  numerous  points  of  view;  each  case  being  followed  by 
appropriate  observations.  These  cases  are  arranged  so  as  to 
illustrate  the  principal  varieties  of  pleurisy.  The  first  group 
consists  of  cases  unaccompanied  with  effusion  of  fluid,  or  dry 
pleurisies  ;  the  second,  of  those  accompanied  with  effusion ;  the 
third,  of  partial  pleurisies,  or  those  limited  to  the  diaphragm,  to 
the  interlobular  surfaces,  to  the  mediastinum,  or  to  a  defined 
portion  of  the  costal  or  pulmonary  pleura ;  the  fourth  consists 
of  double  pleurisies,  or  those  affecting  both  sides  of  the  chest  at 
once,  and  the  fifth  group  of  pleurisies  complicated  with  other 
diseases,  viz.,  tubercles,  pneumo-thorax,  pericarditis,  chronic  tu- 
bercular peritonitis,  acute  peritonitis,  &c.  The  second  part  of 
he  chapter  forms  a  complete  general  history  of  pleurisy,    I( 
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treats  first  of  it»  anatomical  characters.    When  the  pleura  has 
beea  the  seat  of  slight  recent  inflammation,  the  affected  portion 
appears^red,  but  on  close  inspection,  the  redness  is  found  to  de- 
pend, not  on  the  increased  vascularity  of  the  membrane  jtseljT, 
'Which  is  perfectly  transparent,  but  on  the  injection  of  the  sub*" 
•jacent  cellular  tissue.    This  condition  may  be  observed  when  a 
foreign  body  is  introduced,  or  a  slightly  stimulating  fluid  is  in- 
jected into  t^e  chest  of  an  animal,  and  it  is  examined  shortly 
afterwards ;  or  in  the  human  body,  when  death  takes  place  from 
ai^y  disease  that  is  accompanied  with  a  slight  degree  of  pleurisy. 
Ina.more  intense  degree  of  inflammation,  the  membrane  itself 
becomes  the  seat  of  increased  vascularity.    This  presents  a  great 
variety  of  forms ;  sometimes  the  vessels  are  few  in  number, 
with < large  intervening  spaces;  sometimes  they  are  numerous 
and  closely  crowded,  anastomosing  in  a  thousand  ways,  so  as  to 
form  either  simple  red  points,  long  continued  streaks,  broad 
patches,  tortuous  baqds ;  or  finally,  and  what  is  very  rare,  there 
Js.a  iioiform  red  tinge.     Real  thickening  of  the  pleura  from 
inflammation,  is  a  very  rare-  occurrence,  those  authors  who  have 
<lescribed  it  as  common,    having  manifestly  confounded  the 
pleura  with  the  false  membranes  adhering  to  it.     Our  author 
-    has  never  observed  in  the  pleura,  that  state  of  softening  and 
ulceration,  common  in  the  inflamed  peritoneum,  but  he  has 
sometimes  seen   the  pulmonary  pleura   detached  with  much 
greater  facility  than  natural,  from  the  surface  of  the  lungs,  as  if 
the  fine  cellular  tissue,  which  unites  it  to  the  parenchymatous 
-stmctore,  had .  participated  in  the  inflammation,  and  had,  in 
conBequence,Jbecome  friable.    A  much  greater  variety  exists  in 
ihesecretions  of  the  inflamed  pleura,  than  in  the  appearance  of 
the  membrane  itself ;  and  what  is  remarkable,  in  numerous  cases 
where  secretions  from  inflammation  are  suiSciently  conspicuous, 
the  membrane  itself  retains  the  appearance  of  health.    In  quan-* 
tity,  the  secreted  matter  varies  from  an  ounce  to  several  pints. 
Id  respect  of  quality,  it  is  sometimes  a  colourless,  or  citton-ce- 
lourec^  clear  serum,  and  in  such  cases,  slight  redness  of  the 
pleura,  or  a  few  membranous  exudations  adhering  to  it,  are  the 
oaljr  unequivocal  signs  of  inflammatory  action.    Most  common- 
ly, however,  flakes  of  lymph  are  either  found  floating  in  the 
liquid,  (without,  however,  disturbing  its  transparency)  or  preci- 
pitated at  the  bottom,  ai^d  rendering  it  slightly  turbid  when 
stirred  up.     In  other  cases,  the  liquid  effused  is  decidedly  tur-* 
bid,  and  of  a  yellow,  greenish,  brown,  or  greyish  colour;  some- 
times thick  like  mire.     Lastly,  and  after  passing  thrci^h  seve^^ 
1^  intermediate  gradations,  it  appears  under  the  form  of  com- 
it^on  pus.   «Ip  more  uncommon. cases,  ^ we. find  a  fluid  equally 
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different  from  pus  and  serum,  which  is  usually  inclosed  in  cavi- 
ties formed  by  adhesions,  and  resembles  either  half  liquified 
animal  jelly,  or  honey;  or,  still  more  closely,  the  matter  con- 
tained in  the  melicerous  tumour.  Bhod  may  also  be  effoaed 
by  the  inflamed  pleura,  either  along  with  serum,  in  which  case, 
it  communicates  to  the  latter  fluid  a  red  tinge,  or  in  a  pare;State| 
and  capable  of  coagulating  spontaneously. 

The  observations  of  our  author  confirm  the  opinion  now 
pretty  generally  received,  that  pure  dropsy  of  the  chest,  or,  in 
ot)ier  words,  effusion  of  serum,  unaccompanied  by. traces,  of  hxr 
flammatipn  of  the  pleura,  and  not  produced  by  obstractiou.of 
the  circulation  from  organic  disease,  is  a  very  rare  affection  in- 
deed. M .  Andral  next  treats  of  false  membranes,  discusses  the 
theory  of  their  formation,  describes  their  varieties,  and  the  dis- 
eases to  which  they  are  subject ;  the  most  remarkable  of  which 
is  the  formation  of  tubercles.  These  form,  and  increase  in  size 
and  number  with  almost  incredible  rapidity.  He  then  describes 
the  state  of  the  lung  compressed  by  accumulated  serum,  gives 
a  brief  sketch  of  the  causes  of  pleurisy,  both  predisposing  and 
exciting,  and  next  proceeds  to  examine.  In  detail,  the  jdiffereot 
symptoms  which  announce  its  existence.  On  the  symptoms  of 
pleurisy,  considered  in  general,  we  shall  make  one  remark^  whidi 
is  strongly  illustrated  bv  the  observations  of  our  author.  Al- 
though, in  a  majority  of  cases,  pleurisy  is  extremely  well  mark- 
ed, and  distinctly  characterized  by  its  symptoms,  yet  in  forming 
a  diagnosb,  we  should  not  lean  too  much  weight  on  any  of  these 
symptoms  taken  ind«i;tdaaBj/,  for  none  of  them,  even  the  moat 
characteristic,  is  constant  or  invariable.  Thuis  M*  Andral.  re- 
cords cases  where  the  pain  of  the  side,  the  dyspnoea,  the  cough, 
the  febrile  reaction  were,  each  in  their  turn,  wanting.  .  Al<- 
though,  however,  diagnostic  conclusions  founded  on  .any  single 
symptom  are  of  little  value,  yet  the  collective  force  of  several 
or  aJI,  may  furnish  probability  amounting  nearly  to  certainty. 
But  pleurisy  may  exist  although  the  whole  of  the.oi;diDary 
symptoms  are  simultaneously  wanting.  This,  volume  records 
several  cases  of  pleurisy,  when  the  existence  of  the  disease  was 
revealed  neither  by  pain,  dyspnoea,  cough,  nor  fever.  In  these 
cases,  the  inflammation  is  said  to  be  latent,  and  we  believe^  such 
affections,  whether  acute  or  chronic,  and  both  in  the  pleura  and 
other  membranes,  to  be  more  fr^uent  than  commonly  aup^* 
posed. 

Pain,  which  is  one  of  the  most  characteristic  symptoms  of 
pleurisy,  varies  much  in  situation,  intensity,  and  duration.  AI^ 
though  the  inflammation  which  it  indicates,  occupies  a  very  ex- 
tensive surface,  the  pain  is  very  generally  felt  only  in  a  nagku- 
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poiiity  which  point  is  most  frequently  on  the  same  transverse 
line  with  the  nipple,  or  a  little  lower.    Sometimes,  though  more 
rardy,  the  pain  is  felt  in  other  points,  as  in  the  axilla,  unddr 
either  clavicle,  beneath  the  sternum  or  scapula.     Again,  the 
pain,  instead  of  being  confined  to  a  single  point,  may  shoot  in 
8  continued  line  along  the  whole  extent  of  the  thorax }  when  la« 
terally,  from   the  axilla  to  the  inferior  ribs,  when  anteriorly, 
from  the  clavicle  to  the  base  of  the  thorax.     In  other  casei^ 
chiefly  those  where  the  pleura  of  the  diaphragm  is  affected,  tke 
pain  is  felt  principally  in  the  hypochondrium,  shooting  along 
the  margin  of  the  cartilages  of  the  false  ribs,  and  extending  to 
the  epigastrium,  or  downwards  as  far  as  the  ileum,  when  it  it 
Kable  to  be  mistaken  for  a  symptom  of  inflammation  within  the 
^omen.     The  pain,  wherever  seated,  is  augmented  by  percui^ 
sbn,  pressure  on  the  intercostal  spaces,  lying  on  the  afiected 
sitie,  inspiration,  and  motion  of  the  trunk.     At  the  commence- 
ment of  the  pleuritic  attack,  the  pain  is  sometimes  undefined 
and  wandering,  when  it  is  apt  to  be  attributed  to  a  rheumatic 
affection  of  the  muscles  of  the  chest.    The  frequent  attacks  of 
pain  within  the  chest  to  which  phthisical  patients  are  liable,  ap- 
pearto  aride  from  slight  and  partial  inflammations  of  the  pleura, 
h  these'  attacks,  the  pain  is  most  frequently  felt  beneath  th^ 
davicles,  in  the  hollow  of  the  axilla^  or  between  the  shouldetB 
^}  the  upper  part  of  the  dorsal  region,  which  are  precisely  the 
^^tions  where  cellular  adhesions  are  most  frequently  found 
^ter  death.    The  dyspnceay  which  marks  the  first  stage  of  plea* 
^  before  fluid  is  effused,  is  solely  the  result  of  the  acute  pain 
^bich  prevents  the  free  expansion  of  the  chest.     After  effusion 
"^occurred,  the  dyspnoea  depends  also  on  the  mechanical  coni« 
P^sion  of  the  lung,  and  hence  ought  to  be  in  direct  proportion 
.^  the  quantity  of  fluid  collected.    This  general  rule,  however, 
'^  subject  to  numerous  exceptions.     Although  at  variance  with 
^^r  d  priori  ideas,  it  has  frequently  happened,  that  one  of  the 
f^l^nral  cavities  has  contained  fluid  sufficient  to  occasion  ia  sen- 
^^ble  dilatation  of  that  side  of  the  chest,  and  yet  the  patients, 
^den  in  bed,  have  respired  with  perfect  freedom,  nay,  have  been 
^l>le  to  move  about,  to  walk,  or  even  run,  without  experiencing 
^"^^y  marked  affection  of  the  breatbing.     Our  author  records 
?^'veral  cases  illustrative  of  this  curious  fact.    One  of  these, 
^^    which  the  effusion  was  the  result  of  a  pleurisy  of  a  few 
^^ys'  duration,  proves  that  this  absence  of  dyspnoea  is  not  con- 
*^^ed  to  those  cases  where  the  fluid  has  collected  slowly. 

When  inflammation  is  confined  to  the  costal  or  pulmonary 
T^Jlcum,  the  respiration  is  carried  on  principally  by  the  contrac- 
^icsh  of  the  diaphragm,  the  intercostal  muscles  remaining  com- 
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paratively  quiescent ;  and  when,  on  the  contrary,  thie  portion' of 
pleura  investing  the  diaphragm,  is  the  principal  seat  of  the  in- 
flammation, that  muscle  remains  quiescent,  and  the-  dilatation 
of  the  thorax  is  effected  principally  by  the  elevation  of  the  ribs. 

In  so  fiEur  as  respects  dyspnoea,  our  author  ranges  patients,  la- 
bouring under  pleurisy  with  effusion,  into  three  classes.  In  the 
first,  the  dyspnoea  is  constant  and  extreme,  from  the  commence- 
ment to  the  termination  of  the  disease,  which  is  uniformly  fatal. 
In  the  second,  the  respiration  is  at  first  very  much  oppressed, 
but  the  dyspnoea  soon  diminishes,  and  finally  disappears  long 
before  the  effused  fluid  is  absorbed.  In  the  third,  the  respira- 
tion is  scarcely  affected  during  the  whole  course  of  the  disease. 

The  cough  in  pleurisy  presents  no  very  marked  or  peculiar 
characters ;  it  is  generally  short,  small,  and  stifled,  and  does  not 
occuf  in  paroxysms.  In  many  severe  cases,  accompanied  with 
effusion,  it  is  ^together  absent,  and  cannot  therefore  be  regard- 
ed as  a  pathognomonic  symptom  of  pleurisy.  It  is  either  dry,  or 
accompanied  with  the  expectoration  of  merely  catarrhal  sputa, 
generally  in  small  quantity.  The  only  exception  is,  when  a 
collection  of  purulent  fluid  having. taken  place  within  the  cavity 
of  the  pleura,  has  formed  a  communication  by  ulceration,  with 
one  of  the  bronchiae,  and  is  evacuated  by  coughing.  This  oc- 
currence can  take  place  only  in  chronic  pleurisy,  and  et&n  there 
la^very  uncommon. 

Decubitus  on  the  affected  side,  has  been  regarded  as  one  of 
the  pathognomonic  symptoms  of  pleurisy,  accompanied  with  effu- 
sion, but  the  observations  of  our  author  sufficiently  expose  the 
-  fallacy  of  this  idea.  In  a  large  proportion  of  pleurisies,  whether 
accompanied  with  effusion  or  not,  he  has  found  decubitus  to 
take  place  on  the  back.  Several  of  his  patients,  indeed,  mani- 
fested a  very  sensible  inclination  to  lie  a  little  towards  the  affect- 
ed side,  (decubitus  diagonal)  but  a  very  small  number  only  has 
reclined  wholly  on  that  side.  This,  he  says,  occurs  only  when 
there  is  no  pain,  or  when  the  effusion  is  very  considerable.  In 
other  cases,  decubitus  takes  place  on  either  side,  or  on  the  back, 
indiflferently.  When  the  diaphragmatic  portion  of  the  pleura  is 
inflamed,  the  horizontal  posture  cannot  generally  be  supported, 
the  patient  assumes  the  sitting  posture,  he  even  bends  the 
trunk  forwards,  as  if  relieved  by  this  position. 

From  the  time  that  even  a  small  collection  of  fluid  has  begun 
to  form  in  the  chest,  its  presence  is  denoted  by  a  diminution  of 
the  natural  sonorous  property  of  the  side  where  it  exists.  In 
proportion  as  the  fluid  accumulates,  the  sound  emitted  by  the 
chest,  when  struck,  becomes  more  and  more  dull.  At  first, 
.    (his  ^^  mat''  sound  can  be  perceived  only  in  the  lower  part  of  the 
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S^fiected  side,  gradually  it  extends  upwards^  and  at  last  permles 

^  fcie  whole.    When  the  pleurisy  is  double,  and  the  effusion  takes 

lace  on  both  sides  at  once,  the  want  of  resonance,  being  eqiial 

n  both  sides,  may,  if  not  very  marked,  escape  notice,  or  may 

e  taken  for  the  natural  state  of  the  chest,  in  virtue  of  the  fact 

Siat  many  healthy  chests  emit  a  much  duller  sound  on  percus- 

^oo  than  others  apparently  in  the  same  condition.    When  the 

llection  of  fluid  is  circumscribed,  the  ^^  mat''  sound  is  heard 

nly  Id  a  small  portion  of  the  thoracic  parietes,  and  in  certun 

rms  of  circumscribed  collections  of  fluid,  percussion  reveals  no 

^tJitf  runution  whatever  of  resonance  ;  this  happens  when  the 'fluid 

llects  in  circumscribed  cavities  between  the  pulmonary  lobes^ 

n'the  surface  of  the  diaphragm,  or  that  of  the  mediastinum, 

T  in  any  situation  remote  from  the  surface  of  the  thorax. 

Auscultation  affords  more  certain  and  precise  information 
lian  percussion,  respecting  the  condition  of  the  chest  in  plea- 
isy.  In  the  commencement  of  the  disease,  before  efitision  has 
aken  place,  and  when  the  sound  which  the  chest  emits  on  per- 
ossion  is  natural,  the  murmur  of  respiration,  as  heard  by  the 
tethoscope,  is  sensibly  fainter  on  the  inflamed  than  on  the 
ealthy  side,  especially  if  there  be  considerable  catch  on  inspira- 
^n ;  and  at  the  same  time,  the  ribs  of  the  inflamed  side  are  ob- 
erved  to  rise  and  fall  less  than  natural.  M.  Andral  attributes 
Ills  diminution  of  the  noise  of  respiration  to  the  violence  of  the 
lin,  which  instinctively  induces  the  patient  to  suppress  the 
iotion  of  the  ribs  of  the  inflamed  side.  Hence,  a  smaller  qnan* 
ity  of  air  penetrates  into  this  lung  at  each  inspiration,  and  of 
F,  the  sound  occasioned  by  its  entrance  is  rendered  fainter.' 
is,  he  says,  is  so  true,  that  if  the  pain  be  not  violent,  both 
^^ides  of  the  thorax  dilate  equally,  and  the  murmur  of  respiration 
^  8  equally  loud  in  both  lungs.  As  soon  as  effusion  has  com- 
^Knoenced,  there  is  a  new  cause  for  the  diminished  expansion  of 
;he  lung  during  inspiration,  and  the  murmur  is  now  constamhf 
ainter  than  on  the  nealthy  side.  It  becomes  more  and  more 
eeble  as  the  fluid  accumulates,  whilst  in  the  opposite  lung, 
noise  of  respiration  becomes  louder  than  natural.  It  mus^ 
however,  be  observed,  that  although  much  diminished  in  inten- 
sity, the  noise  of  respiration  does  not  wholly  disappear  on  the 
si&iected  side,  even  though  the  collection  of  fluid  be  very  consi- 
WIerable.  Our  author  has  observed  it  distinctly,  where  the  pleu- 
xal  cavity  contained  about  a  pint  of  liquid.  At  last,  however, 
^hen  the  fluid  has  accumulated  in  still  greater  quantity,  the 
murmur  of  respiration  disappears  entirely,  either  throughout  the 
ivhole  of  the  affected  side  of  the  chest,  or  at  its  inferior  or  pos- 
terior part  only.    The  conclusions  we  draw  from  the  cohtinu-' 
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aoce  or  cessation  of  the  murmur  of  respiration,  in  the  difiier6Dl 
parts  of  the  affected  side  of  the  ch^st,  are  essentially  modified 
by  the  different  situations  which  the  lung,  compressed  ty  liquidi 
may  occupy.  Thus,  in  the  majority  of  cases,  the  whole  long  is 
pressed  towards  the  vertebral  column,  and  the  sound  of  respirsi? 
tion  disappears  progressiTcly  from  below  upwards,  and  in  ao  equal 
degree  behind  and  before.  In  other  cases,  the  lung,  instead  6i 
being  carried  towards  the  vertebral  column,  i^  pushed  directly 
Arom  before  backwards,  and  lies  applied  flatly  against  the  vibe* 
In  this  case  the  noise  of  respiration  becomes  extinct  in  the  an-* 
terior  part  of  the  chest,  while  it  continues  audible  in  the  posten 
rior.  Again,  the  inferior  lobe  may  be  retained  in  its  [dace  by 
old  adhesions.  The  fluid  can  tnen  accumulate  only  Id  the 
space  occupied  by  the  superior  lobe,  and  the  noise  of  respiratloA 
consequently,  disappears  from  the  upper  part  of  the  chest  cfnly. 
Such  anomalous  occurrences  may  cause  the  nature  of  the  diseasi^ 
to  be  mistaken.  Sometimes,  instead  of  a  complete  cessation  of 
all  respiratory  murmur,  the  natural  sound  of  respiration  is  re-« 
placed  by  that  peculiar  modification  of  sound  which  w^  have 
already  described  in  speaking  of  hepatization,  called  by  Mr. 
Aadral,  '^  respiration  bronchique,''  because  he  conceives  it  to 
be  produced  by  the  aur  penetrating  into  the  latger  bronchiife 
only.  When  there  is  an  accumulation  of  mucus  in  the  bronchi«v 
the  interposition  of  a  liquid  between  the  lung  and  the  ribs  doea 
not  readily  destroy  the  different  rattling  sounds  which  residt 
from  the  collision  of  the  air  and  mucus;  a  fact  not  without 
its  use,  as  the  existence  of  such  rattling  sounds  might  lead  (o. 
the  belief  that  the  lung  was  still  in  contact  with  the  ribs,  and 
ctmsequently  to  a  mistake  respecting  the  nature  of  the  diseaise* 
The  observations  of  M.  Andral  on  the  modifications  which 
the  voice,  as  heard  through  the  stethoscope,  undergoes  when 
fluid  is  collected  within  the  cavity  of  the  pleura,  confirm,  gene- 
rally speaking,  the  doctrines  of  M.  Laennec,  though  differing  in 
soine  particulars ;  that  peculiar  resonance  of  the  voice,  is  heai^di 
through  the  stethoscope,  called  by  M.  Laennec  *^  egophoni^'^ 
from  ite  resemblance  to  the  shrill  tremulous  cry  of  the  goat^i 
and  considered  by  him  as  a  characteristic  sign  of  fluid  in  the; 
cavity  of  the  pleura^  M.  Andral  has  observed  in  a  considexabk: 
number  of  cases.  Egophony,  however,  he  considers  as  a  j^eric. 
term,  including  many  varieties  of  vocal  resonance,  some  of. 
which  are  considerably  unlike  the  original  egophony  of  M*. 
Laennec;  whilst  in  other  cases  of  fluid  collected  wiUiin  tbiev 
pleural  cavity,  he  has  not  been  able  to  distinguish  afiy  pbenot . 
menon  bearing  the  most  distant  resemblance  to  egophony ;  the. 
voice  differing  from  that  heard  on  the  healthy  side,  merely  by 
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an  increase  in  the  vUensity  of  its  resonance^    It  will  readily  be 
conceived,  that  the  above  modification  of  voice,  liable  as  it  is 
to  so  mach  uncertainty  and  to  many  varieties,  may  readily  lead 
into  error,  and  that  what  is  merely  a  natural   variety  of  the 
voice,  may  be  mistaken  for  the  effect  of  disease.     This  source  of 
error  may,  to  a  certain  extent,  be  avoided  by  previously  ascer^ 
taioing  the  condition  of  the  voice  on  the  healthy  side,  and  coni-> 
paring  it  with  the  modifications  observed  when  the  stethoscope 
is  applied  to  that  supposed  to  contain  the  fluid.     When  the 
fluid  collected  Jn  one  of  the  pleural  cavities  is  small  in  quantit)^ 
the  voice  undergoes  no  particular  change ;  when  more  conside- 
rable, the  different  varieties  of  egophony  are  distinguished ;  but 
when  the  quantity  of  fluid  accumulated  is  so  great,  as  by  its  com- 
pression to  prevent  the  entrance  of  the  air,  even  into  the  larger 
bronchiie,  there  can,  of  course,  be  no  vocal  resonance  whatever. 
M.  Andral  considers  the  changes  which  the  voice  undergoes^ 
I        wben  fluid  is  collected  in  the  cavity  of  the  pleura,  to  depend 
on  two  causes :  first,  the  transmission  of  the  sound,  through  a. 
liquid  medium.    This  seems  to  be  the  principal  modifying  cause 
when  only  a  small  quantity  of  liquid  is  collected,  and  the  lung 
M  slightly  compressed ;  but  when  the  liquid  accumulates  to  a 
Qiuch  greater  extent,  and  compresses  the  lung  so  much  as  to 
Pi^event  the  air  from  penetrating  farther  than  the  larger  bronchisB, 
'^  vibration  in  these  appears  to  be  the  principal  cause  which 
Produces    the    modification   of   voice    called    egophony.    As 
^Qe  mechanical   condition  of  the  bronchiss  of  a  lung  com- 
P^s6ed  by  fluid,  is  very  similar  to  that  of  the  bronchia  of  a 
?^e  i^  A  s^te  of  hepatization,  it  might  be  naturally  anticipated 
^'^^t  a  similar  modification  of  voice  would  take  place  in  both 
^^es*;     Accordingly,  in  hepatization,  M.  Andral  has  observed 
^  peculiar  modification  of  the  voice  which  does  frequently  ap- 
l^Oack  so  closely  to  that  observed  when  fluid  is  collected  witbm 
^he  chest,  that  (contrary  to.  the  opinion  of  M.  Laennec)  he  doesi 
^Ot  consider  egophony  as  a  sign  by  which  we  can  distinguish 
^  ^lltisioD  fr6m  hepatization.    To  distinguish  these  diseases,  we 
^ust  have  recourse  to  other  diagnostic  signs.  If,  in  conjunctioa 
^ith  slight  obtttseness  of  sound  on  percussion  and  egophony^; 
^e  bear  the  healthy  murmur  of  respiration,  unmixed  with  the 
^^culiar  crackling  rattle  of  pneumonia,  but  merely  somewhat 
^5^ebler  thanion  the  opposite  side,  we  may  conclude  with  cerr 
inty  that  efiiision,  not  hepatization,  is  going  forward;  and^ 
re  versa^if  along  with  dulness  of  sound  on  percussion  and 
.gophony,  there  be  not  merely  a  diminution. of  the  respiratory 
utmur,  but  some  degree  of  the  crackling  rattle,  then  we  may 
^^fer  that  the  case  is  n6t  pleurisy,  but  pneumonia.  If,  on  the  con- 
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inaj,  in  conjunction  vtrith  great  obtuseness  of  sound  on  pcrcas- 
sioD,  and  the  egophonic  modification  of  voice,  there  be  either  a 
complete  absence  of  the  respiratory  murmur,  or  that  substi- 
tote  for .  it,  already  described  under  the  appellation,  respiration 
bnmchique^  then. auscultation f  does  not  enable  us  to  decide  whe- 
ther the  disease  be  hepatized  lung,  or  pleuritic  effusion ;  and  we 
are  obliged  to  have  recourse,  for  the  means  of  diagnosis,  to 
Ihe. history  of  the  disease  and  to  the  other  symptoms,  one  of 
the  most  characteristic  of  which  is  the  red  colour  of  the  sputa, 
j^eiouliar.  to  pneumonia.  If  there  should  be  dilatation  of  the 
iliBected  side .  of  the  .  chest,  which  is  sometimes  the  case,  there 
XMi  ()e  no  difficulty  in  distinguishing  the  two  diseases. 


Aat.  IX.  A  Short  Ti-eatise  on  Operative  Surgery,  describing 
^  the  principal  Operations  as  they  are  practised  in  England  and 
^  France,  designed  for  the  Use  of  Students  in  Operating  on  the 
,  Dead  Body.  By  Charles  Av£Rill,  Surgeon,  Cheltenham, 
Fellow  of  the  Royal  College  of  Surgeons,  and  Member  of  the 
[    Medico-Chirurgical  Society,  London.     London,  8vo« 

We  have  made  favourable  mention  of  this  little  work  in  a  for* 
mer  Number  of  our  Journal,  in  which  copious  extracts  were 
^ven.  We  hope  a  few  observations  here,  on  the  important 
subject  of  Operative  Surgery  generally,  and  on  some  points  par*i> 
ticularly,  in  the  improved  edition  of  this  Treatise,  will  not  be 
deemed  superfluous  by  our  readers. 

-A  surgical  anatomist  ought  not  only  to  be  familiar  with  th 
different  tissues,  entering  into  the  structure  of  parts  which  n^a; 
i^  the  subject  of  operations,  with  the  relative  situations  of  thes 
tissues,  and  their  modifications  in  particular  cases,  but  he  sho.ul< 
also  be  familiar  with  the  painful,  and  not  unfrequently  perplex 
fngy  circumstances  attending  the  performance  of  operations  oi 
die  living  body.  We  may  compare  him  to  the  mariner  intrust^  .^- 
e^  with  the  safety  of  a  ship,  in  the  midst  of  a  sea  crowded  witl^F^h 
sKoals  and  quicksands;  wno  not  only  must  be  acquainted  witf^'^h 
th^  principles  of  navigation,  but  ought  also,  to  witness  the  skil 
ful  efforts  of  the  veteran  pilot,  when  storms  rage  and  perditi< 
tbreatens.  Besides,  to  enable  him  completely  to  discharge  h 
diity,  he  must  render  himself  familiar  with  the  bearings  of 
various  beacons,  and  the  soundings  of  his  course,  withoutwhii 
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he  can  never  <njoy  that  feeling  of  security,  so  necessary  to  en« 
sure  success. 

When  the  physician  has  unsuccessfully  exhausted  all  the  re* 

sources  of  his  science,  for  calming  irritation,  and  restoring  the 

healthy  functions  of  a  part  diseased,  to  such  an  extent  as  to  des^ 

froy  the  comfort,  or  endanger  the  life  of  an  individual,  recourse 

must  be  had  to  the  knife.     In  such  a  case,  necessity  and  duty 

tompel  us  to  embrace  this  last  effort  of  the  medical  sciences,  aa 

the  only  alternative  remaining,  by  which  we  may  rid  our  patient 

of  a  dangerous  disease  ;.and  in  adopting  It,  we  ought  to  consider 

the  benefit  likely  to  accrue  to  our  patient,  rather  than  the  tem*- 

porary  pain  we  must  necessarily  inflict  upon  him.     It  cannot, 

however^  be  denied,  that  the  sufferings  of  a  patient,  under  the 

hands  of  an  expert  and  an  inexperienced  operator,  will  be,  cete^ 

fisparibu^j  very  different ;  and  such  a  reflection  points  out  to 

the  surgeon,  the  necessity  of  studying  with  care  the  best  means 

of  accomplishing  his  object ;  and  makes  him  shrink  from  the 

idea  of  acquiring  that  dexterity  resulting  from  practice  alone,  by 

operating  only  on  the  living  body,  which,  in  a  great  measure^ 

^Ay  be  acquired  by  operslting  on  the  dead. 

The  object  of  Mr.  Averill^  little  work  is  to  give  a  concise 
Account  of  the  best  method  of  operating  on  the  dead  body,  to 
^<)able  the  student  to  acquire  that  dexterity  which  we  constdersO 
'Necessary  to  the  practical  surgeon. 

Oar  authe^  first  giv^s  instructions  for  holding  the  knife,  and 

^l^en  describes  some  of  the  most  simple  operations,     W^  think 

1^^  obser^attofls  on  these  points  ought  to  be  carefully  studied^ 

^Od  eve^  kept  in  view  by  the  surgeon  in  performing  an  operation 

^o  the  living  body.     Such  instructions  appear  to  us  the  more 

'^^cessary,  because,  in  our  opinion,  they  have  hitherto  been  too 

^uch  neglected,  and  we  are  persuaded,  from  our  own  observiEi^ 

^>on,  that  due  attention  to  these,  for  a  short  period,  will  enaUe 

^he  operator  to  handle  his  instruments  with  ease  and  elegancy 

^Od   give  him  a  facility  in  executing,  which,  if  neglected,  he 

^^uld  never  acquire.     The  following  remarks  of  a  late  distin* 

Suished  Professor,  we  consider  applicable  to  the  principle  we 

^ish  to  inculcate,  and  extremely  judicious.    **  When  that  which 

^%  simple  is  fully  attained,  that  which  is  complex  will  be  more 

^sily  understood,  and  better  performed ;  and  it  will  often  be 

^Ound,  that  the  final  success  of  that  which  is  great,  very  much 

depends  on  the  accurate  execution  of  that  which  is  little." 

We  shall  now  consider  some  particular  operations  given  in 
^lie  volume  before  us,  which  we  select^  either  on  account  of 
^heir  practical  importance,  or  the  peculiar  manner  in  which  they 
'tiave  been  described. 

VOL.  II.  2  k 
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Mr*  Averiirs  rules  for  taking  up  the  radial,  ulnar,  bracbiatt 
and  axillary  arteries,  in  different  parts  of  their  courses,  do  not 
present  any  thing  that  appears  to  us  particularly  worthy  of  no- 
tice, and  we  shall,  therefore,  next  proceed  to  his  description  of 
the  operation  for  passing  a  ligature  round  the  subclavian  artery^ 
under  the  clavicle.  When  this  artery  is  to  be  secured,  the  large 
vein  which  is  situated  immediately  before  it,  renders  the  opera- 
tion particularly  difficult ;  and,  in  our  opinion,  the  comparative 
ease  with  which  it  may  be  taken  up  above  the  clavicle,  in  al^ 
most  all  cases  requiring  the  application  of  a  ligature,  should 
lead  us  to  prefer  taking  it  up  in  the  latter  situation.  The  appli- 
cation of  a  ligature  to  the  artery  below  the  clavicle,  should  we 
succeed  in  applying  it,  cannot  possess  any  advantage  over  the  me- 
thod which  we  recommend  ;  on  the  contrary,  in  cases  of  axillary 
aneurism,  it  is  the  duty  of  the  surgeon  to  apply  the  ligature  aa 
remotely  as  possible  from  the  seat  of  the  disease,  as,  even  in  the 
most  favourable  cases,  the  artery  is  always  found  more  or  less  dis- 
eaised  in  the  vicinity  of  the  aneurismal  tumour.  If,  however,  io 
finy  case,  we  were  called  upon  to  secure  the  artery  under  the 
clavicle,  we  would  not  recommend  the  first  *^  incision  to  be  car- 
ried in  the  course  of  the  junction  of  the  sternal,  with  the  clavi- 
cular portion  of  the  pectoral  muscle,"  as  this  increases  very  much 
the  difficulty,  by  carrying  us  too  low  down ;  to  avoid  this,  we 
should  propose  the  first  incision  to  be  commenced  about  half 
an  inch  from  the  sternal  extremity  of  the  clavicle,  and  to  .be 
carried  .in  the  direction  of  the  coronoid  process  of  the  scapula* 
By  this  incision,  a  few  fibres  of  the  pectoral  muscles  will  be 
divided,  which  will  be  of  no  consequence;,  when  compared  with 
the  much  greater  ease  with  which  we  thus  reach  the  artery. 

In  deiscribing  the  operation  of  taking  up  the  subclavian  artery 
above  the  clavicle,  Mr.  Averill  recommends  ^^  the  first  inci- 
ffijon  to  be  commenced  half  an  inch  from  the  sternal  extreoiity 
of  the  clavicle,  or  immediately  on  the  outer  edge  of  the  origin 
:0f  the  sterno-mastoid  muscle,  and  to  be  extended  outwards  for 
about  three  inches.  This  artery  is  found  on  the  external  side 
:Of  the  eminence  formed  by  the  juncture  of  the  cartilaginous 
tiFith  the  bony  portion  of  the  first  rib."  Hodson's ,  metliod  of 
op^miing  is  also  given.  From  frequent  and  careful  perform- 
ance of  this  operation  on  the  dead  body,  we  should  propose  the 
■fQllowiBg  as  the  better  nnethod  for  proceeding.  The  patient  is 
to  be  placed  on  a  firm  table,  with  his  shoulders  raised  a  little, 
.Whilst  the  bead  is  allowed  to  hang  backwards,  so  as  to  put  th 
'Sterno-mastoid  muscle  on  the  stretch.  The  first  incision  is  %< 
be  comnlenced  at  the  point  where  the  sterno-mastoid  is  attach 
ed  to  the  clavicle,  and  is  to  be  carried  upwards  alopg  its  exter 
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tml  border  for  two  inches;  a  second  is  to  commence  fromtl^e 
9ame  point  as  the  first,  and  is  to  extend  along  the  superior  mar- 
gin of  the  clavicle  for  the  same  length.  The  arm  is  now  to  be 
'<irawn  downwards,  and  the  triangular  flap,  formed  by  the  ti^o 
tirst  incisions,  is  to  be  dissected  up.  The  external  jugular  vein, 
if  possible,  ought  to  be  drawn  to  a  side ;  if  this  cannot  be  dobe, 
it  is  to  be  tied,  divided,  and  its  extremities  raised.  We  ou^Ht 
now  carefully  to  divide  the  cellular  substance  in  the  course  of 
the  first  incision,  until  we  reach  the  scalenus  anticus,  behind 
which  the  artery  will  be  found  passing  with  the  nerve  abqv^, 
and  the  vein  below  and  anterior  to  it. 

lo  all  cases  when  a  ligature  is  to  be  passed  around  deep-sea^* 
<i  vessels,  the  surgeon  ought  to  have  some  of  the  spatulas,-  jre- 
^«ommended  by  Mr.  Colles,  as  they  will  be  found  very  useful  ip 
separating  deep-»eated  parts. 

We  consider  the  following  notes  for  securing  the  lingual  ar- 
tery^as  worthy  of  being  transcribed.    They  were  taken  by  our 
'^Qthor'a  friend,  Mr.  Wise,  while  they  were  practising  together 
^  Pftris,  the  operations  described  in  this  work. 

^^The  patient  is  to  be  placed  on  a  chair,  with  his  head  reclining 

backwards  on  an  assistant,  who  should  keep  the  lower  jaw  fixed. 

Ad  incision,  commenced  over  the  body  of  the  hyoid  bone,  is  to 

lue  carried  outwards,  and  a  little  upwards,  or  towards  the  mastoid 

3!>rocess  of  the  temporal  bone,  for  two  inches.     By  this  incision, 

the  skin  and  platysma  myoides  being  cut  through,  the  cervical 

rAscia  is  brought  into  view,  over,  or  sometimes  under  which,  'a 

^▼ein  passes,  which  is  to  be  drawn  aside ;  if  this  cannot  be  done, 

jt  is  ta  be  tied,  divided,  and  dissected  up.     The  fascia  being  df- 

^ded  to  the  same  extent  as  the  external  wound,  the  posterior 

"portion  of  the  digasteric  muscle  should  be  drawn  downwards 

and  outwards,  when  the  lingual  artery  can  easily  be  felt  resting 

^n  the  genio-glossus  muscle  with  the  hyo-glossus  over  it,  on 

i¥hich  the  lingual  nerve  passes.     After  dividing  a  few  fibreis  of 

^he  hyo-glossus,  a  ligature  may  be  passed  round  the  artery,  as  h 

3rans  along  the  superior  part  of  the  horn  of  the  hyoid  bone. 

<^  In  performing  this  operation,  care  must  be  taken  to  avoid 
H!ttttibg  the  lingual  nerve,  and  as^the  superior  hyoid  artery  passes 
near  it,  the  operator  should  guard  against  taking  up  that  vessel 
for  the  lingual.'* 

After  giving  rules  for  taking  up  the  arteria  carotidea  and  iir- 
nominata,  we  have  a  description  of  the  operations  for  securing 
the  arteries  of  the  inferior  extremities :  after  which,  excdlent 
•remarks  are  made  upon  extirpating  the  mamma,  which  we  shaH 
«ow  give,  as  we  have  seen  very  respectable  surgeons  perform 
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the  operation  Tery  indifferently,  from  not  attending  to  a  few 
simple  rules.  ^ 

''  The  patient  being  seated  on  a  chair^  the  operator  places  himsdf 
before  him^  when  an  assistant  puts  the  pectoral  muscles  on  the 
stretch,  by  raising  the  arm  from  the  side.  The  operator  then> 
with  the  nngers  of  his  left  hand  placed  parallel  to  the  course  of 
his  first  incision^  draws  the  integuments  tense^  and  makes  the  cut 
on  the  outer  and  under  side  of  the  tumour,  of  a  semilunar  form, 
extending  obliquely  from  above,  downwards.  The  corresponding 
incision  is  then  to  be  made,  beginning  and  terminating  at  the 
same  points  as  the  former^  but  passing  on  the  other  side  of  the 
tumour^  inclosing  as  much  of  the  integuments  as  may  be- deemed 
sufficient,  which  the  operator  puts  on  the  stretch,  by  pressing  it 
Ahom  him  with  his  left  thumb.  The  dissection  commenced  at  the 
Upper  and  outer  part,  is  to  be  continued  obliquely  from  above  dowii^ 
wards>  in  the  direction  of  the  fibres  of  the  pectoral  mUscle>  till  the 
tumour  is  separated/' 

The  limits  we  can  allow,  for  observations  on  this  work,  will 
not  admit  our  making  any  remarks  on  the  following  operatioots 
which  are  generally  well  described,  and  which  we  shall  eotsm^ 
rate  in  the  order  they  are  treated  :-^bronchotomy ;  oesophego- 
tomy ;  hare-lip ;  operation  for  extirpating  cancer  of  the  lip ;  for 
tibe  removal  of  a  part  of  the  inferior  maxillary  bone  ;  for  wity 
neck  $  for  paracentesis  abdominis^  and  thoracis;  for  puncturing 
the  pericardium  ;  and  for  puncturing  the  bladder  by  the  rectuii|> 
above  the  pubes,  and  by  the  perineum.  These  operations  we 
followed  by  a  description  of  four  methods  of  performing  the  la- 
teral operation  of  lithotomy.  Descriptions  of  such  modificatiojEis 
ifiv  the  performance  of  this  operation,  might  be  increased  to  n 
(great  number,  from  the  almost  innumerable  variety  of  instr^u- 
ments  recommended.  Surgeons  seem  to  consider  it  necessary, 
for  rising  to  eminence,  to  invent  some  new  or  improve  some  old 
instrument  for  performing  lithotomy.  It  is  on  this  account, 
that  since  the  employment  of  the  complicated  apparatus,  major 
and  minor,  we  have  bad  recommended  at  diflferent  times,  a  li* 
thotome  cach^e,  beaked  pointed  knives,  gorgets,  and  grooved 
staffs,  tortured  into  almost  every  form^  with,  in  general,  a 
Taunting  account  of  some  advantage,  the  particular  form  is  said 
eadusively  to  possess.  Such  assertions,  however,  regarding  the 
superior  excellence  of  one  instrument  over  another,  spring  rather 
from  the  vanity  of  the  inventor,  than  from  his  conviction  of  its 
real  superiority.  One  should,  at  least,  expect  from  the  variety 
<if  these  instruments,  that  the  operation  is  a  most  formidable 
'^one,  and  from  the  strong  recommendations  given  to  them, 
should  be  led  to  conclude,  that  the  success  of  the  operation  do* 
pendedi  much  upon  the  perfection  of  the  instruments  employed. 
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Examinfftion,  however^  proves  to  the  UDprejudi(*ed  observer^ 
that  with  a- competent  knowledge  of  anatomy,  and  some  prac^ 
tice  on  the  dead  body,  the  operation  is  easy;  and  that  f^ person 
so  qualified,  requires  no  complicated  instrument.    The  scalpel 
ought  certainly  to  be  preferred,  as  the  surgeon  is  daily  accus- 
tomed to  employ  it;  and  as  it  possesses  all  the  advantages,  m 
properly  qualified  hands,  which  other  forms  of  instruments  can 
possess,  with  none  of  their  disadvantages.     Formerly,  surgeons 
were  so  ignorant  of  relative  anatomy,  that  we  ought  not  to  be 
aatonifihed  at  tlie  general  use  of  the  lithotume  cach^e,  or  the 
clumsy  gorget ;  as  their  employment  does  not  require  that  the 
operator  should  be  intimately  acquainted  with  the  structure  of 
the  parts  engaged  in  the  operation.     But  ignorance  of  anatomi- 
cal Hractore,  on  the  part  of  a  lithotomist,  appears  to  us  a  crime 
of  so  great  a  magnitade,  that  we  cannot  reprobate  it  too  highly, 
aad  we  forbear  making  any  remarks  upon  one  who  could  endai>- 
ger  the.  life  of  a  fellow  creature  intrusted  to  his  care. 

The  common  scalpel,  then,  with  a  blade  a  little  longer  than 
thit  employed  for  ordinary  purposes ;  a  grooved  staff,  more  or 
less  curved,  and  forceps,  are  all  the  instruments,  in  our  opi- 
oioii  required,  in  performing  the  lateral  operation  for  the  stone. 
We  ihottkl  fa^  glad  to  see  all  the  other  instruments  discarded 
from  the  aPmuTMnta  chirurgica,  unless  it  can  be  satisfactorily 
p^oYed  thai  they  possess  some   advantages,  which    have  not 
iiith^i^  been  discovered  by  the  candid  part  of  experienced  sur- 
geons.    It  would  be  for  the  honour  of  our  profession,  that  sof- 
S^tM  were  kees  desirous  of  improving  instruments  from  selfish 
p)<ytivie6,  and  less  disposed  to  take  to  themselves  the  credit  of 
'QreAlors,  in  every  trivial  innovation  they  may  think  fit  to  re- 
^nwviend.     Let  us  rather  endeavour  to  improve  the  head,  and 
^^ercise  the  hand,  than  wrangle  about  trifling  and  useless  modi^ 
^cations  in  the  form  of  the  instruments  we  employ ! 

TK«  student  ought  not  to  attend  exclusively  to  the  lateral 
Operation,  as  in  some  cases  the  high  operation,  or  the  method 
Of  operating  by  the  rectum,  may  be  employed  with  advantage. 
$u<ih  cases  are,  however,  comparatively  rare. 

The  shortness  of  the  urethra  in  the  female,  and  the  compar 
^ative  si^e  to  which  it  can  be  dilated,  are  the  reasons  why  we  sb 
^Idom  reqatre  to  perform  the  operation  of  lithotomy  on  them. 
\Vhen  obliged  to  operate,  we  should  beg  leave  to  direct  the  al^> 
tentlon  of  surgeons  to  the  following  method  proposed  by  Lisfrand, 
^or  performing  the  operation  without  dividing  Uie  urethra,  which 
is  80  frequently  followed  by  incontinence  of  urine  :— 

^'  The  patient  being  placed  as  in  the  lateral  operation,  two  assist- 
^anta  separate  the  labm  i  whilst  the  operator  paBses  iato  the  bladder 
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a  male  catheter^  or  a  sound,  turns  its  convexity  upwards,  and  gives 
it  to  an  assistant  to  hold ;  who^  by  bearing  it  down  wards,  depresses 
the  urethra  and  vagina.  The  operator  then,  with  a  straight  bladed 
bistoury,  begins  an  incision  exactly  opposite,  and  on  the  right  side 
of  the  meatus  urinarius,  and  about  a  quarter  of  an  inch  from  the 
descending  ramus  of  the  pubes  3  he  continues  it  upwards  over  the 
tirethra,  and  finishes  ft  at  a  point  diametrically  opposite  to  that  at 
which  he  commenced  :  thus  leaving  a  cut  of  a  semi-circular  form, 
with  its  convexity  upwards. 

*^  He  now  explores,  with  his  left  index  finger,  the  extent  of  this 
incision  5  and  feeling  forwards,,  cuts  cautiously  on,  in  the  same 
manner,  until  he  has  opened  the  bladder  5  when,  the  left  index 
finger  being  used  as  a  director  for  the  forceps,  the  stone  may  be 
extracted  as  in  the  other  operations." 

As  our  author's  remarks  on  castration  and  amputation  of  tht 
penis,  ofier  nothing  particular,  we  shall  pass  to  another  division 
of  the  little  volume  before  us^  which  treats  of  amputations. 
After  some  general  remarks^  Mr*  Averill  considers  ampulatioip 
of  the  phalanges. 

We  think  it  very  questionable,  if  in  any  case^  wc  ought  to 
perform  the  first  operation  described,  or  amputation  at  the  joint, 
between  the  first  and  second  phalanx.  We  are  of  this  opinion, 
from  the  deformity  left  after  this  operation  being  much  greater 
than  when  the  finger  is  wholly  removed,  especially  by  the 
metiiod  afterwards  to  be  described,  and  from  there  bdnff:  no 
muscle  attached  to  the  extremity^  the  stump  is  £onsequebtiy 
deprived  of  motion. 

Nothing  is  more  simple  than  removing  a  finger,  by  one  mn 
•customed  to  perform  the  operation  on  the  dead  body,  nothing 
•apparently  more  difficult  when  performed  by  one  without 
previous  practice.  It  is  by  no  means  uncommon  to  see  the  in- 
experienced operator,  after  tearing  and  twisting  the  joint,  com* 
pletely  foiled  in  his  attempt  to  enter  it,  in  consequence  of 
having  neglected  to  perform  the  operation  on  the  dead  subj^t. 
By  attending  to  the  two  following  circumstances,  the  operation 
will  always  be  completed  with  the  greatest-  facility:  first, 
bending  the  finger  a  little  on  the  first  joint;  and  secondly^ 
commencing  the  incision  sufficiently  high  up,  so  as  to  divide 
the  external  tendons.  We  have  had  often  an  opportunity  of 
.witnessing  that  scientific  surgeon,  and  expert  operator,  Mr. 
Lawrence,  perform  the  operation,  and  consider  his  metiiod  .as 
being  particularly  worthy  of  imitation,  as  we  thereby  much  di- 
minish the  deformity  produced  by  the  removal  of  a  finger.  Tb^ 
peculiarity  of  his  method  consists  in  removing  the.  extrer 
mity  of  the  metacarpal  bone,  by  dividing  it  obliquely  with  the 
f  ioccrs,  employed  by  Mr«  Liston,  of  Edinburgh,  whidi  is  done:r 
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with  the  greatest  facility.     This  method  is  particularly  appll* 
cable  when  we  are  obliged  to  remove  the  index  or  little  fingers. 
Mr.  Averill  terminates  his  description  of  the  amputation  of 
the  fingers,  by  the  following  remark  : — 

"  If  the  finger  be  amputated  for  accident^  no  ligature  will  be 
required ;  but  if  for  a  disease  in  which  there  has  been  long  con* 
tinned  inflammation^  -the  arteries  should  be  secured,  as  they  ar» 
generaUy  enlarged.** 

We  consider  this  of  great  practical  importance,  as  we  have 
seen  some  cases  of  this  kind,  where  the  hdemorrhage  continued 
for  a  considerable  time  ;  in  one  of  these  examples  it  continued 
for  ten  days,  although  all  the  means  were  employed  to  check  it 
that  a  judicious  surgeon  could  devise. 

Mr.  Averill  describes  a  complicated  operation,  recommended 
by  NL  Lisfranc,  for  removing  the  metacarpal  bone  of  the  little 
finger.  We  were  disappointed  to  find  that  our  author  does  not 
tnake  any  remarks  upon  its  propriety  in  the  living  body;  nor 
does  he  even  state  the  fact,  that  by  this  operation  all  t\\e  other 
joints  between  the  carpal  and  metacarpal  bones  are  laid  open, 
which  ought  to  be  avoided  if  possible.  It  is  certainly  an  axiom 
in  surgery,  not  to  open  joints  if  we  can  avoid  doing  so,  and  in 
the  present  case,  we  can  almost  invariably  avoid  the  disagreeable 
necessity  of  opening  so  many,  by  dividing  the  metacarpal  bone 
near  its  carpal  extremity  by  means  of  Liston's  pincers ;  thu& 
rendering  M.  Lisfranc's  operation  entirely  unnecessary. 

Amputation  at  the  wrist  joint  is  the  next  operation  described 
by  our  author.  M.  Lisfranc  states  in  his  "  lie9ons,"  that  to  be 
within  the  bounds  of  truth,  he  will  say  he  has  only  performed 
this  operation  two  hundred  times.  We  shall  leave  our  readers 
to  decide  upon  the  veracity  of  such  an  assertion  ;  but  in  our 
opinion  this  operation  ought  never  to  be  performed. 

We  Tiave  already  trespassed  too  long  upon  the  patience  of 
Our  readers  ;  and  shall  be,  therefore,  very  brief  in  our  remarks 
On  the  remaining  part  of  this  work^  which  contains  a  descriptioa 
of  the  different  modes  in  which  amputation  of  the  fore  arm,  at 
'ts  lower  third,  at  its  middle,  and  at  the  elbow  jomt;  at  the 
lower  third  of  the  humerus,  and  at  the  shoulder  joint,  are  per- 
•formed,  but  they  do  not  require  particular  comment.     As  a  ge-p 
^eral  rule,  however,  in  amputating,  we  prefer  the  circular  to 
the  flap  operations ;  but  in  particular  cases,  when  a  large  portion 
-^^f  muscle  has  been  removed,  and  perhaps,  when  we  have  to 
Amputate  the  fore  leg  about  its  middle,  the  flap  may  be  em- 
ployed with  advantage. 

In  following  our  author  in  his  descriptions,  we  shall  now  give 
^is  rem<pirks  upon  the  removal  of  aill  the  toes  by  one  operatioj?., 
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which  in  some  cases  of  accident  or  gangrene  requires  to  be^ 
performed. 

"  Supposing  it  is  the  left  extremity  to  be  operated  on^  and  the 
foot  stesulily  fixed  by  an  assistant^  the  operator  feels  for  the  head 
of  the  first  phalanx  of  the  great  toe>  which  joins  the  metacarpal 
bone,»  and  on  it  places  his  left  thumb  5  on  the  same  extremity  of 
the  litle  toe,  he  places  his  left  index  fingier,  the  toes  resting  on  the 
palm  of  the  hand.  He  then,  with  a  narrow  bladed  cutting,  or  am- 
putating knife,  makes  a  semicircular  incision  from  the  point  marked 
by  his  thumb,  to  that  before  his  index  finger,  cutting  through  the 
integuments  and  tendons.  By  a  second  cut  in  the  same  direction> 
he  opens  the  joints,  and  bending  the  toes  downward^,  cuts  through 
the  ligaments  surrounding  the  articulation.  Keeping  the  toes  bent^ 
he  passes  the  knife  horizontally,  a  little  beneath  the  under  surfttce 
of  the  bones,  so  as  to  get  clear  of  the  articulations.  Then,  raising 
the  toes,  and  pressing  them  upwards,  he  lowers  the  handle  of  hia 
knife,  and  with  the  point  completes  the  flap  from  ih&r  under  sur- 
hce,  by  cutting  to  the  commissure  of  each  separately,  b^imui^ 
at  the  great  toe  3  the  assistant  raising  them  in  regular  order  as  the 
knife  cuts  through  the  integuments  below.  In  this  way»  a  flap  is 
formed  of  sufficient  sii^e  to  cover  the  heads  of  the  metatarsal  bonesj 
and  unites  with  the  divided  integuments  above.  The  arteries  which 
require  ligatures  being  tied,  the  cut  edges  are  to  be  kept  in  contact 
by  adhesive  plaster. 

'^  In  performing  the  operation  on  the  right  foot,  the  first  incision 
is  made  from  the  little  toe  upwards,  and  finished  in  the  same  matt-^ 
ner,  the  operator  cutting  from  left  to  right.'* 

The  two  operations  for  performing  the  partial  amputations 
of  the  foot,  require  considerable  practice  on  the  dead,  before 
they  can  be  properly  performed  on  the  living  body.  These 
operations  consist  in  removing  part  of  the  foot,  at  the  junction 
of  the  tarsal  and  metatarsal  bones,  or  at  the  junction  of  the 
astragalus  and  os  calcis,  with  the  scaphoid  and  cuboid  bones  ;  by 
which  means  we  retain  a  serviceable  ankle  joint. 

We  consider  it  quite  unnecessary  to  say  any  thing  here  on  the 
amputations  of  the  inferior  extremities,  in  the  performance  of 
wtiich  the  same  principles  are  to  be  attended  to  as  in  performing 
amputations  on  the  superior.  We  cannot,  however,  refrain  fron^ 
mentioning  that  surgeons  are  guided  too  much  by  the  nature  of 
the  disease,  and  attend  too  little  to  the  circumstances  of  the 
patient,  in  deciding  on  the  part  where  amputation  is  to  be  per-* 
formed.  In  poor  patients,  we  ought  in  all  cases  to  remove  the 
fore-leg  four  inches  from  the  head  of  the  tibia;  but  in  the  rich,  we 
ought  to  save  as  much  of  the  tibia  as  possible,  to  which  a  false 
foot  and  ankle  joint  may  be  fixed. 

We  shall  not  stop  to  consider  Park's  operation  of  removing 
the  knee  joint,  as  we  entirely  agree  with  our  author,  when  he 
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says,  <<I  should  scarcely  believe  it  would  ever  again  be  at- 
tempted/* 

Before  terminating  this  article,  we  shall  now,  as  reviewers, 

candidly  deliver  our  opinion  on  the  volume  before  us.     As  a 

Treatise  on  Operative  Surgery,  we  consider  it  as  a  creditable 

production,  and  as  one  calculated  to  advance  the  progress  of 

surgery;  but  at  the  same  time  we  must  say  that  it  has  many 

defective  points,  which  we  do  not  conceive  to  have  been  much 

diminished  in  the  second  edition.     The  additions  occupy  about 

seventy  pages  of  letter  press,  with  plates,  which  have  increased 

the  price  of  the  book,  which  should  have  been  avoided,  as  it 

must  be  considered  a  great  disadvantage  to  a  book  of  this  kind; 

more  especially  as  the  author  might  easily,  in  our  opinion  at  leas^ 

We  condensed  the  whole  into  as  little  bulk  as  the  first  edition. 

We  consider  plates  and  histories  of  obsolete  modes  of  operating 

as  unnecessary  in  a  book  intended  for  the  dissecting  room,  as 

they  have  a  tendency  to  puzzle,  perplex,  and  mislead   the 

student,  rather  than  to  facilitate  his  studies. 

Our  author,  throughout  his  work,  should  have  expressed 
more  fully  thfrop^nion  of  the  surgical  world  regarding  the  pro- 
priety of  performing  particular  operations  on  the  living  body ; 
for  although  they  may  appear  excellent  methods  on  the  dead, 
they  are  not  justifiable  on  the  living.  As  examples  of  this,  we 
should  instance  the  amputation  of  the  hand  at  the  wrist  joint, 
removal  of  the  elbow  joint,  &c. 

We  think  he  has  also  forgot  some  operations  he  ought  to 
have  described ;  for  in  vain  we  looked  for  directions  to  pass 
the  male  and  female  catheters:  a  neglect  we  are  sorry  for, 
as  we  know  the  great  facility  frequent  practice  on  the  dead 
body  gives,  and  the  absolute  necessity  there  is  for  the  practi* 
tioner  introducing  it  with  adroitness. 

Having  thus  mentioned  every  thing  we  think  either  peculi- 
arly interesting  or  defective  in  Mr.  Averill's  description  of  ope- 
rations, we  shall  conclude,  hoping  we  have  said  enough  to  in- 
duce the  reader  to  consult  the  work  itself,  where  he  witt  fin* 
much  useful  information.  We  are  convinced  that  no  pupil  in- 
tending to  study  the  operative  branch  of  the  healing  art,  ought 
to  be  without  it ;  and  as  a  work  of  reference,  it  should  be  in  the 
bands  of  every  practical  surgeon. 
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I.    ANATOMY. 


•'pizARs'  AndtoVmcal  Plates.  "PdH  FIL—Tti)B>  BitAm- 
TBis  splendid  work  idcri^aseis  in  Interest  as  it  proceeds.  T^^L^ 
plaWs  of  tbis  l>an  Are  all  coloured,  because  ^ilhoTut  thti,  ilr""^*^^ 
bramcbuld  not  have  beiSn  so  properly  understood  from  e'ngiti^^^^' 
ings.  Mr.  Lizars  has  followed  tlie  common  method  of  dissec^^^ 
jtion  Adopted  in  the  schools,  though  he  confesses,  that ' the  Aic 
of  development  pursued  byVarolius,  Vieuissens,  Gall,  jahd'Spdi 
h'eiin,  is  more  connected  dnB  ntituYal,  add  has  lately' bei^A'c6b: 
firmed  by  the  assiduous  labours  of  Tiedemann.  This  Attafdmi^^  ^' 
has 'alio  shoWn  the  frivolity  df  many  of  the  mmUt'e  ahd  muUita^^^' 
rioos  points  described  by  Vicq  D*A'zyr,  Kf alacafkle,  drid  iRel  ^  " 
MK 'Lizars,  in  the  present  part,  has  added  finuch'to  its  ValUe.b^^^ 
pirticularTzing  the  iWpoft^nt  discoveries  of  Tiedetoatfn.  ^ft""^ 
promTses  a  view  of  the  Yiatural  system  of  the  brain,  when  he  to 
completed  the  plates  '{i<^60rding  to  the  system  of  the  sdh'bols.         ^ 

'^c  All  FA  on  the  Minute  Anatomy  qfthe  Bones.— In  an  exccr^^* 
leitt.paper  on  this  subject,  this  distinguished  author,  from  paair:-^  ^ 
experiments,  chiefly  on  the  incubated  egg,  concludes  : — 

"  1.  That  the  cartilages  were  the  models  of  the  future  bone,  arr^—n 
all  the  parts  of  the  bone  visible^  existed  in  the  form  of  ctirtilage. 

"  2.  The  reticular  or  cellulous  bony  structure,  which  first  be§ 
to  appear  about  the  middle  of  the  cylindrical  bones,  was  always  ii 
mediately  preceded  by  a  wrinkling  of  this  part. 

**  S.  That  the  cartilaginous  model  is  changed  to  bone  by  t' 
aetion  of  the  sanguiferous  vessels,  and  the  addition  of  earthy  mi 
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4tr,  in  the  rugose  cartilaginous  tracts,  by  which  m^os  theosiH90ii& 
aetwork  is  made. 

"4.  In  the  incipient  state  of  ossification,  the  lyjiiole  height  and 
Jiickness  of  the  bony  pipe  of  cylindrical  booes,  both  witliout  and 
vithin,  is  light,  downy,  and  cotton-like,  having  no  trace  of  biurd 
ipvering  externally. 

'-''  5.  When  the  ossification  is  perfected^  the  walls  o£  the  cyliadri- 
aal  bones  receive  an  increase  of  density  about  the  middle  of  the 
M>ac,  with  a  diminution  of  its  breadth,  as  the  reticular  texture  ia 
v^ofe  closely  drawn  together  than  before,  and  compacted  to  the^ 
tmcts  and  alveoli.  What  forms  the  external  crust  or  cortex  of  the 
boQe»  is  nothing  more  than  the  light,  reticulated,  cellulous  sj^o- 
tore  brought  into  a  hard  body  near  the  surface  of  the  bone,  and  thia^ 
both  in  the  cylindrical  and  flat  bones,  does  not  appear  about  their 
■uddle  or  centre,  before  the  entire  ossification  of  the  cartilaginous, 
model. 

"  6,  The  sponginess,  ly^hich  is  greatest  in  the  extremities^of  long 
^es,  16  by  no  means  derived,  as  many  anatomists  teach,  from 
Ihose  lamina  or  tables,  which  pass  from  the  walls  of  the  bony  tul>e, 
<od  go  into  the  medullary  cavity,  but  it  is  to  be  referred  to.  the  pri- 
mordial cartilage,  which  at  first  stretches  the  cones  upwards  through 
^9  medullary  cavity,  and  at  length  the  areolae  and  cancelli  being 
^iaBoved>  expands  more  fully,  and  swells  very  much  like  tubecoua. 
^ngt  in  the  extremities  of  the  long  bones. 

'*  7'  Finally,  the  origioa).  more  minute  texture  of  tb^  cylindrical 
liU  Sat  bones,  both  in  the  incubated  egig,  and  the  very  early  human 
^tus«  (when  indeed  both  the  bones,  sparce  begun,  are,  still  flexible 
Ul  light)  are  nothing  but  a  slightly  reticulated  or  celkd^r  subr 
aoce-f— and  moreover,  if  sometimes  distinct  little  spots,  i;emote 
om  tba  centre  q£  oasification,  they  are  at  length  consolidated,  and 
^cttliarly  ioterwoyen  with  the  portions  next  £em,  the  whole  bone 
^io^  thus  formed  by  retiform  structure. 

*f  In  Ihe  next  place,  since  vre  find  this  to  be  the  £Eict  in  the  first 
rohitioA  of  bone,  let  us  consider  the  more  ipinute  structure  of  the 
loes  in  detail — especially  the  nature  of  the  cortioal  substance  of 
0  boiae>  which  is  most  i^aanifestly  ms^e  up  from  the  osseous  net- 
l>rk  compacted — this,  which  has  been  detected  by  the  synthetic 
etbocl,  I  feared  not  to  be  able  to  confirm  by  analysis,  as  the  hard 
.tevnal  part  of  bones  may  be  wholly  cleared  of  their  earthy  p^rticleSj 
id  then,  being  gr^ually  softened,  their  pe^uliai;  structui^  can  b^ 
irly  shewn. 

''  Therefore,  I  kept  the  tibia  of  an  ^dult  n^an  in  dilute  muriatic 
ikd,  sufficiently  long  to  extract  the  earthy  particles — by  this  pro- 
Ma^  common  to  anatomist^,  the  very  hardest  bones  are  converted 
ito  a  cartilaginous  substance,  of  great  flexibility  and  translucency, 
ithout  in  the  slightest  degree  changing  their  natural  forms. 
I^hen  I  had  reduced  these  bones  to  this  state,  I  macerated  the  cair-i 
Aaginous  residue  in  pure  water,  in  tb^  same  manner  as  is  dpqe 
fhen  we  wi$h  to  reduoe  membr^p^s^  yispera,  skin^  t^dops».  ox 


% 


tM  Quarterly  Hiiicry  of  the  Medical  Sciencee. 

aponeuroses  to  cellular  substance.  By  a  long  continued  experience> 
1  have  at  length  learned  to  reduce  the  external  covering  of  the  tibia 
of  an  adult,  to  a  downy  reticular  texture,  similar  to  that  which  is 
found  in  the  extremities  of  the  bone^  except  that  the  close  and 
much  compressed  texture  of  the  cortex  appears  loose  and  dissolved 
in  the  meditullium  and  tuberosity  of  the  same  tibia.  In  fact,  when 
the  parenchyma  of  the  tibia  was  cut  perpendicularly,  no  vestige  was 
found  either  externally  or  interually  of  fibres — not  the  slightest 
trace  of  lamination,  or  plates,  in  the  thickness  of  the  bouy  tube — 
'  but  the  whole  and  hardest  crust  of  the  tibia  throughout  its  extent, 
appeared  to  be  formed  of  cellulotis  structure,  so  disposed  in  cancdli 
and  tracts  of  network,  that  what  belonged  to  the  superficies  of  the 
tibia  was  much  compressed  and  gathered  on  itself,  and  the  cancelli 
gradually  relaxing,  and  enlarging  more  and  more,  until  they  were 
swelled  out  to  that  sponginess,  found  in  the  medullary  cavity  and 
extremities  of  the  bone. 

''  I  have  with  much  pleasure  observed,  that  the  compact  sub- 
stance of  the  tibia,  now  under  consideration,  is  of  a  cellulous  reticu- 
lar structure,  when  this  cortex  has  been  deprived  of  its  earth  and 
moisture,  and  afterwards  placed  in  oil  of  turpentine.  For,  on  ac- 
count of  the  high  degree  of  pellucidness  of  a  bone  thus  treated,  the 
slight  network  of  which  it  is  ultimately  composed,  may  be  clearly 
seen^-and  the  naked  eye  can  discover  without  error,  that  the  very 
hard  crust  of  bone  is  really  of  a  cotton-like  texture,  and  mtide  up  of 
very  short  branching  tracts,  variously  joined  and  interwoven. 

''  The  same  circumstances  were  manifested  by  a  section  of  the 
very  hardest  portion,  taken  from  the  middle  of  an  adult  tibia,  sus- 
pended in  spirits  of  wine,  after  the  earthy  matter  was  removed,  and 
carefully  examined  by  reflected  and  refracted  light.  The  soft  cellu- 
lous texture  was  shown,  in  which  small  cones  of  the  same  soft  sub- 
stance of  different  figures  adhering  together,  formed  here  and  there 
larger  and  smaller  areolae,  nearly  like  the  soft  cellular  texture. 

The  reticular  structure  is  not  only  to  be  seen  in  the  cylindrical, 
but  also  in  the  compact  tables  of  flat  bone  in  adults.    Thus  the  in- 
ternal and  external  crust  of  the  frontal  and  occipital  bones,  being 
made  flexible  and  pellucid,  and  suspended  in  oil  of  turpentine,  the 
whole  is  found  to  he  in  every  part  reticular — so  great  is  the  resem- 
blance of  this  crust  to  the  structure  of  cellular  texture,  that  it 
might  readily  be  mistaken  for  a  membrane  reducefdto  a  cellular 
web,  by  long  continued  maceration.     However,  I  have  remarked 
the  form  of  the  cells  in  the  crust  of  flattened  bones,  to  be  different 
from  those  peculiar  to  the  network  of  cylindrical  bones — ^that,  for 
instance,  the  areolae  in  flat  bones  are  more  oblong  than  in  the  cy- 
lindrical— as  if  the  cellulous  spaces  and  areolae  of  the  flat  boness 
had  been  drawn  in  different  directions,  while  the  bones  were  ye 
soft  and  cartilaginous.     Hence  analytic  examination  of  the  cortcj 
of  hard  adult  bones  shews,  that  there  is  almost  the  same  disposi- 
tion of  principles  in  the  construction  of  the  hardest  parts  of  bones^ 
as  in  the  embryo  at  their  first  evolution;  and  the  conversion  of  ear 
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tilage  into  bone—- that  all  the  bones^  even  the  very  hardest,  are  com- 
posed  of  a  collection  of  small  tracts,  which  extend  through  very 
short  spaces,  and  unite  at  different  angles,  forming  a  network.  It  if 
not  from  conjecture,  therefore,  but  the  force  of  |K>sitive  observation, 
that  we  declare  the  opinion  hitherto  taught  in  anatomical  schooU, 
that  bones  are  formed  by  tables,  lamina,  and  filaments,  is  unfound- 
ed, and  must  be  rejected  as  untrue  -,  and  we  affirm,  that  all  the 
bones,  whatever  be  their  figures,  are,  in  their  minute  structures,  eel- 
hlous  and  reticular ;  sometimes  very  close  and  compact,  as  in  the 
cortex  of  very  hard  bone — at  others,  loose  and  free,  as  in  the  cavi* 
ties  and  tuberous  extremities  of  cylindrical  bones.  Those  short 
tracts,  which  anatomists  have  mistaken  for  bony  fibres,  can  neither 
be  followed  in  the  length  or  breadth  of  the  bone,  nor  do  they  ever 
attain  any  notable  length.*' 

The  Phrenologists^  and  the  Frojital  Sinus, — As  the  frontal  sinos 

is  rather  a  stumbling-block  in  the  path  of  phrenologists,  they 

are  anxious  it  should  appear  to  get  rid  of  its  existence.    By  way 

of   explanation,   we    copy    the  following  from   an   American 

Journal,  containing  the  paper  of  Scarpa  on  the  Bones : — 

**  In  relation  to  the  pituitary  sinuses  of  the  nose,  among  the  dis- 
sectors who  affirm  these  cavities  to  be  entirely  wanting  in  the  foetuf 
^t  nine  months,   (for  many  anatomists  are  of  this  belief,)   some 
^^each,  that  these  receptacles  in  adults  are  to  be  attributed  to  the 
action  of  absorbent  vessels.    For,  say  they,  the  material  is  absorb* 
^d  from  the  middle  of  the  frontal,  sphenoid,  and  maxillary  bonea^ 
9ind  is  replaced  at  the  margin,  forming  new  and  large  cavities.    I 
'freely  confess,  that  there  is  much  excellent  testimony  to  prove  the 
^reat  power  which  the  absorbent  vessels  possess  in  removing  both 
:fluids  and  solids.     Nevertheless,  granting  all  this  power  to  the  ab- 
sorbents, I  do  not  understand  why  they  do  not  equally  remove  the 
Tvhole  substance  of  the  bone,  as  well  as  make  local  excavations  at 
certain  points.     But  passing  over  these  disquisitions  and  doubts,  we 
cannot  withhold  our  admiration  at  some  of  the  recent  writers  on  oste- 
ology, who  deliver  it  as  thoroughly  investigated  and  certainly  esta- 
blished, that  these  sinuses  are  wanting  in  the  foetus  at  birth* — not 
recollecting  that  the  celebrated  Albinus  has  described  many  of  these 
sinuses  in  the  foetus  of  nine  months,  and  illustrated  them  by  plates. 
In  fact,  I  have  before  me,  in  a  foetus  of  this  age,  the  athmoid  cells  as 
delineated  by  Albinus,  and  also  the  maxillary  and  spheno-basilar  si- 
nuses proportionally  as  distinct  as  in  the  adult.    The  spheno-basilar 
sinus,  at-this  tender  age,  is  not  only  begun,  but  it  is  already  fairly 

•  '*  What  would  Scarpa  think  of  the  positive  assertions  made  very  recently,  and 
worst  of  all,  republished  in  Philadelphia,  that  the  frontal  sinuses  do  not  exist  io 
every  individual — and  that  ^*  a  gentleman  of  the  medical  profession,  who  had 
Jinished  his  studies  at  Eiinburghy"  disseCtf  d  carefully  at  Paris  for  '*  sevenium 
monlAf,"  and  could  not  find  the  frontal  sinus,  except  in  a  single  instance,  and 
tliat  Id  the  head  of  a  '*  mad  woman  I !"  See  Combe's  Essays  on  Phreoalogyf 
C  American  Edition,]  p.  83.  and  passim.    J.  D.  Godroan.*' 


i3€ft  Quatierly  Ifiaiory  qf  the  Meduul  Science^ 

clhifled  into  two  parte,  by  an  inleFaeptum.  The  Drental  aima  is  4ho 
aaby  one. whose  ruduuents  are  obacure  in  tbe  foetus,  of  nine  monibsk 
yet  it  is  Bot  entirely  wnjQtiog— rbut  at  that  8ge»  tbe  frontal  simiA 
ii  not  auftcieady  distinct  from  tbe  sethoaoid  cells,  as  is  shewn  bji 
the  ialnesa  above  the  nose  in  the  foBtus^  and  tkeformaiioa  of  a  conn 
tibued  ssriea  between  tbe  frontal  sinus  and  SBtbmoid  caUa  io  tho 
adult.** 

An  Elementary  Description  of  the  Anatomy  and  WjfSfofogjj 
cf  the  BraiUf  f%scera,  ^c. — rThis  is  one  of  those  short  cuts  to 
Kno^Udge  for  the  use  of  junior  students,  who  have  either  baj 
nemorit^s,  or  who  have  neglected  their  studies.  It  i&  arrang;ed 
^&uit  the  exaniinations  at  Apothecaries' Hall,  the  passing  ol 
which,  it  seems,  is  of  more  importance  to  many^  (bai^  sf^94 
professional  attaimnents. 


II.  PHYSIOLOGY. 


[From  «  Corrcsp«i^f  nl.3 

'  RoLPH  on  Phrenology  ♦. — ^*  The  title  of  Mr.  Rolph's  book«  suft- 
dently  shews  him  to  be  a  decided  enemy  to  phrenology^  and  we 
Were  therefore  led  to  expect  that  it  must  have  been  from  deeisive 
arguments  that  his  opinions  were  deduced.  We  must  say^  how* 
ever,  that  we  have  been  disappointed  in  this  expectation,  and  that 
We  do  not  think  he  has  proved  to  the  satisfaction  of  any  reflee^n^ 
mind,  whether  from  anatomy,  reason,  common  sense,  morality>  or 
scripture,  that  phrenologists  are  worthy  of  the  contempt  and  re- 
probation, which  he  has  poured  upon  them.  So  far  as  Mr.  Roth's 
bbsm^ations  consist  of  arguments,  they  may  be  comprised  in  a 
Very  narrow  compass.  It  is  not  with  such  unwieldy  weapons,  that 
he  proposes  to  overwhelm  his  opponents,  he  appears  against  them  in 
the  light  armour  of  raillery  and  wit  3  and  is  less  formidable  for  his 
Syllogisms,  than  for  his  sprightly  sallies  of  imagination  and  hia  quo- 
tations from  the  poets.  We  must,  therefore,  gratify  our  readers 
with  the  following  specimens  of  our  author^s  qualiikaftiona,  as  a 
-wit  and  a  scholar. 

'^  At  page  51,  he  thus  concludes  his  account  of  physiognomy,  and 
of  the  claims  which  it  has  to  our  attention^  as  contrasted  with  those 
of  craniology.  "In  my  youth,  when  I  read  the  fabulous  ^tory  of 
Pandora*s  box,  I  recollect  I  was  highly  amused  at  the  ingenuity  of 
the  man  wliD>«^st  invented  it,  I  presume,  to  solve  the  question, 
whence  evil  arose.  But  little  did  I  imagine  that  I  should  live  to 
fiee  the  day,  when  men  of  science  would  pretend  to  demonstrate 

.         ♦       .  ■  ■■  j  -  ■       ■       IL 

<»  StricUires  00  Phrrnology,  shewing  that  Anatomy,  Renson,  Cowman  ScyMe*  %wi 
.9eH|Knre,  are  not  in  accordance  with    Pkrroological   priaoiiilci,  hy  TaoiU* 
RoLPH,  Sur^^n,  &c. 
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that  the  head  of  every  mortal  is  a  natucal  box  of  the  6ame  descrip- 
tion-^a  box  of  bone^  stored  with  good  and  evil^  over  which  he  has 
no  control.     Surely  these  men,  like  Pandora,  must  be  highly  gifted 
from  above,  or  they  would  never  have  been  able  to  mai^e  this 
"Wonderful  discovery  ! ! ! 
"  Who  doubts  whence  evil  comes  and  wanteth  light, 
"  Should  read  our  feel-skulls'  schemes,  they'll  set  him  right, 
'*  Presumptuous  men !  Ye  real  Pandoras  to  the  rising  generatioiL** 

*'  Miliora  pii  docuere  parentes" —  ! ! ! 
When  treating  of  "  the  effects  ^that  ii\jurie6  of  the  brain  haveM 
the  mental  phenomena/'     After  expostulating  with  Mr.  Combe  .011 
ikh  incredulity,  as  to  Dr.  Ferriar*s  observations,  shewing  the  incon- 
sequence of  bis  reasoning  he  apostrophizes  him  in  terms  equaUj 
^ftlpdible  and  appropriate.     *'  O  sapient  reasoner,"— ^''  worthy  pi|p9 
<c>f-ar«Worthier  master  * — "  courteous  phrenologist,  admirable  Iqgi* 
k?ian"— ^'  Eris  raihi  magnus  Apollo."     We,  however,  notice  this  re- 
^tloQ  less,  on  account  of  the  profound  erudition  which  it  discovery 
n  for  the  sake  of  the  fJEicetious  paraphrase  which  is  8ubjoined/i|il 
jhe  bottom  of  the  page.  ! 

''  My  Merry-Andrew  shatt  thou  be" — ! ! ! 
On  tbese*  passages  we  shall  add  no  further  comment,  than  ^a)t 
x|4*ds6ed  by  the  notes  of  admiration  we  have  appended  to  each.^f 
hem.  ^ 

As  a  reasoner,  our  author  does  notappear  with  the  same  ecl&t,  aa 
n-the'characters  in  which  we  have,  just  been  admiring  him.     Hie 
-j^j^pteliminary  observations  upon  body  and  mind,  beii^  taken  chieQj 
~-^rom  the  anfcients,  and  above  all  from  the  poets,  need  not  be  exr 
'^peet^  to  contain  any  thing  very  new,  or  indeed  very  compreheosi- 
'  ^ftde.     His  Kccount  of  the  argument  against  phrenology,  derived 
^Vrom  "anatomy >  is  good  enough  so  far  as  it  goes,  but  deficient i^ 
-   :snany  liiqx>rtant  particulars.    We  do  not  think  he  succeeds  very  weU 
^  'in'h&a  attempts  to  prove  that  the  phrenological  observations  ma^f 
-^y'theprofessors  of  the  science  upon  the  heads  of  individuals,  are  not 
-in  *accofdanice  with  the  characters  of  those  individuals,  for  hedoep 
not  «uiitciently  advert  to  the  reciprocal  modifications  which  the  dif<> 
fertot  oi^ns  ptoduee  on  each  other  :  and  in  a  similar  way  we  Maff, 
te  foils  in  his- aliment  derived  from  scripture  •  characters,  by  acft 
takings  into -aceefunt  the  influence  exerted  by  external  cbcumstancef^ 
even  over  the  most  fully  developed  organs.     Upon  the  whole,.  T^e 
'tbitok  the  time  has  gone  by,  during  which  Mr.  Rolph's  woik  might 
li&te- been  favourably  received  by  the  public. 

BeLLiNdEiii  on  the  Spitutl  Marrow. — '*  Respectieg  the  dispositiqii 
of  the  ciperitious  substance  «i- the  centre  of  the  spinal  marrow,  con- 
cerning which  anatomists  have  hitherto  greatly  differed.  Lieetaud 
"Bttid  it  had  the  -shaj^e  of  two  crescents  5  Winsiow,  /of  a  horse-  shoe  5 
Huber,  of  the  os  hyoldes  -,  Monro,  of  a  cross  5  and  Haller,  of  four  linei, 
or  a  double  cross.  '  Gall  (iccuratelv  delineated  the  form  of  the  cUie- 
ntieus  substance  as  having  this  figure  )-(.  The  de8criplioi;i'£iT^ 
by  iRach^tti,  agrees  well  with  that  advanced  by  laeutaud. 
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*^  In  prepariDg  the  spinal  marrow  for  examination^  Dr.  Bettiii| 
remark8>  that  experience  proves  the  fuming  nitric  acid  to  be 
best  agent  for  its  coagulation^  but  it  is  to  be  observed ^  that  if 
well  diluted,  the  colour  of  the  nervous  matter  is  destroyed — 
whole  becoming  of  a  deep  yellow.  When  the  acid  is  diluted  u 
it  gives  merely  a  distinct  sensation  of  acidity  to  the  tongue,  it  eff( 
the  desired  hardening  to  the  greatest  advantage,  and  the  preps 
tion  may  be  kept  for  an  indefinite  period.  Without  such  coaei 
tion,  it  is  scarcely  possible  to  perceive  the  structure  of  the  medu 
unless  it  is  slightly  affected  by  cold,  on  account  of  the  softness  i 
semifluidity  ot  its  substance. 

**  When  the  medulla  is  thus  coagulated  and  cut  transversely, 
form  of  the  cinereous  and  fibrous,  or  medullary  texture,  is  mi 
evident — the  cinereous  in  the  human  medulla,  and  in  that  of 
ox,  having  the  figure  )-(,  but  this  is  varied  somewhat  in  differ 
parts  of  the  spinal  marrow,  according  to  its  quantity,  position,  i 
figure.  These  variations  he  considers  as  being  of  considerable  i 
portance,  both  in  anatomy  and  physiology,  and  describes  the  i 
pearances  presented  by  sections  of  the  medulla,  made  in  diil^ 
parts  of  its  length.  Our  limits  do  not  allow  us  to  give  all  the 
tails  of  his  observations,  for  which  we  refer  the  reader  to  the  ori 
nal.  The  general  conclusions,  however,  may  be  presented  i 
condensed  form. 

"  From  the  disposition  of  the  cinereous  substance,  and  the  f 
sence  of  the  sulci,  it  is  evident  that  the  spinal  marrow  is  divii 
into  six  whitish  or  medullary  bundles,  the  two  anterior  of  whi 
are  in  great  part  divided  by  the  middle  anterior  sulcus,  but  comt 
nicating  at  the  bottom  of  this  sulcus  with  each  other  by  whil 
matter — but  the  anterior  bundles  are  in  great  part  divided  from- 
lateral,  by  the  anterior  horns  of  the  cinereous  substance.  Yei 
this  region  *,  the  anterior  and  lateral  fascicles  inter-communicat 
for  their  anterior  horns  do  not  entirely  reach  the  periphery  of 
medulla ;  there  are  finally  two  posterior  fasciculi^  both  almost  di 
ded  by  a  middle  posterior  sulcus,  and  also  wholly  divided  from 
lateral  fascicles  by  the  posterior  horns  of  the  cineritious  substan 
and  by  collateral  posterior  sulci.  A  comparison  made  of  the  varii 
bundles,  shews  at  the  superior  part  of  the  spinal  marrow,  oi 
almost  all  the  other  portions,  that  the  lateral  are  the  thickest,  n 
the  posterior,  and  last  the  anterior  fasciculi. 

"  Bellingeri  proposes  for  these  fasciculi,  the  names  of  oersi 
for  the  anterior,  because  they  communicate  with  the  pyrami 
bodies,  and  directly  with  the  cerebrum  t — retiform  for  the  latei 

*  Ifmnedidtely  above  the  first  cervical  nerves. 

f  In  a  note,  Bellingeri  states  that  Tiedemann  published  an  acconot  of  tUp 
nomtration  of  the  direct  communication,  by  means,  of  nervous  fibres  betweea 
pyramidal  bodies  and  the  cerebrum  in  the  Annali  UniversaU  di  Medidna^T^ 
XXL  p.  421.  The  same  demonstration,  was  made  in  Philadelphia  (nearly  a  3 
before  the  reception  of  Tiedemann's  article,)  by  Dr.  Godman,  and  appended! 
■otc  to  the  last  American  edition  of  Richerand^  Physiolof^y. 
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because  contiuuous  with  the  jretiform  bodies — and  cerebeUous  for  the 
foiterior,  which  fire  continuous  upwards  with  the  cierebellum. 

"  In  eVery  ca?e  he  found^JSrsl,  that  the  quantity  of  the  whitish  or 
medullary  inatter  by  far  exceeded  that  of  the  cineritious  substance^ 
from  the  cooimencement  of  the  spine  down  to  the  sacral  region^ 
but  there  the.  quantity  of  both  substances  was  equals  or  the  cinere- 
ous predominated ;  second^  this  substance  was  most  abundant  in 
the  cervical,  the  middle  of  the  lumbar,  and  the  whole  of  the  sacral ; 
thirds  the  former  of  the  cineritious  substance  is  like  this  )  (  at  the 
Ibeginning  of  %he  spipal  marrow^  and  of  this  figure  throughout  the 
w^ole  track  )-(,  except  At  it?  jextrei^ity,  where  the  figure  was  qun* 
drilateral ;  fp\irth,  th^  cineritious  subptance,  or  the  track  uniting 
their  senuicircles^  w^  more  or  less  pished  ^t  their  anterior  part, 
from  thp  beginning  of  the  spi^e  to  the  middle  oi  the  lun^bar  r^ 
£:ioi;i,  but.thcire  ^d  jn  the  sv^,al  regipn,  it  either  occupie9  the  ceptre 
Of  tl^^  m^dulk^*  ojc  verges  a  lit;tle  more  pQSteriorJy  -,  fifth,  thje  aote- 
'ior  horns  of  the  cinereous  substance,  are  every  where  thicker  thao 
^fae  .posterji^r,  /^d  .^  no  point  ex,t(snd  to  the  periphery  q(  thf9  spinal 
f^^rrpw  i  J^^ti^j  it  is  un^fprip  that  the  middle  anterior  su^qus, 
^^  ;qiP  plap^  cpJKi^s  iptP  contact  .with  jthe  cineprepus  substance,  Mid 
the  .Qtf^^  .hft|ul>  1^  middlp  ppst^ipr  ^vifiuu  throughout  dcAceqite 
^18  .SMtisly^q^. 

^*  A^  to  tt^  pfiginflf  tbis  pprtvtar  roots,  Jjhey  come  mt  dinM^tly 
fStxi^n  the  p(]|e^t^n^  <co^l^t$^Kf^  f(ul<^i*  ;whiB^ever  ^bese  ^ulci  are  pne9eQtj. 
^^  tturough  a  )jAtl,e  paiji^  -^pTinxed  by  thie  pia  flQ^Lter,  they  arrive  even 
Jk^  d^H^tact  ^\tk  .the  poiitfuripr  ^prus  of  the  cipef eous  .substAnc^— rbuft 
kff.tlies^  ibproii  ^,re  pro^Hcejl  to  ^e  periphery  pf .the  ngiedullfi,  th^  ih» 
^rig^ins^l  filmiftiits  of  .tjhe  po^tel;ipr  rpQt^  go  put  directly  &om  tto 
f^ostefior  i^QfM,  jpf^s  |hr;Oiig|^  thp  ptU  W^ter,  ^^d  reqeive  a  cpveriuo^ 
Ej^in  .this  jn^RiLWran^.  ,Other  lU^i^entp  .qf  Ifee  s^uqe  roqts  we  ob- 
^Qryed>  wWfih  ws^  frpfP  .thp.popterior  fasciculi,  and  others  from  the 
La^tei;al  jf^AQiftivG  pf  <l^  p^ed.ull^,  but  y/ery  ne^.to  the  collatei^al  pos- 
^4erior  fifl^s.urQS.  Xh^  prigin  of  .{tU  these  jUa^n^nts  is  yaried  jn  two 
"^mLyfi,  .as  ^bove  pb^ery^,  ip/eUtipji  to  the  anti^riqr  rppt^ — some  q£ 
^hefp  .eater  the  ciM^al  fornxed.by  the  pia  oiater,  c^nd.thu^  profoundly 
(lenetmte  ^he  medullary  subsUmce — and  when  the  pia  i^ftter  is  re* 
9Qoved,  these  little  ^nals  ^e  tqrn  off,  and  leave  the  above  described 
little  point9  on  the  .surface  of  the  medull^i-T-while  other  nervous  JSla,^ 
»iei|ts,  arising  from  the  posterior  fhsciculi,  as  well  as  from  the  k^v 
'^nJ,  go  put  direictly  frqm  the  whitish  substance  pf  the  meduUa,  peai* 
"^jbrough  the  pia. mater,  and  receive  a  covering  therefrom. 

"  Gall  has  tberefpre  asserted,  withput  foundation,  and  attempted 
'^fi  deaioustrate  the  origin  pf  all  the  nervous  filaments,  even  in  the 
spioid  marrow>  from  the  cineritious  substance.  All  the  filaments 
^»f  the  spinal  aepeaspry  .nerve  arise  from  the  lateral  fasciculi  of  the. 
epinal  marrow,  and  penetrate  the  medullary  substance  deeply,  nor  i» 
there  any  communication  between  the  accessory  zierve  and  <^e  pos-> 
terior  spma\  nerves  in  the  spinal  inarrpw  of  the  ox;  butini  nian,  tl^ 
accessory  nerve  has  the  same 'origin,  but  sometimes  ft  receives  siU 
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or  many  of  the  filaments  of  the  posterior  roots  of  the  first  pair,  ^it  y  j 

sometimes^  though  rarely^  even  a  filament  of  the  posterior  root  of  '^ , 

the  second  cervical :  yet  the  accessory  nerve  does  not  retain  these  ^, 

filaments,  but  parts  with  them  again^  to  form  or  increase  the  poste-  --.^ 
rior  roots  of  the  first  cervical  pair.** 

.  Mr.  Mackenzie  on  the  Action  of  the  Cripiiiflri^*.— We  ex*  — .ja 
tract  the  following  from  an  excellent  article  by  Mr.  Mackenzie,  .^.-^ 
of  Glasgow,  inserted  in  the  Medical  and  Physical  Journal  :-^ 

''  The  arteries,  according  to  Bich^t,  are  the  vessels  through  whickflrS'  l 
the  i>lood  passes  by  the  influence  of  the  heart.    They  are  strdngerA^^  "rt 

to  the  structure  of  the  organs  of  the  body  -,  they  wind  into  the  in 4- 

teretices  merely  of  these  organs,  and  are  everywhere  imbedded  in^  j^ 
the  icelhitar  membrane  :  but  the  capillaries  form  an  essential  part  ofS  ^f 
many  organs,  and  they  enter  into  the  ultimate  composition  of  every^^^  y 
structure  -,  and  every  atom  of  nutriment  or  of  secretion  is  depositedKj^  ^ 
by  them. 

"  The  structure  of  the  capillaries  is  unknown,  and  may  be  vcijw^^  "7 
different  from  the  structure  of  the  arteries.  The  capillaries  are  todc2^  ^ 
minute  to  allow  of  their  being  separated  from  the  parts  with  whiclrfl^h 
^vey  are  interwoven,  so  that  it  is  impossible  to  institute  any  analysis^  -^^ 
of  their  substance,  or  even  to  demonstrate  their  phyisical  properties.^ 
That  the  circulation  through  the  capillaries  is  independent  of  tht 
circulating  power  of  the  heart ;  that  the  blood,  once  arrived  in 
capillaries,  is  beyond  the  influence  of  this  organ,  and  circulates 
a  power  or  powers  to  us  insensible  and  unknown — is  a  ddctrine  to- 
which  I  cannot  altogether  subscribe ;  and  yet  it  is  supported  by 
Some  facts,  which  I  should  think  uncandid  to  overlook.  Th< 
motion  of  the  fluids  in  the  capillaries  does  not,  in  all  cases,  corres- 
pond with  that  of  the  blood  in  the  arteries  3  the  augmentation  of  im- 
trition  and  secretion  does  not  correspond  with  the  augmentatifmof^^^*^ 
the  heart's  action  5  nor  does  nutrition  or  secretion  diminish  In  pro- 
portion to  the  diminution  of  its  action.  On  the  contrary,  in  the 
most  violent  fits  of  fever,  when  the  heart  and  arterial  circulation  are 
Ib  a:  state  of  the  greatest  agitation,  the  capillaries  are  often  inaiftive, 
mitrltioti  flags,  and  the  secretions  are  choked.  As  the  febrile  pa*- 
iMysm  diminishes,  the  capillaries  begin  to  re-act,  and  the  mttural 
exhalations  and  secretions  return.  How  often  do  we  see  haeikiorr^ 
hage  from  the  capillaries,  when  the  heart  is  in  a  slate  of  extreme 
weakness  ?  How  often  do  we  see  the  exhaling  capillaries  pourii^ 
out  large  quantities  of  fluid  into  the  cavities  or  upon  the  sur&ce  of 
live  body,  while  the  heart  is  scarcely  able  to  follow  up  one  feeble 
labomring  pulsation  by  another  }  There  is  little  or  no  harmony,  'm 
such  cases^  between  the  capillaries  and  the  hea^rt.  They  have  then, 
hi  a  certain  degree,  and  under  certain  circumstances,  an  lodepen* 
dent  action.*' 

Mr.  Mackenzie  on  the  Muscularity  of  the  Arterieis. — The 
fpllowing  are  from  thfe  same  paper : — 
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.  **  1.  The  arteries  exposed  in  a  living  animal  betray  no  signs  of 
a>ntFBction  or  relaxation. 

'*  If  tlie  aorta  be  as  it  were  "  a  second  heart*/'  urging  on  tb^e 
blood  by  muscular  contractions — if  all  the  arteries  are  muscular 
tabes^  assisting  in  actively  propelling  the  blood — the  vessels  wi)l 
necessarily  present  a  systole  and  diastole^  similar  to  the  contraction 
aod  relaxation  of  the  auricles  and  ventricles  of  the  heart.     But  if 
we  expose  the  aorta,  or  any  of  the  large  arteries,  such  as  the  caro- 
tid, in  a  living  animal,  though  the  blood  continues  to  go  from  the 
btiart  and  return  to  it,  as  in  the  natural  state  of  the  parts,  no  conr 
traction  or  dilatation  of  the  exposed  arteries  is  discernible.     Oa 
Uking  the  exposed  artery  between  the  finger  and  thumb,  the  mor 
<DeDtum  which  the  blood  receives  from  the  left  ventricle,  is  felt  tp 
produce  a  strong  pulsation  -,  but  there  is  not  the  least  sign  of  any 
^tion  in  the  arteries  themselves,  urging  on  the  tide  of  blood. 

**  This  argument. has  been  fully  established  by  the  experiments  of 
i^r.  Farrt.  , 

"  II.  The  walls  of  the  left  ventricle  are  more  than  twice  thicker 
^han  those  of  the  right  ventricle!" 

'*  Were  the  aorta  and  its  branches  muscular,  and  sufficient  of 
^liexnselves  to  carry  on  the  circulation  into  the  capillaries,  it  is  not 
l^^robable  that  the  two  ventricles  should  be  so  strikingly  dispropor- 
'tiionate  in  point  of  muscular  strength.    Indeed,  upon  this  supposi- 
tion, this  surprising  fieshyness  of  the  left  ventricle  would  be  but  a 
"%vaste  of  the  material.    But  if  the  right  ventricle,  by  its  contraction^ 
^las  to  force  the  venous  blood  merely  through  the  lungs,  while  the 
Xeft>  by  its  contraction,  has  to  force  the  pure  blood  into  the  remor 
-^est  parts  of  the  body,  the  striking  inequality  is  perfectly  explained. 
"  III.  The  asserted  muscular  contractions  of  the  aorta  are  not  al- 
"(^ernate,  and  they  cannot  be  synchronous^  with .  the  contractions  of 
X.he  left  ventricle. 

*^  This  is  an  argument  which  I  have  always  stated  in  my  Anato* 

^nical  Lectures  in  the  following  manner: — The  contraction  of  the 

auricles  is  not  simultaneous  with  that  of  the  ventricles,  but  succea*^ 

^ive  or  alternate.    Had  both  auricles  and  ventricles  contracted; «( 

^he  same  instant,  it  is  plain  that  the  auricles  never  could  have  empir 

"^ied  themselves  into  the  ventricles.    Those  who  maintain  the  mus- 

^:ularity  of  the  aorta  and  its  branches,  appear  to  me  to  hold  an  opi*: 

»ion  equally  false,  as  if  they  had  maintained  that  the  auricles  and 

"ventricles  contracted  together.    No  one  doubts  that  the  pulse  is  the 

effect  of  the  contraction  of  the  left  ventricle,  and  that  it  is  synchro-' 

^aous  with'the  contraction  of  the  ventricle.    Now,  if  the  aorta  be 

^muscular,  and  contract  like  another  ventricle,  its  contraction  must 

either  be  alternate  with  that  of  the  ventricle,  or  simultaneous.     If^ 

"^t  contracted  alternately  with  the  left  ventricle,  the  pulse  would  be 

-«ioubled  in  number — the  blood  would  betray  not  merely  the  mo- 

snentum  it  receives  from  the  ventricles,  but  also   that  which  it 
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tirOQld  receiite  (rmd  the  aottA.  If  th^  aorta  tontitet«d  tfabolta- 
necnislywith  the  ventricle,  the  latter  cenld  n^ver  empty  itmX^f 
blood  into  the  aorta.'* 

M.  Dbspretz  on  Animal  Heat  *, — From  his  investigations 
of  this  subject,  M.  Despretz  concludes  as  follows: — 

'*  1.  Respiration  is  the  principal  cause  of  the  development  of  adf- 
mal  heat ;  assimilation^  the  motion  of  the  blood  5  the  friction  of  the 
various  parts  may  produce  the  bmall  remaining  portion. 

"  2.  Besides  the  oxygen  employed  in  the  production  of  carbonic 
acid,  another  portion  of  this  gas,  which  is  sometimes  very  conside- 
iable'  in  proportion  to  the  first,  also  disappears.  It  is  supposed  ge- 
nerally, that  it  is  employed  in  the  combustion  of  the  hydrogen  of 
the  blood.  In  general,  more  oitygen  disappears  in  the  respiration  of 
young  animals,  than  in  that  of  adults. 

'^  3.  Exhalation  of  nitrogen  takes  place  in  the  respiration  of  those 
inammiferous  animals  which  are  carnivorous  or  frugivorous,  and  in 
the  respiration  of  birds,  the  quantity  of  nitrogen  exhaled  being 
!r  in  frugivorous  than  in  carnivorous  animals." 
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•  lir.  BAng  on  Syntpathy  between  the  Heart  emd  Uver  f.-^ 
Aecmding  to  this  authbr,  there  exists,  besides  the  general  rela- 
ll6n  between  all  the  vessels  of  the  body,  a  iiOicuUiar  tympatkg^ 
which  is  less  understood.  By  means  of  this,  a  disease  of  one 
Organ  can  be  propagated  td  another  without  involving,  in  tht 
first  instance,  any  affection  of  the  nerves.  He  relates  the  case 
bt  a  patient  wlio  had  at  first  a  cough  of  a  spasmodic  character. 
His  health  became  apparently  re-established,  but  several  nDonths 
lifterwardsj  he  was  seized  with  gastric  fever.  During  his  con- 
valescence, he  continued  to  look  very  sallow,  compluned  ol 
ftitis  in  his  limbs,  vomited  bile,  and  died  suddenly  without  con- 
vulsions. On  opening  the  body,  the  liver  was  found  to  be  per* 
fcctly  sound  but  very  large,  and  the  gall-bladder  very  full.  The 
heart  was  also  very  large,  bnd  part  of  the  apeic  adhered  to  tlte- 
pericardium.  The  two  ventricles  were  obstructed  by  white  poly- 
pas  concretions. 

Dr.  Hosack's  Pathology  of  Fever. — 

*'  Whence,'*  says  our  author,  ''  has  arisen  the  discordant,  and, 
iipt  may  almost  say,  the  empirical  practice,  t^'at  it  lis  the  pages  of 
the  best  writers  on  fevers,  and  that  is  even  to  be  found  in'  the  truly 
valuable  works  of  Boerhaave,  CuUen,  Fordyce,  Wilson,  and  others  ? 
We  answer  -,  it  is  in  a  great  degree  ascribable  to  the  local  views  of* 

•  Annalei  dfs  Chimie,  XXVI.  360. 
-^  Biblioitirk  Tat  Lcpgpr.  III.  243. 
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the  animal  economy^  to  whick  some  of  those  writers  have  >ecii 
iimited  by  their  owb^  hTpotheses,  and  which  practitioners,  relying 
upon  the  authority  of  great  names,  have  hastily  adopted. 

''  Fever,  in  the  opinion  of  the  writer  of  these  remarks,  is  a  dk« 
ease  of  the  whole  system  -,  it  appears  no  less  in  all  the  faculties  of 
the  mind  than  in  all  the  functions  of  the  body  j  it  shows  itsdf  in 
every  organ  of  our  frame,  and  affects  every  nerve  and  fibre  of  the 
system ;   the  absorbing,  the  circulating,  and  excreting  systems  of 
Vessels,  are  all  affected  by  it ;  it  shows  itself  in  all  the  various  fluids 
p£  the  body,  as  well  as  in  the  solids  5  in  a  word,  it  is  omnipresent ; 
it;  has  BO  one  pathognomonic  symptom,  but  is  constituted  by  a  con* 
ocjurse  of  svmptoms,  and  these  variously  combined  in  the  various 
/onus  that  rever  assumes,  depending  upon  the  causes  whence  it  pro- 
»,  and  the  condition  of  body  in  which  it  occurs.    If  this  view  of 
Bvibjeet  be  correct,  it  will  necessarily  lead  the  physician  to  more 
Lteasive  principles  of  practice ;  it  will  lead  him,  at  the  bed-side  of 
le  patienti  to  pay  due  regard  to  the  nervous  system,  the  phenomena 
^   exhibits,  wad  the  indications  thence  arising }  but  at  the  sflime 
^  me j  it  will  lead  him  to  notice  the  changes  which  may  be  induced 
the  secretions  and  excretions,  and  the  circulating  mass  from 
^hence  they  proceed. 
^     "  The  heart  and  vessels  ore  accordingly  excited  to  preternatural 
^  ^refnaencji  even  operated  upon  by  the  blood  and  other  fluids  of  tiie 
^  ^st^m.  ijD  their  natural  and  healthy  condition,  as  we  see  daily  iUus- 
^^^rated  in  the  progress  of  all  fevers,  and  in  convalescence  from  fever  : 
re  coofdud  that  fever^  long  continued,  not  only  wastes  the  power  of 
16  solids,  rendering  them  more  irritable,  but  by  the  derangenaeat 
tht  fuDOtiofis  and  excretions,  perhaps  by  the  action  of  the  blood- 
'^eaOeh  themselves  upon  their  contents,  and  especially  by  the  reteai- 
Jon  of  those  materials  which  should  have  been  thrown  out  of  the 
jfstftm  d§  9osdouSi  which  in  health  are  constantly  ejected,  the  circii- 
-^satifig  flttids  become  changed  and  vitiated,  and  thereby  become  ad- 
^"^^Sitional  sources  of  irritation  to  the  heart  and  arteries,  whose  sUscep 
ibility  of  kBpression,  as  we  have  just  observed,  is  also  morbidly  in- 
•teamd.    From  this  view  of  the  more  irritable  state  of  the  circv- 
\tlg  System,  and  the  vitiated  condition  of  the  fluids,  we  infer,  that 
"^jnless  l^  some  salutary  power  inherent  in  the  system  itself,  or  by 
^^otiie  ikieans  suggested  by  art,  the  greater  irritability  of  the  whole 
system,  and  of  the  heart  and  arteries  in  particular,  be  diminishe^^ 
^mr  the  morbid  changes  induced  in  the  fluids  they  circulate,  be  coun- 
"%elraeted>  the^  causes  of  fever,  mutually  operating  upon  each  other^ 
^^oaufet  tncrease,  and  fever  be  continued  until  the  vital  principle  itself 
^"Idi^  totally  expended. — How  far,  then,  we  ask,  is  the  attention  of 
;;phy8icians  directed  to  these  two  cardinal  objects,  in  the  treatmeoi 
^of  the  lidvanced  stage  of  fevers }  how  far  is  their  practice  calculated 
<«ithte  to  impart  vigour  to  the  system,  and  thereby  to  lessen  Jtlie 
^morbid  sensibility  of  the  nervous  and  moving  fibre,  or  to  counter- 
act the  septic  tendency  of  the  feirculating  fluids,  which  it  obtains  in 
snost  fevers  of  the  continued  type  ^" 
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Mr.  Andbrson's  Case  of  Irritative  fever  ••— • 

*.'  Mrs.  C — ,  aged  forty,  of  a  strong  healtby  constitntioQj  and 
mother  of  a  large  feiinily,  whiht  in  the  daily  practice  of  washing  and 
dressing  a  suppurating  wound  in  the  neck  of  one  of  her  children, 
complained  of  pain  and  tenderness  in  the  last  joint  of  the  middle 
finger  of  her  right.hand  ;  the  knuckle  of  which  was  swelled  and  in- 
flamed, and  on  the  inner  side  there  appeared  the  remains  of  a  slight 
scratch  or  wounds  of  which  she  could  give  no  account.  She  was 
desired  to  apply  the  liq.  plumbi  acet.  dilut.  to  the  part  affected,  and 
on  my  next  visit  the  pain  and  inflammation  had  subsided.  The  fol- 
lowing day  she  felt  considenible  pain  above  the  clavicle  on  that  side, 
extending  to  the  ear,  although  there  was  no  external  appearance  of 
inflammation  in  that  part,  nor  any  tenderness  in  the  arm  or  finger 
first  affected.  As  she  had  become  rather  feverish,  she  took  some 
purgative  medicine,  and  afterwards  the  mist,  salin.  cum  vin.  antim. 
**  The  next  day,  the  puin  had  increased  along  the  side  of  the 
head ;  and  the  same  night  she  was  seized  with  delirium,  which, 
however,  left  her  in  the  morning.  The  pain  above  the  clavicle  had 
now  subsided,  and  she  complained  only  of  a  slight  headache,  and 
want  of  sleep  ;  her  pulse  was  about  ninety,  and  her  skin  cool  and 
moist.  She  passed  the  day  very  tranquilly,  but  again  became  deli- 
rious through  the  night  3  which  continued  at  intervals  during  the 
following  day,  when  she  was  seen  by  Dr.  Babington,  who^  upon 
learning  the  history  of  the  case,  proposed  that  Mr.  Travers  shcmld 
be  consulted  the  next  morning. 

"  When  we  visited  Mrs.  C— ,  the  following  day,  we  found  her  vcr 
delirious,  with  a  rapid  pulse  and  constant  watchfulness.  Mr.  Tra 
Ters,  conceiving  that  the  present  symptoms  might  arise  from  irrita 


tion  of  matter  under  the  sheath  of  the  tendon,  made  a  deep  incision 
into  the  joint  of  the  finger,  from  whence  a  very  small  quantity  o 
matter  was  evacuated ;  but  the  symptoms  were  not  relieved'  b 
the  operation.     She  was  bled,  and  took  purgative  medicines,  whi 
latter  acted  very  freely  3  and  at  night  a  large  dose  of  opium  was  ad 
ministered,  but  without  procuring  her  any  sleep.    Twenty*fou 
leeclies  were  applied  to  the  hand  and  arm,  which  were  coDStantljr^ 
kept  fomented  and  poulticed.    On  the  next  day  she  was  again  bled^p^ 
and  took  the  mist,  caroph.  cum  ext.  hyoscyam.  every  four  hours  ^ 
but  without  experiencing  any  diminution  of  the  delirium,  and  with* 
out  producing  sleep. 

**  In  this  manner  she  continued  for  some  days,  when,  finding  her 
strength  much  reduced,  she  was  ordered  dec.  cinch,  cum  acid, 
sulph.  dilut.     Her  restlessness  and  incessant  delirium  continued  to 
increase  until  she  died,  which  event  took  place  about  three  wdeks 
from  her  first  complaining. 

**  Upon  examining  the  hand  and  arm  after  death,  the  tendons  in 
the  palm  of  the  hand  were  found  in  a  sloughy  state,  and  a  collec* 
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tiOD  of  matter  had  formed  under  the  ligament,  annul,  of  the  wrist  j 
hut  the  whole  of  the  arm  appeared  free  from  disease. 

*'  In  this  case  a  very  remarkable  circumstance  occurred  :  the  ser- 
Tant  who  fomented  and  poulticed  Mrs.  C.'s  hand,  in  a  few  days  after 
tbe  finger  was  opened,  was  attacked  with  violent  inflammation  and 
swelling  of  the  hand  and  fingers,  afterwards  extending  to  the  arna  ; 
and  several  collections  of  matter  were  formed,  which  were  opened, 
fier  health  suffered  ao  severely  from  this  attack,  as  to  excite  for 
some  time  considerable  apprehensions  for  her  life.** 

M,  ViLLBRMK  on  liijlammation*. — ^We  present  our  readers 
irith  the  following  table  of  the  organic  changes  resulting  from 
iDftammation,  as  drawn  up  by  JV1.  Viilerm^ : — 

*'  1.  Lesions,  or  immediate  alterations. — Unusual  accumulation  of 
Iflood  in  the  minute  vessels — redness  and  tumefaction  of  the  in- 
flamed parts — greater  consistence  of  those  which  are  soft. 

*'  2.  Lesions,  or  organic  changes,  wJiich  are  terminations  ofiriflamma'^ 
Hon. — Augmentation  of  volume — hardening — hepatization — dropsy 
serous  infiltration — opacity  of  tissues  which  are  naturally  transpa- 
*ent — suppuration — false  membranes — purulent  infiltration — puni- 
letit  drains — abscess — deposition  by  congestion — vesication — sof- 
^eDing — fleshy  excrescences — narrowing  and  obstructing  of  vessels 
^nd  canals — adhesions,  1st,  between  surfaces  naturally  free  (seroaa 
^nd  mucous,) — obliteration  of  serous  cavities,  bridles  or  bands  tra* 
"Versing  them — obstructions — 2d,  adhesion  between  accidental  sur- 
^iaces— -cicatrization  by  the  first  intention,  cicatrization  by  the  second 
^ntention^  with  or  without  destruction  of  parts,  (false  membranes.) 
Erosion,  or  ulceration — perforation — gangrene — hospital  gangrene 
— scirrhus — fungus    haematodes — some    other    morbid   structures 
not  yet  well  understood.    Cancer — tubercles,  1st,  scrofulous  ;  2d,  of 
serous  membranes.  Accidental  tissues,  having  something  analogous 
in  the  economy,  cartilaginous  and  cartilagineform,  CcartilageniformeJ 
osseous  and  ossiform,  fossiformej — fibrous  and  resembling  fibrouSj, 
(false-Joints) — mucous  (membrane  of  fistulous  openings) — dermoid^ 
serouSj  (cysts) — cellular — particular  monstrosities— congenital  oc- 
clusions^ &c.    Sanguiferous  vessels  of  new  formation  or  creation—- 
organization  of  the  fibrin  of  the  blood,  of  pus,  of  false  membranes, 
&c.^  and  conversion  into  laminated,  serous,  &c., -structures — acci- 
dental organs,  apoplectic  cysts,  &c.,  membranous  canals  of  fistulas 
— synovial  capsules  of  false  articulations. 

*'  3.  Changes  which  are  the  remote  consequences  of  inflammatum,  and 
which  are  not  effected  until  this  has  already  ceased, — ^Return  of  parts 
to  their  natural  state :  restoration  of  obliterated  cavities — restora* 
tion  of  the  obliterated  medulary  cavity  of  a  bone — reproduction  of 
the  marrow  and  medullary  organ — return  of  canals  and  vessels  to 
their  ordinary  dimensions — reproduction  of  fat. 

**  It  18  sufficient,  (adds  M .  Villerm^,)  when  we  have  a  tolerably 
profound  knowledge  of  pathology,  to  glance  at  this  table,  in  order 

*  Journal  G^n^rale  d«  M^decine. 
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to  perpeive  how  munerous  and  varied  ave  the  organic  cban|;ea  oC 
structure  which  constitute  the  subject  of  this  article.  }t  wiU  bt  a^ 
qnce  recognized  th^t  there  are  some  so  intimatelv  allied  to  inflam- 
mation^ that  we  cannot  imagine  this  to  exist  without  them-— othenjf 
iLCjCompany  inflammations^  marking  their  intensity^  their  dunUioa^ 
spf^ific  character^  their  scite  and  particular  tendency,  &c.,  whilQ 
otliers  are  not  to  be  found  until  the  inflammatory  action  has  passed 
away.  The  first  are  tbe  inflammation  itself — the  second  mark«  by 
their  formation^  the  fictual  existence  of  the  inflammation — and  thct 
yiird  show  that  it  has  cea^d." 

JM.  Scoutkttbn's  Case  of  Hypertrophia  of  the  Brain*. '■^ 
"  Peisset^  a  child^  fi^e  and  a  half  years  old,  born  of  healthy  and 
sound  parents^  exhibited  an  extremely  large  head,  equalling  in 
s^e  that  of  a  strong  healthy  adult  $  the  development  of  which  had 
proceeded  so  imperceptibly,  as  not  to  furnish  his  parents  with  any 
idea  as  to  the  time  it  first  begap  to  enlarge.    The  forehead  was  ele- 
vated, but  not  prominent :  the  protuberances  on  the  os  occiptis  had 
attained  a  very  large  size.   For  some  time,  this  boy  did  pot  conoplua 
of  any  pain  ;  he  was  not  constrained  to  keep  quiet  by  any  other  cause 
than  the  weight  of  his  head,  and  when  he  wished  to  widk  or  run,  he 
suddenly  threw  himself  forwards,  and  then  generally  feU.    These  in- 
conveniences, however,  did  not  seem  to  increase  ;  and  during  the 
last  year,  he  frequently  presented  himself  at  the  Military  Hospital  of 
Metz.    There  was  nothing  remarkable  in  his  intellect ;  he  under- 
stood and  remembered  very  well  what  was  said  to  him,  but  he  did 
i^ot  recollect  any  occurrence  of  his  previous  life.    When  be  saX- 
down  and  remained  quiet,  he  frequently  fell  asleep,  but  otherwise 
he  had  no  remarkable  heaviness.    All  the  functions  of  youn^  Peis- 
set  were  executed  naturally ;  and,  without  any  cause  appealing  to 
give  rise  to  it,  suddenly  they  observed,  in  the  beginning  of  Septem- 
ber, 1 8^3,  his  appetite  fail,  at  the  same  time  that  he  was  thir^tyj 
and  had  a  sort  of  flying  pain  in  the  epigastric  region.    The  belly 
still  remained  soft ;  his  pulse  was  hard,  full,  and  frequent )  but  stiU 
fliey  did  not  perceive  any  alteration  in  the  functions  of  the  brain^ 
or  in  the  head,  although  there  was  certainly  a  degree  of  heaVinesfj^ 
ft*oip  which  he  was  directly  roused  on  speaking  to  him.     His  stools 
were  abundant,  favoured  by  the  exhibition  of  castor  oil  twice,  and 
by  .emollient  enemas.    These  means  caused  the  evacuation  of  seve- 
ral large  worms,  but  in  other  respects  he  was  not  much  relieved. 
During  fifteen  days,  the  morbid  phenomena  did  not  experience  any 
material  change.     On  the  sixteenth,  the  patient  was  suddenly  (apd 
for  vi^hich  no  cause  could  be  assigned,)  seized  with  an  aggravation 
of  hi3  symptoms.    The  functions  of  the  brain  became  entirely  abo- 
lished ;  the  pupil  was  dilated,  although  the  iris  still  retained  th|^ 
power  of  contraction  in  a  high  degree  5  his  respiration  was  embarr 
ras^ed ;  his  .pulse  flagged  and  became  soft ;  and  about  four  o'clgpk 
in  the  afternoop,  hie  expired.*' 

*  Archiyps  G^o^ralcs  dje'M^ccine,  Janvjer. 


Muarierly  Hufory  of  the  Medical  Scieneei,  2J5 


'  f€ 


Distection-'^Extemai  apptorances  :   Head  extremely  large,  ani 

rtry  rnneh  resembHiig  that  of  an  adult  of  large  stature ;  the  posted 

Tior  part  very  greatly  dereloped  ;  the  eyes  sunk  ih  the  orbits  ;  tbb 

belly  slightly  enlarged  -,  the  inferior  extremities  rather  small  aild 

tbio.     The  skull  was  from  a  line  and  a  half  to  two  lines  in  thi6k« 

4it88 ;  the  places  where  the  sutures  are  situated  did  not  appelv 

thinner  than  the  other  parts ;  the  meninges  of  the  brain  adherM 

very  closely  to  the  skulls  and  required  rather  powerful  efforts  tn 

detach  them.     M,  Scoutetten  did  not  remark  any  alteration  in  ik6 

«tractiijre,  but  the  vessels  were  distended  with  blood ;  the  meni* 

brane  was  extremely  red  all  over^  and  showed  in  many  points  Very 

distinct  exudations  of  blood }  as  also  many  white  patches,  formea 

by  the  thiekening  of  the  parts.    The  plexus  choroides  was  at  the 

•same  time  highly  injected.    The  brain  was  greatly  enlai^ed,  and 

exhibited  throughout  its  structure  much  greater  density  than  is  ge^ 

nerally  met  with  in  persons  five  years  of  age  3  its  structure  was  of  a 

reddish  colour,  but  did  not  show  any  signs  of  morbid  alteratiolU 

The  enormous  development  of  the  brain  seems  to  have  taken  ptac6 

chiefly  on  the  upper  parts  and  sides  of  the  hemispheres.     He  no# 

jaoude  a  perpendicular  incision  into  the  ventricles,  of  the  depth  of 

.^liree  incheSr  leaving  only  about  an  inch  of  the  base  undivided.   Thft 

Gflivity  of  the  ventricles  contained  only  a  very  small  quantity  of  red« 

<iish  aemm/' 

M.  AnIdral's  Case  cf  Inflammation  of  the  Thoracic  Canal'mm 

^<  The  annals  of  science  possess  but  few  observations  respectinjb 

'^^e  organic  alterations  of  the  thoracic  canal,    and  of  the  Vessm 

^^^hidi  terminate  in  it.    These  alterations  are,  however,  very  ivoW. 

have  dissected  with  care  the  thoracic  canal  in  more  than  tht^ 

uddred  bodies,  ■  and  I  have  only  found  it  five  times  in  a  state  tf 

isease  :«--4n  two  oases  its  parietes  were  the  seat  of  an  obvious  sUftA 

f  inflammation;  In  a  third  case  it  was  obliterated  5  in  a  fourth  ft 

^-^ras  cancerous ;  «nd,  finally^  its  parietes  were,  in  th)e  fifth  caiel 

"^^mind  ;  but  a  foreign,  solid,  and  apparently  a  tuberculous  matter 

^^3Ued  ita  cavity.    The  rare  occurrence  of  such  cases  induces  mef  id 

'^Mihllah  them  :  they  furnish  some  materials  to  the  history  of  diseaae| 

the  lymphatic  system,  diseases  respecting  which  we  possess  Iti 

so  few  positive  ideas.'* 

*'  A  female,  forty-seven  years  of  age,  who  was  afflicted  by  chro* 

nephritis^  died  in  the  hospital  La  Charite  during  the  cour^  d^ 

year  IS^.    This  female  had  arrived,   by  degrees,  at  the  lait 

tage  of  marasmus,  and  hectic  fever  had  consumed  her.     She  ha<| 

^^lao   presented  all  the  symptoms  characterising  nephritis.     TK<$ 

^gfat  kidney  was  found  changed  into  a  number  of  cysts  filled  vdtll 

Ipns  :  behind  it  existed  a  vast  purulent  collection,^  which  extended 

«L8  far  as  the  iliac  fossa>  Instead  of  finding  the  thoracic  canal  emptf^ 

«r  filled  with  a  little  transparent  serosity,  such  as  is  generally  fouiidx 

1  discovered,  between  the  descending  pectoral  aorta  and  the  yeiuf 

azygos,  a  white  chord,  of  the  size  of  a  writing  pen.     A  more  at** 
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tentive  dissection  soon  discovered  to  me  that  this  cBord  wastte 
.thoracic  canal  distended  by  purulent  matter.  It  was 'thus*  filled  from 
.where  it  passed  through  the  diaphrHgm  to  a  little  before  it  opened 
into  the  subclavian  vein.  In  .the  whole  of  this  extent^  the  internal 
surface  of  the  vessel  presented  a  red  colour,  the  intensity  of  whick 
.was  not  the  same  throughout.  In  one  part  a  number  of  vessels 
were  seen  agglomerated  and  considerably  injected  ;  and  in  another 
.part  the  redness  was  uniform,  and  similar  to  what  is  frequently 
observed  on  the  internal  surface  of  arteries,  but  it  seemed  not  to 
reault  from  vascuiar  injection ;  one  might  say  that  the  internal  sur- 
face of  the  canal,  at  these  parts,  was  as  if  painted  red.  This 
colour  resided  entirely  in  the  internal  membrane,  which  was  cob- 
jsiderably  thickened,  and  which  could  be  separated  from  the  extemai 
tunic  much  more  easily  than  in  a  state  of  health.  The  rest  of  the 
lymphatic  system  presented  nothing  particular.  ,  ■  ^ 

''  In  this  case  were  found  united  the  most  decided  appearances 
of  inflammation,  viz.  redness  of  the  textures,  their  thickening,  and 
lastly,  pus. .  But  a  difficulty  may  be  here  started — it  may  be  said 
ihat  the  pus  was  not  formed  in  the  thoracic  canal,  but  was  carried 
tljiere  by  absorption^  and  that  it  was  in  consequence  of  its  contact 
with  the  internal  surface  of  th^  canal  that  this  latter  was  inflamedc 
In  whatever  manner  the  fact  may  be  explained,  it  was  not  the  less 
certain  that  there  existed  inflammation  of  this  duct,  either  primitive 
or  secondary. 

'*  I  had  occasion  to  see  another  case  of  inflammation  of  the  tho- 
racic duct,  at  the  Hospital  for  Children,  in  a  boy,  eleven  year^  of 
age,  who  had  been  under  the  care  of  Dr.  Guersent,  and  who  died  of 
-croup^  complicated  with  pleuro-pneumony  and  gastritis^  in  the 
(Course  of  June  1823*  The  parietes  of  the  thoracic  canal  appeared 
to  me  much  thicker  than  natural^  and  also  much  more  friable.  The 
cavity  of  the  canal  contained  but  a  sqaall  quantity  of  transparent 
serosity ; .  but  its  internal .  surface  was^  in  its  whole  extent,  of  a 
lively  red  colour.  Observed  between  the  eye  and  the  light,  this 
redness  seemed  .to  arise  from  a  minute  vascular  injection.  A  nms» 
ber  of  tumefied  and  reddened  glands,  with  tubercular  points  in  lihe 
centre  of  each,  were  developed  along  the  whole  course  o£  the 
thoracic  duct :  a  still  greater  number  was  found  in  the  abdomen; 
around  the  enlargement  in  which  the  duct  commences. 

'^  This  case  differs  from  the  first,  in  the  circumstance  that  no  pus 
was  observed  in  the  canal.  The  existence  of  inflan^mation  wa% 
however,  proved,  not  only  by  the  redness,  but  also  by  the  chang^ 
as  respects  thicknesa  and  consistence^  which  the  parietes  -of  tbs 
canal  had  undergone.  It  should  also  be  remarked >  as  a  circumstance 
not  observed  in  the  first  case,  that  inflammatory  enlargement  of 
the  adjoining  lymphatic  glahds  was  present  in  this  casQ»  along  with 
inflammation  of  the<:anal.** 

•   Mr;  Bampfielt>*s  Pathology  of  the  Spine. — A9  we  have  no) 
been  able  to  overtake  a  review  of  Mr.  Bampfield's  book  on  t\\^ 
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spinf  for  our  present  Number,  we  shall,  io  this  article,  give  aa 
wttract  from  his  pathology;  ^« 

'  As  long  as  the  constituent  parts  of  the  vertebral  column  ac- 
curately maintain  their  relative  proportions,  agreeably  to  their 
natural  formation,  no  permanent  curvature  or  angular  projeetion 
can  take  plac^.  If,  in  this  state,  a  wedge  were  applied  between  anj» 
two  vertebrs  on  any  side,  the  spinal  column  would  be  forced  out  of 
lU  spinal  line,  and  incline  to  the  opposite  direction.  .    » 

"  Thus,  if  it  were  applied  posteriorly,  it  would  cause  it  to  devir 
ate  from  its  spinal  line,  and  bend  forwards,  and  vice  versa;  and  if  the 
"^edge  were  driven  in  between  two  vertebrae  on  the  right  side^  it 
^ould  occasion  the  column  to  incline  over  to  the  left  side,  and  vice 
^erga ;  and,  were  it  not  for  the  retaining  powers  of  the  muscles^ 
^'S^TO^nts,  &c.  the  spinal  column  would  be  dislocated  or  overthrowo 
ftitogether.     In  this  point  of  view,  as  well  as  in  those  we  have  air 
i*eady  taken,  .of  the  effects  of  ulcerative  or  progressive  absorptluo 
*^|   the  horizontal  surfaces  of  the  vertebrae  and  intervertebral  qarj^ 
alages,  permanent  curvatures,  or  angular  projections  of  the  spine, 
^^«  merely  mechanical  consequences  ;   and  if  we  can  demonstrate 
'^•t^a  power  equal  to,  and  acting  on  the  principle  of  a  wedge,   b^ 
F^plied  in  such  cases  as  a  cause,  I  shall  prove  the  position  just  laid 

. *^wn.     Here  I  must  recur  to  the  old  exploded  doctrine  of  unequal 

••owth,   or  malformation  of  bone,  which  has  been  assumed,   by 
Jisson.  and  others,  as  an  efficient  cause  of  distortion  5    a  doctrine 
^ploded,  too,  against- the  evidence  of  the  most  perfect  of  our 
^!°f®*  :  for,  in  the  auatomical  museums,  specimens  of  deformijfcT 
isiog  from  the  unequal  and  irregular  growth  of  all  the  bones,  and 
^^^  '  course  of  the  vertebrae,   may  be  seen  3    in^some  of  which,   the 
^^^^alformation  or  inequality  is  produced  by  diseased  iactions,  but,.lQ 
^hers,  simply  by  an  exuberance  of  the  '  formative  principle,*  qij 
3^  an  error  of  nature,  in  exciting  a  pruriency,-  or  occasioning  a  de- 
ciency  of  growth.     It  can  only  be  intended,   however,   to  offer 
■^lustrations  of  the  effects  of  this  error  of  nature  in  the  vertebral 
vlumn ;  and  this  I  am  enabled  to  do  in  a  manner  that  appears  satis-^ 
^^ictory,  by  resorting  to  the  appearances  which  dissection  discloses 
^  ^  H.  Pittam*s  and  other  cases,  as  A.  Selby's,  and  examining  thof 
^P^reparations  of  the  various  distortions  of  the  spine,  that  are  placed' 
^  %i  the  Hunterian,  Brooks',  and  other  splendid  collections  of  morbid 
^^natomy.     In  viewing  ihe  preparations,  and  in  the  dissection  of 
~    pinal  deformities  from  irregular  growth  of  bone,  the  disproportions 
f  the  different  bodies  and  intervertebral  cartilages — that  is,  be- 
ween  their  outer  and  inner  lines  of  curvature,  are  roost  striking  5- 
^he  thickness  of  the  vertebrae  and  intervertebral  substances  being 
^sometimes,  on  the  outer  line  of  curvature,   double,  or  even  treble 
^hat  of  the  inner  line.      It  therefore  remains  to  be  explained  by 
^^hat  process  this  immediate  cause  produces  its  consequences. 

"  When  an  increased  growth  of  bone  takes  place  on  one  side  of 
^hc  spinal  column,  which  is  a  flexible  one,  it  must  necessarily  cle-' 
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tmtethe  parts  above  it  on  the  same  side,  and  make  them  recliaa 
over  to  the  opposite  side^  which  is  thinner*  and  that  must  now  siwr 
tain  the  greater  share  of  weight ;  one  consequence  of  which  mutt 
be^  that  a  greater  degree  of  pressure  will  be  made  by  a  superin* 
cumbent  weight  on  the  thinner  side^  to  which  it  is  reclined,  whilil 
it  will  be  diminished  on  tlie  side  which  the  increased  growth  has 
elevated  :  and,  indeed,  whilst  the  superincumbent  weight  will  preis 
the  surface  of  the  joints  more  closely  together  on  one  side ;  it  w31 
tend  to  open  the  joints,  or  separate  their  surfaces,  on  the  otber> 
and  put  the  ligaments  on  the  stretch,  and  (as  it  were)  create  a  space 
for  interstitial  deposition. 

*'  Now  pressure  is  the  strongest  power  we  possess  of  prodaeing^ 
local  absorption,  and,  as  increased  growth  of  bone  is  a  cause  of  a 
permanent  nature,  the  pressure  too  becomes  permanent,  (except  ia 
particular  positions  of  the  body,)  and  occasions  absorption  of  tbtl 
part  of  the  bone,  and  of  the  intervertebral  cartilage,  unduly  pressed 
upon.  Thus,  increased  growth  on  one  side,  and  progressive  absorp* 
lion,  occasioned  by  pressure  on  the  opposite  side,  both  conspire  la 
the  same  end,  and  both  operate  in  destroying  the  natural  propor*- 
tions  of  the  vertebrae,  and  of  deflecting  the  erect  spine  Urorn  its 
spinal  line  to  the  form  of  a  curve  j  and,  in  the  degree  that  increaaedJ 
growth  takes  place  on  one  side,  and  increased  presssre  and  absorp*- 
tiOB  on  the  other,  the  greater  or  less  must  be  the  curvatvre.  Bed- 
sides, as  these  causes  extend  their  effects,  the  number  of  the  vertebm 
involved  in  the  curve  will  be  increased,  wilil  many  are  bent  into  am 
arc,  some  of  which  have  had  their  dimensions  increased  on  one  sideji 
and  all  of  them  have  been  cKminished  cm  the  other  5  which  is  a  very 
important  fact  to  be  borne  in  mind  in  the  treatment.  During  thiti 
deforming  process,  we  may  reasonably  believe  the  muscles  and 
lie^aments  offer  some  resistance  to  its  progress,  but  effects  show 
their  resistance  is  overcome.** 

Dr.  Alison's  Patliology  of  Scrofulotts  Disease. 

'*  \.  The  differencesjn  the  symptoms  and  progress  of  inflamma^ 
tion,  when  scrofulous  and  when  healthy,  appear  manifestly  to 
indicate  in  the  former  case  a  languid  state  of  the  circolatloiij 
particularly  in  the  capillary  vessels  of  the  diseased  part. 

"  S.  The  hereditary  disposition  to  scrofula  is  chiefly  transmitted 
from  parents,  and  is  most  observed  in  children,  who  show  evideni 
marks  of  constitutional  debility  in  other  respects* 

**  3.  There  b  no  state  of  the  body,  as  every  practitioner  knowSj 
in  which  scrofulous  action  is  so  easily  excited,  as  the  state  of  greit 
and  often  permanent  debility^  which  remains  after  severe  febrSe 
disease,  continued  fever,  small-pox,  measles,  scarlatina,  or  whicft 
follows  the  long-continued  use  of  mercury>  or  accompanies  ame* 
ttorrhcaa. 

*'  4.  The  season  at  which  scrofulous  diseases  have  been  observed 
to  prevail  most  in  this  climate,  is  not  that  when  cold  weather  has 
recently  set  in,  and  is  most  productive  of  disease  in  general,  bat 
the  end  of  Winter  and  the  Springs  and  they  are  then  chiefly  observed 
in  those  young  persons  who  have  manifestly  lost  strength  during 
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Wie  coDtinuance  of  the  cold  weather.  The  gradual  dimiiratioa  of 
itren^h  in  weakly  persona  during  cold  weather  is  naturally  to  be 
txpected^  (conformably  with  what  we  know  of  the  agency  of  cold 
m  the  healthy  body,  and  with  other  physiological  principles,)  from 
he  habitual  chilling  of  the  surface,  and  more  particularly  from  the 
Lttle  exercise  taken  by  these  persons  in  such  weather.  It  is  com- 
lonly  stated,  likewise^  that  scrofulous  diseases  are  not  so  preyalent 
1  the^^^ldest  climates  as  in  milder,  but  moister  climates,  such  as 
laU  of  Britain,  where  the  temperature,  during  most  of  the  Winter 
Eld  Spring,  is  from  39P  to  45°,  and  the  air  usually  moist  -,  and  it  is 
erba|>s  to  be  expected,  that  such  weather  will  be  more  weakening 
nd  depressing  to  the  constitutions  of  young  persons  than  colder, 
at  dry  and  irosty  weather  5  because  it  will  restrain  them  more 
om  taking  exercise,  and  will  allow  of  less  evaporation  from  the 
arfoce  during  any  exercise  that  is  taken.  The  observations  made 
a  Chis  head,  however,  do  not  seem  to  me  so  decisive  as  they  have 
een  thought  5  because  due  allowance  has  not  been  made  for  the 
ircttmstance  of  the  more  northern  countries  which  have  been  com- 
ared  "virith  Britain  in  this  respect,  being  more  thinly  peopled,  and 
much  smaller  proportion  of  their  population  being  the  inhabitants 
t  large  towns. 

'^  5.  The  most  leading  fact  in  regard  to  the  connexion  of  the 
crofulous  tendency  with  debilitating  causes,  (and  one  which  is  of 
tself  saffecient  for  the  more  important  practical  application  that  can 
>e  made  of  knowledge  on  this  su^ct^)  is  the  much  greater  fre* 
[ueucy  of  scrofulous  diseases  in  the  inhabitants  of  great  towns, 
luin  ia  the  agricultural  population  of  any  climate." 


IV.  MORBID  DISSECTIONS. 


Mr.  Thomas's  Case  of  Rupture  of  the  Heart*. — 
"  £.  H.,  a  lad,  fourteen  years  old,  had  complained  from  child- 
kk>od  of  severe  dyspnoea  and  great  palpitation^  increased  by  the  least 
fixertion>  from  which  I  was  latterly  led  to  suspect  an  organic  dis- 
^mse  of  the  heart — either  ossification  of  its  valves,  or  aneurism  of 
doe  of  the  priniitiye  vessels  :  the  latter  appearing  rather  obscure, 
rrom  there  being  no  perceptible  swelling  in  any  part  of  the  chest. 
Elis  heart  would  soeoetimes  beat  in  such  a  manner,  (there  was  con* 
Linually  more  throbbing  than  natural,)  as  to  be  perceptible  through 
iis  clothes,  even  with  his  coat  buttoned.  A  sense  of  straitness 
H  tbe  chest,  with  a  dull  sensation,  rather  than  pain,  at  the  scrobi- 
Sulus  cordis,  would  occasionaUy  ensue.  JMostly  a  bluish  tint  of 
tihe  lips,  slight  dilatation  of  the  pupils  -,  appetite  and  general  health 
gcK>d  i  grew  in  the  ordinary  manner  3  bowels  regular  ;  pulse  small, 
(oick,  and  intermitting,  and  not  corresponding  with  the  throbbing  of 
the  heart,  but  the  same  time  at  both  wrists. 
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"  In  September  last,  I  warned  the  parents  of  a  sudden  death ;  and 
on  the  11th  of  January,  1825,  while  exerting  himself  by  walkinj^ 
pretty  smartly,  he  called  his  companion  to  feel  his  heart,  when  ht 
instantly  dropped  down,  and  expired  without  uttering  a  groan.     »•*» 

"  In  twenty-four  hours  after  death,  I  was  allowed  one  hour  ta 
examine  the  chest.  On  opening  the  pericardium,  I  was  remarkably 
struck  with  the  dimensions  of  the  heart,  being  nearly  double  th« 
natural  size.  In  this  cavity  there  was  a  quantity  of  dark-colouretl 
blood.  The  principal  vessels  leading  from  the  heart  much  enlargedi 
When  the  heart  was  removed  from  the  body,  I  found  a  small  irre- 
gular opening  (evidently  a  rupture)  leading  out  of  the  right  auriclej 
about  three-eighths  of  an  inch  long,  through  which  the  dark-coloui*-. 
ed  blood  had  escaped,  and  which  was  no  doubt  the  cause  of  deatlifc 
The  sides  of  this  auricle  appeared  quite  flabby,  and  easily  gaive  way 
to  pressure  under  the  fingers.  The  ventricles  were  heidthy,  al-* 
though  their  parietes  were  rather  thicker  than  natural.  Nonectf 
the  valves  ossified.  The  foramen  ovale  closed,  and  the  coronary 
veins  loaded  with  black  blood.    The  lungs  appeared  quite  healthy.*' 

Dr.  Irwin's  Case  of  Cancerous  Duodenum  *. —  ■ 

"  In  December,  1821, 1  visited  a  patient  who  had  been  suddenly 
attacked  with  vomiting,  and  violent  pains  in  his  bowels,' immediate*' 
ly  after  having  drank  a  pint  of  strong  beer.  The  pain.  I  found,  was 
not  confined  to  any  particular  part  of  his  abdomen,  but  appeared  to 
arise  from  cramps  or  spasms  of  the  bowels  generally.  The  fluid 
ejected  was  complained  of  by  the  patient  as  being  very  sour  -  and 
intensely  bitter.  The  quantity  thrown  up  was  prodigious.  Atten- 
tion to  the  spasms  being  of  primary  importance,  large  doses  of  lau- 
danum and  sulphuric  sether,  together  with  the  application  of  flan- 
nels wrung  out  of  hot  whiskey  over  the  abdomen,  were  employed, 
and  in  a  few  hours  put  an  end  to  the  paroxysm.  On  my  visit  the 
ensuing  morning,  1  found  him  quite  free  from  pain,  but  drowsy  and 
stupid  from  the. effects  of  the  laudanum,  &c.  His  bowels  having 
been  constipated  for  several  days  previously  and  subsequently  to  the 
attack — a  large  dose  of  senna,  manna,  and  salts  was  administered^ 
which  in  due  time  produced  a  thorough  evacuation  of  the  alimen- 
tary canal,  llie  life  of  this  patient  had  for  a  long  time  been  de- 
bauched and  irregular.  ■   . .  > 

"  In  April,  1823,  he  was  again  seized  with  paroxysms  of  pain 
and  vomiting,  similar  to  the  first  attack,  and  this  was  also  soon  re- 
moved bv  the  use  of  antispasmodics  and  mercurial  purgatives.  He 
was  left  m  so  debilitated  a  condition  by  this  fipell,  as  to  unfit  hiih 
for  work,  and  in  the  early  part  of  May,  the  weakness  so  much  in- 
creased as  to  confine  him  continually  to  bed.  During  the  month  of 
April  he  suffered  much — ^having,  with  but  one  or  two  exceptidns; 
an  attack  of  pain  and  vomiting,  at  least  once  in  the  twenty-four 
hours — ^and  from  the  habit  of  suffering,  and  disinclination  to  miedi^ 
cine,  most  of  the  paroxysms  were  permitted  to  pass  off  sponta- 

*  Chapman's  Philadelphia  Journal. 
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'leously^  without  the  intervention  of  remedies.     From  May  until 
•'Dly,   I  was  not  called  upon  to  see  him,  and  I  learned  that  during 
the  interval  he  had  given  himself  up  to  debauchery.    The  follow- 
ing  symptoms  continued  daily  to  affect  him,  from  July  until  Sep- 
tember 3d,  the  day  of  his  decease.     Great  pain  at  the  upper  orifice 
of  the  stomach,  accompanied  with  frequent  and  severe  vomiting  of 
a  green  coloured  fluid — obstinate  constipation  of  his  bowels — tongue 
alT^ays  furred — colour  mostly  white,  occasionally  brown — counte- 
nance and  skin  generally  of  a  pallid  appearance — conjunctivae  of  a 
pearly  "white — nails  of  the  fingers  and  toes  of  a  pale  blue  colour. 
The   emaciation  of  his  body  had  progressed  to  an  extreme  degree. 
Faeces  were  never  evacuated  unless  through  the  agency  of  purga- 
tives— were  of  a"  black  colour — fluid  consistency,  and  almost  devoid 
o£  Fcetor.     Two  days  previous  to  death,  they  contained  pus  mixed 
'"witli  blood.     During  a  considerable  period  previous.  Lis  sleep  was 
TOUcb  disturbed — often  awaking -in  a  fright.     Every  kind  of  food 
y^mA  alike  palatable  to  him,  and  generally  remained  an  equal  length 
o'£  time  on  the  stomach,  viz.  from  two  to  four  hours.    Then  sue'- 
ceeded   pain  and  vomiting,  which  never  ceased  until  the  stomach 
^v^as  thoroughly  emptied.     About  three  weeks  before  death,  a  con- 
siderable tumour  was  discovered  in  the  right  hypochondriac  region, 
^v^hich  maintained  its  prominency  for  eight  or  ten  days,  and  then 
siabsided.     Before  the  appearance  of  the  tumour,  and  while  it  wai 
'present,  two  physicians  of  extensive  practice  were  called  in,  who 
^confidently  pronounced  the  whole  of  the  symptoms  of  the  case  ta 
liave  resulted  from  disease  of  the  liver.   This  opinion  being  very  dif- 
ferent from  that  I  had  expressed  to  the  patient  and  his  friends  in 
JFvily,  viz.  that  the  disease  was  scirrhus  of  the  stomach — and  that  if 
XYkG  liver  was  diseased,  it  was  a  consequence,  not  a  cause,  of  the  dis- 
ea.9e  of  the  stomach,  I  felt  extremely  anxious  to  ascertain  the  true 
seat  of  the  disease  by  dissection. 

"  Being  informed  of  his  death,  on  the  morning  of  September  Sd, 
I  proceederl  to  the  examination,  in  presence  of  my  friends,  Drs. 
Church  and  Gazzam,  and  three  or  four  friends  of  the  deceased. 

"  Dissection.     Thorax. — On  raising  the  sternum,  all  the  thoni^ 

cic  Tiscera  were  found  in  a  healthy  condition.     The  heart  rather 

small — right  auricle  completely  emptied  of  blood — a  small  quantity 

of  fat  scattered  over  the  apex.     On  cutting  a  small  blood -vessel  on 

the  heart,  -a  fluid  oozed  out  that  appeared  more  like  a  mixture^  of 

five  parts  water  and  one  of  blood,  than  blood. 

'•  ''  Abdomen, — On  exposure  of  the  abdominal  cavity,  the  stomach 

^was  seen  displaced  in  a  singular  manner,  and  enormously  distended. 

This  organ  occupied  almost  the  whole  of  the  left  hypochondrium— 

its  great  curvature  extending  down  to  the  left  iliac  region.     After 

its  renioval  from  the  body,  it  was  opened,  and  its  contents  were 

found  to  amount  to  half  a  gallon  of  green  bile,  somewhat  diluted 

wKh  whiskey  and  water,  which  had  been  taken  for  common  drink« 

It  was  then  slit  from  one  extremity  to  the  other^  carefully  washed. 

and,  contrary  to  the  opinion  I  had  formed  of  its  condition,  not  a 
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•vestige  of  disease  was  to  be  discovered  ia  any  part  of  this  oi 
.  The  liver,  also,  was  free  from  disease,  but  adherent  on  its  post 
surface — gall-bladder  much  distended  with  thin  green  bile.  Ha 
examined  thus  far,  without  being  able  to  detect  the  scat  of  the 
ease,  our  attention  was  directed  to  the  duodenum,  which  was  ft 
much  enlarged,  and  externally  hard  and  unyielding.  On  expc 
its  cavity,  it  was  found  in  a  cancerous  state,  and  closely  stu 
with  tubercles,  varying  in  size  from  a  hickory  nut  to  that  of  al 
nut.  The  largest  of  them  contained  matter  resembling  cream  U 
what  dried.  The  whole  surface  of  the  seat  of  ulceration  presc 
a  ragged,  uneven,  lacerated  appearance.  The  quantity  of  pus  f< 
about  the  .diseased  part  of  the  gut,  was  upwards  of  a  gill.  Pom 
natural  in  regard  to  situation,  but  diminished  to  one  half  its  i 
size,  and  scirrhous.  On  cutting  into  it,  the  interior  presc 
much  similarity  in  colour  and  texture  to  that  of  boiled  cow*s  ui 
Duct  natural.  The  intestines  were  all  removed  from  the  body, 
spread  upon  a  table,  for  the  more  particular  examination  of 
divitiion  of  the  canal.  Jejunum  and  ileum  natural — caecum  enlar 
and  displayed  evident  marks  of  inflammation.  The  coats  of 
,cotoii  pretematurally  thick,  and  the  calibre  reduced  to  half  its  ii 
ral  size.  Rectum  natural.  The  mesenteric  glands  enlargedr 
between  the  lamina  of  the  mesocolon,  were  contained  severa 
mours  of  about  the  size  of  a  large  pea,  in  a  state  approacbin, 
scirrhus.  All  the  chylopoietic  viscera  discovered  marks  of  ha 
been  in  a  highly  inflamed  state,  which,  no  doubt,  was  the  caui 
many  preternatural  adhesions,  discovered  during  the  course  oJ 
examination.  Neither  the  brain  nor  the  pelvic  viscera  were 
mined. 

"  There  is  one  circumstance  in  the  case  detailed,  as  it  appea 
me,  that  affords  an  important  diagnostic  in  the  detection  of  a  fi 
lar  disease.  I  mean  that  with  regard  to  food,  either  solid  or  i 
not.  having  excited  pain  immediately  after  its  reception  into  the 
mach.  Richerand,  on  the  subject  of  digestion,  informs  us,  tha 
mean  time  which  food  remains  in  the  stomach,  before  it  is  foi 
into  chyme,  and  passes  through  the  pyloric  orifice,  is  from  thn 
four  hours.  Had  I  paid  sufficient  attention  to  this  fact,  it  is 
bable  that  I  would  have  been  able  to  have  pronounced  a  more 
rect  opinion  as  to  the  particular  seat  of  the  disease.  The  accei 
of  pain,  and  its  common  accompaniment,  vomiting,  was,  I  now 
lieve,  always  simultaneous  with  the  passage  of  the  chyme  thrc 
the  pylorus  into  the  duodenum.  From  the  diseased  condition  uf 
portion  of  tlie  intestinal  canal,  as  observed  after  death,  and  tb< 
tuation  it  must  have  been  in  for  a  considerable  time  previous  to. 
.event,  one  may  very  readily  suppose,  that  the  bland  and  unirrita 
mass,,  which,  in  a  healthy  condition  of  the  digestive  organs,  wi 
produce  rather  an  agreeable  sensation,  would  be  quite  sufficieal 
this  case,  to  cause,  when  it  came  in  contact  with  the  raw  and  u 
rated  surface  of  the  duodenum,  all  the  terrible  symptoms  of  wi 
he  complained.     Another  source  of  irritation  would  arise  from 
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itiQux  of  bile,  that  must  take  place  durias:  the  presence  of  the 
rrfajme  ia  the  duodenum— and  if  it  is  a  fact,  that,  the  flowing  of  the 
bile  through  the  ''  ductus  communis  choledochus^"  is  caused  prih- 
cipaUy  by  tbe  irritation  or  pressure  made  by  the  aliment  upon  the 
extremity  of  the  excretory  duct,  it  would  satisfactorily  account  for 
the  ihteryals  of  ease  that  were  experienced  during  the  period  of 
gastric  digestion.*' 

M.  Andral's  Case  of  obtileraied  Thoracic  Duct  *.— • 

**  In  the  course  of  the  irionth  of  Noviember  1621,  whilst  opening, 

lAt  Lm  Charite,  the  body  of  a  patient  dead  of  pulmonary  consump- 

tioo,  I  proceeded  to  the  dissection  of  the  thoracic  ditct.    In  the 

textent  of  some  inches  above  the  diaphragm,  this  canal  was  filled 

'!«ritli  A  very  oonsiderabte  quantity  of  lymph ;  tfbove  this  part  it  was 

shmptly  constricted,  and  in  the  part  corresponding  to  the  bodies  of 

!ttbe  fifth,  fourth,  and  third  dorsal  vertebree,  it  was  both  constricted 

mud  deprived  of  its  transparency;  finally,  from  above  the  third  dorsal 

"Wertebra  to  its  termination  in  the  vein,  the  canal  assumed  its  u^oal 

and  transparency,  and  was  again  filled  with  lymph.- 1  opened 

duct  immediately  above  the  diaphragm  -,    a  fine  stilet  easily 

^msied  iratll  it  reached  the  margin  of  the  fifth  dorsal  vertebra ;  but 

^t'thispoint,  the  stilet  met  with  a  sort  of  cul-de-^sac,  and  could  pus 

3ia:liigiuBr—4lie  canal  was  entirely  obliterated  in  the  part  which -was 

<!oniBtricted,  and  transformed  into  a  sort  of  fibrous  chord.  But  bbw 

^ame  the  canal  to  be  filled  with  lymph  above  th«  obliteration  ?    By 

"What  jodte  had  the  lymph  been  carried  into  that  situation  }     A  fioi- 

^mte  dissection  soon  enabled  me  to  discover  the  existence  of  a  eoim» 

^lerable  lymphatic  vessel — a  sort  of  second  thoracic  dtic^-^which  arose 

from  that  part  of  the  principal  duct,  a  little  bdoW  the  commence- 

^suent  of.  ito  obliteration,  directed  its  course  obliquely  from  below 

upirards,  and  from  within  outwards,  until  it  reached  the  vena  asy- 

'  gos,  proceeded  behind  this  vein,  and  afterwards  reached  the  upper 

'  portion  of  the  thoracic  duct,  and  opened  into  it  at  the  point  above 

wjiene  the  obliteration  terminated,  forming  with  it  a  sort  of  angle 

similar  to  that  which  the  thoracic  duct  itself  forms  with  the  subdia« 

vian  vein. 

y  I.  do  not  attempt  to  explain  how  and  when  the  obliteration  now 
detcHbed  took,  place.  As  to  the  collateral  duct,  by  which  means 
the  circulation  of  the  lymph  seems  to  have  been  preserved,  it  was 
chiefly  remarkable  with  respect  to  its  siaci  Indeed,  it  is  not  un- 
ranmon  to  find  the  thoracic  canal  accompanied  in  its  course  liy 
iDore  or  less  considerable  branches^  which  are'  detached  at  various 
tngleii^  and  which,  after  a  certain  space,  again  approfich  it  and  open 
into  it.  It  was  probably,  in  this  case,  one  of  these  bfanches  whtdij 
subsequently  to  the  obliteration  of  the  principal  canal,  acquired  a 
JQactngreater  volume.  This  phenomenon  is  similar-to  the-more 
Miliar  one  which  takes  place  when  the  canal  of  .an  important  ar- 

*  Reveue  Medlcale. 
VOL.  II.  2  O 
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tery  is  obliterated.  M.  Rayer,  in  his  excellent  article  on  Dropsf, 
in  the  Dittionnaire  de  M^dedne,  has  cited  from  Sir  Astley  Cooper 
a  case  of  obliteration  of  the  thoracic  duct,  in  whicK/  as  in  the  one 
DoW  decailed,  the  circulation  of  the  lymph  \Vas  preserved  by  meann 
of  jcollateral  vessels^  which  wtre  developed  in  pro{iottion  to  th^ 
tle<Je'ssity/* 


V.  SURGERY. 


Dr.  £.  GftAFB*s  Extirpation  of  a  Sarcdmatous  7\imm<y*. 

.  ''  Maria  Richter^  aged  46,  a  woman  of  a  robust  hablt>  and  .who 
had  never  been  the  subject  of  any  important  dis^ise^  presented 
herself  to  Dr.  Edward  Grafe^  baling  a  large  sarcomatous  tumour 
growing  frnmr  her  back.  The  account  which  she  give  of  its  hsstory 
was  this  :  that  about  twenty*twp  yeard  since^  she  lived  in  a  fiurm^ 
house  as  a  servant,  aud  whilst  there,  was  one  day  engaged  in  load-* 
ing  a  waggon  with  wood,  and  that  ^he  was,  by  acddedt,.  tiirowit 
down,  and.  a  piece  of  wood  fell  ^upon  her  back.  That  aiadethat 
time  she  bsid.ielt  an  occasional  uneasiness,  which  wasi  foUowodt  by 
the aj^pteamnqe  of  a. small  swelling^  that  had  continued  gcidiiattf 
toiacre^se^  '  .^  i:    .. .  • 

"  On  a  careful  examination  of  the  tumour;  it  was  found  tb  banff 
by  a, narrow  neck,  from  the  iback,  just  between  and  on  a  Hue  Wilk 
the  lower  edges  of  the  scapuUe  $ .  the  skin,  covering  it  at  that  part; 
appeared  to  be  colleicted  into  bands,  or  fraena,  and  extendled  soma 
way  upon  thcr  sudiM^  :tif  t}ie  swelling,  which: became  gndoaliy 
broader  in  its  descent,  and  reached  a  little.bdow  the  crista  of  tba 
ilium  ;  it^  was  of .  a  firm,  aancomatous  structure^  and  gave  no  .pai v  On 
baodUnff  oripjressing  on  it.  It  measured  twelve.iache8  and  mi  Jbalf 
ill  length,  ten  and  a  quarter  in  brestdth,  and  seven  indies  juida  half 
in  diim^eter.  and  was  found  to  weigh,  after  its  removal,  abodt  oewisM 
pounds.  •:-.' 

'^  On  the  10th  of  March,  in  the  presence  of  several  suigeona,  I 
made,  an  incision  on  the  .'upper  part  of  the  tumour,  and  conUnued  it 
down  the  pentre  for  a  certain  distance,  dissected  back  the  ^io.  and 
peparf  ted  it  from,  the  muscular  fibres  to  which  it  Vraa  attached.'  *  ' « 
.  *'  The  edges  of  the  wound  were  afterwards .  secured  by  twi»n<* 
tures  and  straps  of  adhewve  pllister.  The  woui!id;  rapidly  bcalsd^ 
and  on  the  SSth  it  was  soinearly  well. that  it  required  only  a  -Utde 
pimple  dressing  to  be  applied  to  it  ,i  and<  in  its  poogressiio.thia'jfor* 
tunatf^  teiimination,  the  patient  had  nbthing  of  ^any  consequtiiGe 
whereof  to  complain.'*  ,    ^:  .::.'.: 

I    '■■■  r-  ■"  -  '■  ■    "'  ■■     ■-. .    .^  i        ..-:■■■.:■.•-■•.■-■■■.■■   [^  ,-   ^^ 

*  Gftfouml  Walth^*li  Jooro.  drr'tlhinir;;     * 
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Mr.  LiZARs'  Ccise  of  Gastrotomy  *• — 

"  la  the  year  1B31«  I  was  requested  by  my  friend^  Dr.  Campbdl» 

lecturer  on  midwifery,  to  visit  a  woman  with  an  abdomen  as  largo 

aa  if  in  the  ninth  month  of  gestation.    On  examination^  the  tumoiir 

occupied  the  whole  abdominal  cavity,  and  appeared  to  roll  froin 

Aide  to  8]de>  the  uterus  per  voginam  felt  natural,  and  her  catame* 

xiia  had  been  regular,  but  caused  excruciating  pain  when  they  6c« 

cmrred.     She  [stated  that  she  was  twenty -seven  years  of  age.  had 

130111  only  one  child,  and  in  twelve  months  afterwards  haa  a  mit« 

<!arriage  j    two  or  three  months  after  which,  towards  the  end  of 

181 5>  she  became '  pensible  of  a  considerable  enlargement  .of  her 

Ibelly.  that,  began  on  the  left  side,   and  which  she  attributed  (p 

several  blows  and  kicks  received  from  a  brutal  husband^  from 

"Hpvhom  she  was  now  separated  $'  that  her  neighbours  now  abnse^ 

Jier«  and. made  such  complaints  to.her  employers,  that  tbey.dis« 

snissed  her.  ..At  that  time  she  earned,  and  now  earns,  her  livelihood 

%y  binding  shoes.    Being  now  without  the  means  of  support^  fhe 

ctpplifd  to  a  county  hospital,  but  was  in  a  few  days  dismisse^j  on 

■  "the  supposition  of  being  with  child.    She  then  consulted  a  numbtf 

<yf.  respectable  practitioners,  but  all  of  them  cruelly  taunted  hv 

^ith  being  pregnant.    At  the  end  of  two  years,  she  perceived  ii 

small  moveable  swelling,  in  her  left  groin.  Which  she  allowed  tp 

increase  for  twelve  months,  when  she  came  to  Edinburgh,  andj  qb 

.  consulting  a  surgeon,  he  opened  it  with  a  lancet^  and  discharged  a 

large,  quantity  of  matter.    On  examination,  this  was  foynd  to  bc|  a 

Jumbaf  abscess,  which  ^e  aiscribed  to  a  fall  on  her  back  three  yeaGi 

previously.  The  evacuation  of  this  Quid  did  no^  in  the  ,least.diQm:iUh 

_the  magnitude  of  the  abdomen  ;  and  she  imagined  she  qo.uld  diV- 

liogaisb.  between  the  pain  of  the  lumbar  abscess  and  that  of.. the 

tumour  in  the  abdomen.    She  was  admitted  into  the  hospital  of  ^tliiii 

place,  and  remained  for  thirteen  weeks,    without  receiving  any 

nUef.     She  consulted  the  chief  medical  gentlemen  ofithis^cily, 

many  of  whom  pronounced  her  pregnant,   and  all  of  tliem  t.ried  to 

dissuade  her  from  an  operation.      Two  put  her  under  diflfereiit 

fonrs^s  of  mercury }  and.  after  a  consultation^  one  punctured  th^ 

abdomen  for  dropsy  of  the  ovarium. 

.  ''.Bdbre  having  resourse  to  the  operation  of  gastrotoipy.  I 
deeme4  it  my  duty  to  have  the  opinion  of  the^principalpractitipneni 
of  this  city,  either  by  personal  consultation,  or  by  sending  the 
patient  io  them.  The  woman  herself  also  had  previously  waited 
4ia  many  of  tbem;  -  Some  said,  that  to  operate  would  be  ^  rash ; 
others,  that  I  would  kill  miy  patient..  It  was  agreed  by  all/ that 
there  was  a  disease: af. one  or  both  ovaries;  and  she  bad  beeti 
twice  tapped  for  dropsy  of  the  left  ovary,  the  result  of  a  formal 
consultation  of  some  of  the  ablest  medical  men  of  this  city.  Con^ 
Placed,  from  the  histoi^y  of  the  disease  in  the  records  of  medicine, 

- : , ;     .  f ■'   : ■     ■       '  ■  ■ 

*  jB^ifihrMcd.  andSar*  Joaroi 
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and  from  gastrotomy  having  been  successfully  performed  for  vol- 
Kubis^  and  from  the  Caesarian  section^  that  there  ivas  little  to 
apprehend  either  from  loss  of  blood  or  peritoneal  inflammatibn,  I 
felt' desirous  to  endebvour  to  relieve  the  woman  by  an' operation*; 
but'  was  anxious  to  haVe  th6  sanction  of  some  other  sur^^eon  or 
physician  besides  my  friend^  Dr.  Campbell,  who  at  once  offered  to 
assist  me.  All  whom  I  took  to  see  the  patient,  and  nlV  to  whom  I 
sent  her,  said  that  the  disease  was  an  affection  of  the  ovarium ; 
but  all  of  them  condemned  an  operation.  My  patient,  therefore^ 
abandoned  to  her  gloomy  condition,  called  on  me  repeatedly,  urging 
me  to  try  the  operation,  otherwise  she  would  do  it  herself.  At  last', 
as  her  pain  became  perfectly  intolerable,  apd  she  was  still  ur^nt, 
I  resolved  to  operate.  During  the  preceding  period,  I  had  ((irected 
my  attention  to  the  lumbar  abscess,  and  appued  caustic,  eschar  after 
eschar. 

"  Wednesday,  24th  October,  1823,  was  the  day  appointed  for  ih^ 
operation  -,  therefore^  on  the  day  preceding,  she  took  a  dose  of  th^ 
compound  powder  of  jalap,  which  operated  also  on  Wednesday 
morning,  so  as  to  preclude  the  necessity  of  administering  an  ene- 
joaa ;  she  also  made  water  Immediately  before,  in  or^er  to  empty 
the  bladder.  The  emptying  of  the  rectum  by  a  glyster,  and' the 
drawing  off  the  urine,  or  t^ing  care  that  the  patient  makes  yrater, 
are  circumstances  of  some  consequence  to  be  attended  to^  In  aU 
opcArations  of  the  abdominal  cavity.  As  inflammation  appears  to 
be  induced  generally  by  exposure  to  cold,  and  as  these  cases  sncr 
ceeded  so  well  in  America,  I  desired  the  room  to  be  heated  to  9CP 
FUirenheit.  When  the  temperature  of  the  room  had  arrived  tQ 
this  heatj  I  placed  the  patient  on  a  table  covered  with  a  mattress, 
and  two  pillows  supporting  her  head,  and  commenced  the  opera- 
tion, in  the  presence  of  Dr.  Campbell,  Dr.  Vallange,  late  surgeon 
of  ihe  3dd  regiment^  Mr.  Bourchier,  surgeon  of  the  d6th  regiment^ 
and  several  other  medical  gentlemen,  by  making  a  longitudlniu 
incision,  parallel  with,  and  on  the  left  side  of  the  linea  alba,'aboQt 
two  indies  from  the  ensiform  cartilage,  to  the  crista  of  the  osr  pu-. 
bis,  through  the  skin  and  cellular  substance,  when  the  peritonenn^ 
appeared,  the  recti  muscles  being  separatee]  by  the  distention  conse-f 
quent  on  the  present  disease  and  former  pregnancy.  I  then  made  a 
small  incision  through  the  peritoneum,  introduced  a  strait  probe- 
poihted  bistoury,  and  made  a  more  extensive  opening,  into  which  1 
inserted  the  fore  and  middle  fingers  of  the  left  hand,  so  as  to  direct 
the  instrument,  and  to  protect  the  viscera.  With  this  instrument  I 
made  the  internal  to  correspond  with  the  external  incision  ;  while  m  j 
friend.  Dr.  Campbell,  who  assisted  me,  endeavoured,  but  in  vain; 
to  confine  the  intestines  within  the  abdominal  parietes.  Apprehen- 
sive of  peritoneal  infiammation,  of  whiph  many  said  my  patient 
would  die,  I  enveloped  the  intestines  in  a  towel  dipped  in  water 
about  9SP.  I  now  proceeded  to  examine  the  state  of  the  tumour, 
when,  to  my  astonishment,  I  could  find  none.  I  next  requested 
Drs.  Cumpbell^  Vullange,  and  Bourchier,  to  make  themselves  b^tis- 
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lied  that  there  was  no  tumoar  -,  when  Dr.  Vailaogc  ubservcd^  that 
be  felt  a  tumefiEiction  on  the  left  side  of  the  pelvis.     This,  on  in- 
vestigation,   was   found  to  be  a  flattened    tumour  of  no    great 
magnitnde^  at  the  left  sacro-iliac  synchondrosis  of  the  pelvis^  ly- 
ing beneath  the  division  of  the  common  iliac  artery  into  its  ex- 
ternal and  internal  branches.     Having  satisfied  all  present  that  this 
^vas  not  the  tumour  which  was  anticipated — that  it  was  impracti- 
cable to  extirpate  it — and  that  the  uterus  and  ovaria  were  perfectly 
sound  and .  healthy,  I  proceeded  to  return  the  intestines,  and  to 
stitch  up  the  wound,  carrying  the  needle  as  deep  as  possible,  and 
applying  straps  of  adhesive  plaster  between  the  stitches.  Compresses 
of  lint  were  next  laid  along,  and  the  nine -tailed  bandage  bound  round 
Che  body.     I  then  carried  her  to  bed,  and  gave  her  an  anodyne 
draught  of  fbrty  drops  of  laudanum,  which  was  almost  immedi- 
cLtely  rejected.    Ordered  her  warm  toast-water  and  tea. 

'*  When  the  intestines  protruded,  and  baffled  all  the  efforts  of 

IDr.  Canlpbell  and  the  other  gentlemen  to  confine  them,  I  shall  ne- 

"^^er  forget  the  countenances  of^y  pupils  and  the  younger  members 

of  the  profession.    This  fact  oiHbe  intestines  being  forced  out, 

XToves,  along  with  others,  that  the  mfigs  con  be  expanded^  although 

^atmospheric  air  be  admitted  into  the  abdominal  cavity  ;    the  dia- 

^^hnigm  acted  with  great  vigour,  and  with  powerful  impetuosity. 

*me  operation  was  performed  at  one  o'clock  of  the  day^  and  by 

^  even  in  the  evening  she  had  vomited  twice ;    had  flying  pains  in 

he  abdomen^  a  little  hurried  breathing,  pulse  at  100,  and  some 

hitst ;   she  also  felt  uneasiness  from  inability  to  void  her  urine, 

hich  was  drawn  off  by  the  catheter  ;  and,  as  a  precaution,  I  bled 

er  to  syncope,  which  occurred  when  eleven  ounces  were  abstract- 

d:     She  lost  little  or  no  blood  during  the  operation. 

"  This  woman  perfectly  recovered.    Vomiting  occurred  for  two 

r  three  days  after  the  operation,  attended  with  much  pain  in  the 

bdomen  and  fever ;   but,  by  prompt  and  large  bleedings,  and  a 

strict  antiphlogistic  plan,  these  symptoms  were  sutnlued,  and  she 

^low  gains  her  livelihood  as  usual.*' 

Mr.  Rtali/ on  the  Purulent  Ophthalmia  of  Infants. — 
''  Assuming  it'  us  a  principle,  that  the  destructive  progress  of  the 
mlisease  is  influenced  more  by  the  specific  virulence  of  the  inoculat- 
ing fluid,  than  by  any  other  cause,  and  my  great  object  being  to 
-suhdue  its  action  on  the  secretory  surface,  1  have  an  earlier  recourse 
to  stimulants,  than  the  mere  definition  of  acute  inflammation  wpuld 
appear  to  indicate,  or  than  might  be  deemed  expedient  by  those  w^ 
'  consider  the  discharge  merely  as  a  symptom,  and  that  neither  the 
process  of  restoration  is  materially  affected^  nor  the  organ  in  any 
way  endangered  by  its  continuance.* 

'*  By  this  early  substitution  of  the  stimulant  and  mildly  astrin- 
gent for  emollient  applications,  I  have  known  the  discharge  to  have 
been  suppressed,  and  the  progress  of  the  disease  consequently  ar- 
rested, in  very  many  cases  which  experience  and  analogy  warrant 
me  in  saying,  would  have  otherwise  terminated  unfavourably,  or  at 
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beait  have  been  protracted  for  several  weeks  :  indeed,  the  very  cha* 
meter  of  the  inflammation  would  warn  us  against  the  long  oBt  o^ 
emollients. 

**  The  pnmlent  ophthalmia  of  infanta  shows  itself  generally  witUn 
four  or  live  days  after  birth,  in  redness  of  the  conjunctiva  lining  the 
palpebral,  and  in  a  thin  discharge,  which,  if  permitted  to  Teat  on 
the  cilia,  agglutinates  them  so  firmly,  as  to  require  some  degree  of 
force  tp  separate  them ;  in  effecting  which,  a  copious  flood  of  tears 
gushes  forth.  These  appearances  are  usually  accoippanieri  with 
great  fanpatience  of  light,  feverish  heat,  exacerbated  in  the  even- 
ings, and  not  unfrequently  with  fits.  In  a  short  time  the  dischaige 
becomes  piiriform,  when  there  is  a  remission  of  the  pjrrcxia,.  the 
conjunctiva  becomes  greatly  distended,  exhibiting,  as' has  been  ob- 
served, the  appearance  of  .red  velvet.  The  eye -lids  are  now  so 
much  swoln,  that  in  the  attempt  to  examine  the  eye,  the  orbiculu- 
res  muscles  are  everted,  requiring  even  force  to  replace  them,  and 

•  mechanical  aid  to  retain  them  in  situ.    The  bowels,  if  neglected, 

•  either  remain  costive,  or  discharge  mucous,  or  frothy  and  greenish 
stools/' 

"  If  recourse  be  had,  in  the  early  stage  of  the  disease,  to  medical 
-  aid,  (which,  as  has  been  deplored,  particularly  with  the  poor,  i«  too 
seldom  the  case,)  the  treatment  is  then  indicated  by  the  definition 
of  ^  acute  inflammation.*'  A  leech  or  two,  according  to  the  strength 
of  the  patient,  and  -  urgency  of  the  syn^ptdms,  are  jto  hje  fipidied  to 
the  under  lid.  The  eye  is  to  be  frequently  fomented  with  a  decoc- 
.  tion  of  white'  p^ppy  heads,  which  should  also  be  idjeeted  between 

•  the  palpebrse ;  and,  as  well  to  prevent  agglutination  of  the  qilia,  as 
to  correct  the  morbid  secretion  of  the  tarsi^  an  ointment,  Gonqisting 
of  one  part  of  the  ointment  of  the  nitrate  of  quicksilver,  and  s^^n 
parts  of  that  of  spermaceti,  should  be  applied  to  them  twice  or  thrice 
a>day.  A  grain  each  Of  the  snbmuriafee  of  mercury  and  of  Jamos' 
powder,  should  be  given  every  night,  :at  be^-time,  aod  a  tea-spoon- 
fill  of  castor  oil  every,  or  every  second  morning.  The  lower  ex- 
tremities, and  if  fits  occur,  the  whole  body,  should  be  daily  im- 
mersed-in.  a  tepid  bath  j  and  the  apartment  in  which  th^  patient  re- 
sides, if  it  be  practicable,  well  ventilated,  shice  foufair^  and  crowded 
situations,  are  peculiarly  iatburable  to  the  malignancy^  and  perhaps 
to  the  propagation  of  the  disease.!* 

Mr.  M'Clellan's  Case  of  Amputation  qfihe  Lower  Jaa6  *.— 

*'  In  the  Spring  of  1821,  Mary  Rice  fell  6ri  the  pavement  ^rith 
'  much  violence.  She  was  taken  up  insensible, ' her  chin' fleveff^ly 
contused,  and  the  front  incisors  of  the  loVirer  jaw  loosened  i  theke 
soon  became  discoloured,  an^  still  less  'firm  in  theii^  atlachmeiit, 
whilst  she  complained  of  pain,  shooting  along  the  throaty  frOdl  the 
chin  to  both  ears!  In  the  coiirse\6f  three  months,  a  ^sfnatt^  hard, 
fieshy-looking  tiiiAour  wa^  observed  under  the  apex  of  the  tongoe; 
and  now  the  front  part  of  the  jaw  began  to  enlarge  downwardi  nd 

■      .- -^ ■ L— _J 1-: i/ r-i-a --^ 

*  Mfd  ico«Chirar|;.' Rrvr  ot . ' 


Quarttrly  History  oftl^  Medical  Science^  297 

forwards ;  although  there  was  much  pain  and  loss  of  sleep,  thcr 
Kttle  patient  retained  her  appetite^  and  the  power  of  mastication. 
In  the'  early  part  of  1823,  however,  the  ])arts  became  frightfully 
enlarged^-  the  iM>be  swelled  downwards,  and  the  tumour,  beneath 
the  toAgiie,  fo^  abdre  the  level  of  the  teeth,  wholly  prcTcnting 
masficaCion'. '  The  disease  spread  rapidly,  and  on  July  10th,  1893, 
Mr.  BfClellan  was  called  in.  llie  patient  was  six  years  old,  her 
coanteoance  wan  and  haggard,  and  body  emaciated.  The  whole 
SBbstanci6  of  the  bone,  in  front  of  its  angles,  projected  downwards 
bdbre  tho  neck,  and  backwards  rather  to  the  left  side  of  the  throat, 
attenuating  the  under  lip,  which  was  much  extended.  The  skin 
tn  highly  vascular.  Her  mouth  was  thrust  open  by  a  huge  tu- 
iDOur,  rising  from  the  inner  surface  of  the  inferior  maxilla,  and  pro* 
trading  in  the  shape  of  an  enlarged  tongue.  Above  the  molar 
teeth,  it  was  applied  to  the  roof  of  the  mouth,  overlapping,  ante- 
riorly; and  including  in  its  substance  the  incisors.  Its  posterior  li- 
mits could  not  be  ascertained.  Nothing  but  fluids  could  be  taken, 
andfrom 'the  (Hfiiculty  of  deglutition  and  respinition,  the  tongue 
nmst  haVe  been  driven  almost  into  the  pharynx.  As  the  only 
eltaface  of'saving  her  life,  an  operation  was  decided  on»  and,  on  the 
13thof'Jtily,  it  was  performed  in  the  following  manner : — 

"  An  iticision  was  tnade  through  the  integuments,  from  the  left 
comniissnre  of  the  lip  obliquely  downwards  and  outwards,  over  the 
anteriot  edge  of  the  stemo-mastoideus,  so  as  to  command  the  oa-* 
rotid,  should  it  be  necessary  to  tie  it  on  that  side.     The  anterior 
edge  of  this  incision  wds  then  raised,  and  the  lower  part  of  the  tu- 
iQour  exposed.   The  integuments  were  next  dissected  forwards,  till 
the  whole  tumour  was  exposed  round  to  the  opposite  side.    The 
^idal  aitery  was  at  once  secured,  where  it  emerges  from  the  sub- 
iftaxillary  gland,  when  the  haemorrhage  ceased  from  nearly  all  the 
divided  twigs.    The  insertions  of  the  masseter  muscles  were  then 
^isifiected  up,  tb  expose  the  sound  bone,  which  was  immediately  di- 
vided by  a  metacarpal  saw.    The  tumour  was  then  turned  outwards 
nXMn'the  mouth,  and  dissected  from  the  under  surface  of  the  tongue, 
^he  submaxillary  glands,  and  the  muscles  on  each  side.    Fart  of 
^he  sublingual  glands,  and  left  submaxillary,  being  tumefied  and 
^"^ther  discoloured,  they  were  cut  out.     Three  arterial  twigs  be- 
neath the  tongue  required  the  ligature.    Only  six  or  eight  ounces 
^M  blood  were  lost  during  the  operation,  which  took  up  four  mi* 
Elites  and  alialf.    The  patieiit  did  not  faint,  but  was  at  first  nearly 
^itffocated  with  the  blood  which  passed  down  her  throat.    It  being 
^iscertained  that.nb  morbid  structure  was  left  behind,  the  large  flap 
^i^as  rs?applied,  and  the  edges  of  the  external  incision  kept  together 
k^  three  interrupted  sutures  and  adhesive  plasters.    The  cavity  be- 
^^eath  the  tongue  was  partly  filled  with  patent  lint,  bent  into  the 
2^ihapie  of . the  lost  bone,  upon  which  the  hanging  integuments  wefe 
lightly  braced  by  a  bandage.     After  the  dressing,  the  tongue  re- 
^Kained  its  natural  situation,  and  tlie  little  patient  could  articulate, 
^^nd  even  drink  some  water.    No  pain  was  felt,  and  she  slept  sound- 
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ly :  the  bowels  were  kept  opeoj  and  broths*  &c.  gWen  for  fooJ. 
On  the  fourth  dayj  the  dressings  being  removed^  the  external  wovnd 
had  agglutinated  by  inflammation  ^  the  intemid  cavity  was.  Buppii- 
rating  profusely,  and  granulations  having  sprung  up^  the  dressings 
were  removed  altogether  on  the  seventh  day. .  In  three  weeks, 
complete  cicatrization^  externally  and  internally.  The  cut  extremi- 
ties of  the  bone  had  ossi6ed  to  about  an  inch  in  front  of  the  angles, 
and  the  new  flesh  beneath  the  tongue  had  become  a  ligamentous 
mass,  which  answered  for  bone,  and  to  it  the  muscles  became  ad- 
lierent.  The  child  soon  became  robust,  and  grew  rapidly^  with  )ier 
articulation  accurate.  The  only  external  trace  of  the  operation  was 
the  linear  cicatrix  of  the  first  incision,  and  a  transverse  wrinkle  be- 
neath the  chin,  from  the  contraction  of  the  integuments. 
•  "  About  four  months  afterwards,  however^  she  eaught  a  cold 
with  fever,  and  soon  the  right  submaxillary,  and  neighbouring  lym- 
phatic glands,  became  swollen  and  painfuL  Under  depletion,  &c.  all 
speedily  subsided,  except  the  submaxillary  gland,  which  continued 
indurated,  while  the  integuments  of  the  chin  became  dry  and  corru- 
gated. The  cicatrix  under  the  tongue  assumed  a  yellowish- white 
colour,  and  the  chin  increased  in  density.  In  January,  there  was 
excessive  tumefaction,  with  external  ulcerations,  peep  fissures 
formed  in  the  skin,  discovering  a  dense  mass  of  a  cheesy,  cartilagi- 
nouB  nature,  like  the  tumour  which  had  been  removed.  Large 
slou^s  penetrated  the  cheek,  exposing  the  cavity  of  the  mouth, 
with  intolerable  foetor.  Emaciation  and  debility  rapidly  hurried 
the  little  sufferer  to  the  grave.  She  died  on  the  8Sd  of  Alarchi.  .^, 
Little  pain  or  loss  of  sleep  had  been  experienced. 

**  On  dissection,  the  heart  was  found  enlarged  in  substance,  ancT.^  d 
much  distended  with  blood.  Two  small  cartilaginous  incrustations^  ,Mi 
on  the  surface  of  the  ventricles.  Pericardium  fully  distended  witki^f  l 
reddish  serum.  About  one  third  of  the  exterior  of  the  lungs  wass  .^ 
quite  white,  the  remainder  as  usual.  Some  small  tubercles,  twc^  "c 
scrofulous,  about  the  ramifications  of  the  left  bronchia.  No  otJieciK  ^=!i 
yiscus  diseased  but  the  liver,  which  was  studded  over  with  whiter 
spots,  of  the  size  of  grains  of  wheat.'* 

Dr.  Bklcher's  Case  of  enlarged  TonsHs*. 

"  Catherine  Collins,  aged  10,  presented    herself  to  me*  in  thc^ 
month  of  June  last,  with  considerable  enlargement  of  both  tonsils^  « 
by  which  deglutition  and  articulation  appeared  much  impeded,  hecv  '■ 
countenance  expressive  of  much  anxiety  and  distress,  respiratioic^ 
affected  -y   she  appeared  emaciated ;   for  some  time  back  she 
l)eeni  unable  to  swallow  any  thing  but  fluids,  and  has  been  fed  oinK 
broths.    On   particular  inquiry  into  her  case,  I  ascertained  thar 
about  two  years  back  she  had  hod  simple  cynanche  tonsillaris, 
whioh  was  then  neglected,  and  has  since  gradually  verged  into  the 
chronic  state,  slowly  increasing  until  I  saw  her.  Nothing  deciairtiyg^ 
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wad  been  done  for  lier.     On  examination,  I  found  the  tumours  of  a 

'piriform  shape,  terminating  iii  apices,  the  bases  apparently  in- 

Tolfing  the  substance  of  the  tonsils  themselves,  occupying  nearly 

the  entire  space  pf  the  half  arches  of  the  velum  pendulum  palati } 

the  uvula  hanging  undisturbed  in   the.  centre 5   between  them  a 

fissure  appeared,  capable  of  admitting  a  crow-quill  into  the  pharynx. 

Their  surface  appeared  covered  with  venous  ramifications  turgid 

with  blood  3  texture  firm  and  compressible  in  some  parts,  indurated 

in  osiers. 

"  1  detiennined  to  try  local  treatment  previous  to  the  proposal  of 
extiqmtion^  as  the  patient's  sufferings  were  such  as  loudly .  to  call 
for  decisiTe  interference.  I  immediately  made  several  deep  incisions 
into  their  substance,  conceiving  that  the  local  heemorrhage  would 
materially  contribute  to  their  reduction  3  purgatives  of  the  saline 
class  were  liberally  exhibited^  and  extensive  irritation  of  the  cutis 
produced  by  frictions  of  the  ung.  antim.  tart,  below  the  angles  of 
the  jaws^  and  corresponding  as  near  as, possible  to  the  internal 
tumours.  The  pil..  hyd.  submuriat*  c.  was  afterwards  prescribed  as 
an  alterative.  This  method  of  treatment  was  repeated  and  assidu- 
ously persevered  in  for  three  months,  and  it  was  satisfactory  to 
observe  that  the  tumours  were  gradually  reduced,  to  the  great 
Comfort  of  the  patient,  and  are  now  nearly  extinct. 

''  I  relate  this  simple  case  merely  for  the  purpose  of  corroborating 
^he   good  effects  of  this  truly  valuable  agent  (the  ung.  ant.  tart.) 
When  persevered  in.     In  my  opinion,  we  owe  much  to  the  late  il-* 
^Ustrio\is  and  lamented  Dr.  Jenner,  who  first  brought  this  remedy 
itxtp  practice^  and  called  the  attention  of  the  profession. to  it  in  his 
letter  to  the  late  Dr.  Parry,  of  Bath.     If  these  methods  had  failed,  I 
"Was   determined  to  extirpate  the  tumours  by  theligature  in  prefer^ 
^nce  to  the  knife  (by  the  silver  wire  applied  with  Levret's  double 
^antiulii.)     My  reason  for  this  preference  is  from  witnessing  a  case 
^i^  extirpation  by  a  Scalpel  when  I  was  a  surgical  pupil.    The  sub- 
sequent bsemorrfaage  was  so  profuse  that  the  patient  was  nearly 
lost,  and  nothing  but  the  immediate  application  of  the  actual  cautery 
Saved  his  life.    The  ligature  to  be  sure  is  tedious,  and  sometimes 
):>roductive  of  irritation  ;  but  query?  Is  it  not  the  safer  method  of 
Xhe  twp  ?  We  have  great  authority  certainly  for  the  knife.     Desault 
"^ised  both,  but  he  preferred  the  knife,  as  also  do  most  modern  sur- 
geons ;  Dupuytren,  Lisfranc^  and  Beclard,  at  Pdris  3  Sir  A.  Cooper, 
*^Dcl    others,  in  London  5    Liston,  in  Edinburgh  -,  and  Colles  and 
Otrmichael,  at  Dublin,  think  of  nothing  else.     I  should  like  to 
)iear  the  decided  opinions  of  the  most  experienced  on  this  subject.*' 

M.  Clbvbr's  Operation  of  Lithotomy  upon  himself^, — 

*'  M.  Clever  had  suffered  from  the  stone  from  his  Infancy,  and 
liad  undergone  the  operation .  five  times,'  and  was  now  enduring,  for 
t.he  sixth  time,  the  torments  of  this  painful  malady  :  he  therefore 


*  JoamM  UnivertiRl. 
VOL.  II,  2   P 


■4-i*> 


262  Qtiarterhi  Hisldry  of  the  MeiUca]  Snence^. 

cletermiiied  upon  immediately  relieving  himself;  «n(l  placing  hiiti- 
self  before  a  looking-glass,  and  raising'  the  scrotutn  ^ith  one  hand, 
he  plunged  the  point  of  a  bistoury  perpendicularly  into  that  port 
Y^here  the  operation  is  usually  performed  ;  -  ofteir  resting  ft  moment, 
he  prolonged  the  incision  through  the  integuments,  and  put  his 
finger  into  the  wound,  hoping  to  feel  the  stone,  but  he  found  the 
division  he  had  made  imperfect  3  he  therefore  again  hud  recourse  to 
his  bistoury,,  and  completed  the  section  :  then,  with  the  assistance 
at  first  of  one  finger,  and  afterwards  of  two,  he  searched  for  and 
extracted  a  stone  as  big  as  a  large  nut.    The  urin^  flowed  in  abui^d- 
ance  $  he  dressed  his  wound,  and  slept  soundly.    The  next  day, 
M.  Clever  informs  us,  he  was  as  gay  as  if  nothing  had  happened. 
Many  medical  men,  and  others  whom  he  knew,  astonished  al  the 
account  they  heard,  went  to  see  him,  in  ord^r  to  be  assured  of  the 
&ct }  and  among  the  number  was  Professor  Beclard,  who  exconined 
ihe  stone.    M.  Clever,  recovered  perfectly.  '  The  ston6,  •  when  ex* 
amined,  appeared  to  owe  its  formation  to  a  piece  of  sponge  tent, 
with  which  the  wound  in  the  former  operation  had  been  ptngg^-" 
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.  Dr.  UwfNs'  Compendium  of  Theoretical  and  Practical 
dne. — ^The  author  of  this  little  book  is  a  respectable  London 
practitioner,  who  formerly  Edited  the  Medical  Repository,  but  of 
fate  he  hets  been  chiefly  known  to  the  public^  by  furnishing  Me- 
dical Reports  for  the  old  Monthly  Magazine.  This  work  is 
much  on  the  sabfie  plan  as  that  of  Thomas;  but  is  smaller 
and  cheaper,  which  to  some  will  be  a  recommendation^  even  if 
k  should  be  less  full  ia  information.  Tiie  directions,  so  far  a^ 
they  go,  present  a  common  place  view  of  modern  practice,  which 
xnay  be  useful  to  junior  practitioners,  or  those  who  are  not  suffi« 
cieutiy  grounded  in  knowledge.  We  are  sorry  that  Dr.  Uwins 
has  marred  the  character  of  his  work  (Pref.  XI.)  by  certain  re» 
flections  on  surgeons  and  general  practitioners,  for  which  he 
f<inds  it  afterwards  requisite  to  apologize  in  a  note.  It  would 
have  been  better  to  cancel  the  passage  altogether.  We  think 
that  his  arrangement  is  far  from  nappy  in  the  details.  In  treating 
of  a  disease,  for  example,  he  first  gives  a  translation  (often  in- 
cbrrect)  of  Cullen's  definitions,  then  follow  an  account  of  symp- 
toms-^a  history  of  causes*— prognosis — diagnosis,  and  treatment. 
Now  as  he  had,  in  the  previous  part  of  the  work,  taken  up  fifty 
pages  in  giving  Cullen's  Nosology  entire,  we  think  that  h^re  it 
is  of  no  use  except  to  make  up  the  book.  He  also  generalizes 
beyond  -afl  precedent,  clashing  rheuinfattsm,  toothache,  and 
gout,  all  under  one  helid  of  symptoms   and  treatment.     He 
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^ceiiis  to  be  quite  unacquajnied  with  the  improveroeDts  of  the 
M^Mst  twenty  years. 

Dr.  Kknnkdy  on  the  Management  of  Children^, — This  iw 
ne  of  the  numerous  books  on  popular  medicine,  for  which,  if 
re  may  judge  from  the  late  supply,  there  has  been  a  considerable 
^ilemand.  Dr.  Kennedy  is  a  scientific  man,  and  his  directions 
WTiay  be  trusted ;  but  few  of  our  professional  readers  who  have 
X^amilton,  will  tind  much  that  is  new  here,  though  the  subjects 
^&re  diiFusely  treated  in  a  rather  laboured  style  of  composition  j 
SAs  inight  be  expected  from  the  author^s  character  of  an  indus- 
trious pains-taking  man.  The  author  has  been  very  minute  on 
«5ome  parts  of  physiology,  such  as  nutrition,  growth,  &c. 

I>r.  P.  M;  Latham  on  the  Diseases  of  the  General  Peniten* 
tidryf. — Our  readers  are  well  aware  of  the  interest  which  ha^ 
been  excited  by  the  diseases  induced  at  the  Millbank  Peniten- 
t.iary  from  diet,  &c. ;  and  that  real  scurvy  made  its  appeafanc^ 
in  a  formidable  manner.  This  work  is  a  coitaplete  history  of 
t:he  circumstances,  and  is  so  important,  that  we  shall  probably 
^ive  an  extended  analysis  of  it. 

Carmichabl  on  Venereal  Diseases X^—^Tlus  is  a  second 
edition,  but  has  been  so  much  altered  as  to  make  it  almost  an 
original  work.  As  it  contains  many  interesting  facts  and  do- 
czuments  by  so  eminent  a  practitioner,  we  shall  analyze  it  for  ah 
^i^rly  Nunaber. 

I>r..ScuDAMORB  on  the*  Use  of  Colchicum  in  Gout  §. — Our 
'■^eaders  must  not  imagine  from  the  title  of  this  book  that  it 
^:::ontains  any  thing  new.  It  is  indeed  a  mere  cento  of  rematks 
c^xtracted  from  the  author's  other  publications ;  and  so  far  from 
entering  minutely  upon  the  colchicum,  as  we  anticipated,  there 
5we  scaVcely  fifty  pages,  widely  printed,  upon  the  subject.  The 
iremaindei'  of  the  volume  is  an  abridgement  of  his  doctrines 
Respecting  the  treatment  of  gout.  Our  readers  will  scarcely  ber 
1  ieve  that  the  author  has  not  once,  that  we  can  discover,  alluded 
tx>  the  flowers  of  colchicum^  though  it  would  appear  that  these 
the  best  medicinal  part  of  the  plant. 


*    InsCroctions  to  Mothers  and  Nones  en  the  Management  of  Children  in  Health 
^md  Disease, &c.     By  James  Kennedy,  M.D.  pp;S99.  19uio.  Glasgow,  1825. 
.  i-  Ao  Account  of  the  Disease  lately  prevalent  at  the  General  Penitentiary.    By 

X*.  Mere  Latham,  M.D.,  &c.  pp.  S87, 8vo.  London.       ' 
,.     ^  Ao  Bssay  on  Venereal  Diseasfs,  and  the  Uses  and  Abuses  of  Mercury  in  their 

Treatment ;  illustrated  by  Drawings.    By  R.  Carmichael,  M.R.I.A.,  ^c.  Second 

edition,  pp.  S76,  8vo.  London, 

.     ^  Obserfations  on  the  Use  of  the  Colchicnm  Autnmnale  in  the  Treatment  of 

Csout ;  and  on  the  Means  of  Preventing  the  Recurrence  of.  that  Disofder.     B^ 

C.  Scudamore,  M.D.,  &c.  &c.  pp.  116.  8vo,  LondMi. 


264  Quarttrly  Huioi-y  jofthe  Medical  Scietwes: 

Df.  Cookb  071  BelladUmna  in  Cancer  *.^^ 

Feb.  13,  1785.—"  In  November,  1783,  Mr.  H desired  me  to 

visit'a  woman,  aged  ftii^ty,  who  had  been  troubled  with  a  cancer  in 
the  left  parotid ;  ulcerated,  stinking,  and  daily  discharging  blood. 
A  string  of  occult  caqcerous  tumours  ran  from  thence  to  her  breast, 
and  even  into  her  breast.  1  advised  half  a  grain  of  extract  of  bella- 
donna (sojani  litbifcri)  to  be  given  to  her  twice  daily.  She  took  it 
for  three  days,  and  found  her  pains  easier.  Without  consulting  any 
one  she  then  took  nine  pills  ut  once.  Immediately,  thereafter,  she 
lost  her  senses,  and  continued  so  for  about  forty-eight  hours.  The 
filcer  discharged   blood  in   considerable  quantity,  and  every  one 

thought  she  would  have  soon  died:     I  advised  Mr.  H to  apply 

to  the  ulcer,  with  a  feather,  aqua  fortis,  diluted  with  eight  parts  of 
water.  Fourteen  days  after,  I  was  informed  that  she  was  well  and 
cured  of  all  her  tumours.  I  saw  her  well,  and  she' still  continues  so. 
The  extract  is  mixed  with  four  times  its  weight  of  wheat  flower, 
and  then  made  into  pills.'* 

Dr.  CoAT£s  on  Blood-letting  f, — Tiic  following  concise  re« 
marks  we  think  wo|:thy  of  attention  : — 

"  1 .  There  must  be  either  a  general  or  local  excitemeivtj  or  a 
venous  congestion^  sufficient  to  produce  either  injury  to  the  system, 
or  considerable  inconvenience  apd  distress.  This  must  be,  at  least 
in  some  measure,  dependent  on  the  tone  of  the  arterial  system, 
which  may  be  either  increased,  natural,  or  even  less  than  natural. 

"  2.  This  must  exceed  the  controlling  power  of  low  diet,  and  the 
ordinary  febrifuges,  and  of  frictions,  and  the  other  milder  means  of 

relief ;  and  the  case  must  require  greater  promptitude  than  is  com 

patible  with  the  use  of  pui^atives  or  digitalis. 

'^3*  The  importance  of  the  relief  to  be  procured  must  exceedS^ 
that  of  the  increase  which  venesection  would  produce  in  the  debility^^. 
sub8e<]uent  to  the  termination  of  the  disease.  In  this  debility  are^' 
include  the  slight  dropsies  which  sometimes  owe  their  cause  tc 
bleeding. 

'*  4.  The  danger,  if  any  exist,  of  bleeding  augmenting  a  subse- 
quent debility,  or  a  typhous  disposition  in  the  progress  of  thc^ 
disease,  or  of  incapacitating  the  patient  from  bearing  subsequeni^ 
exhausting  hardships  from  the  same  cause,  as  in  small -poix,  mustt^ 
be  of  inferior  consequence  to  the  present  occasion  for  the  remedy... 
This  is  a  consideration  totally  distinct  from  the  last. 

"  5,  The  excitement  or  congestion  must  be  so  fur  capable  oft 
being  moderated  by  diminishing  the  force  of  the  heart,  that  equalK 
relief  cannot  be  obtained  by  cups,  leeches,  or  blisters,  or  not  with  ^ 
so  little  injury  to  the  system. 

**  In  these  principles  there  >vill  probably  be  few  physicians  who 


*  We  have  this  intfresting  notice  from  our  reelected  Corri^spondent,  JJr.  John 
Hume,  of  HaroiHon. 
i  Chapman's  Phiiadelpliia  Jourual. 
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^i\l  differ  from  me.     They  are,  in  foct,  a  mere  systematic  enume- 
I'&tion  of  considerations  generally  acknowledged  and  acted  on. . 

'Mn  the  second  place>  when  bleeding  is  resolved  on,  the  quantity 
to  be  drawn  must  be  regulated  by  the  following  principles  : — 

'*  1.  If  it  be  desirable  that  a  certain  degree  of  excitement  should 
f  till  be  kept  up,  and  it  be  consequently  only  necessary  to  moderate 
't,  iaintaess  should,  in  general,  be  avoided ;  and  the  quantity  drawn 
should  be  varied  according  to  so  many  circumstances,  that  it  wouki 
be  tedious  to  eniunerate  them  here. 

*'  Si.  If  the  object  be,  without  the  presence  of  the  last  condition, 
to.reniave  or  relieve  prominent  and  dangerous,  or  distressing  local 
fijriuploms,  bleeding  should  be  continued  till  some  relaxation  of  the 
system  be  produced,  as  evinced  by  a  slight  degree  of  nausea,  by 
muscular  weakness,  a  swimming  of  the  head,  diminution  of  the 
Warmth  and  redness  of  the  skin,  and,  in  by  far  the  greater  number 
o£  cases,  by. an  immediate  and  considerable  relief  to  the  pain  or 
other  symptom  to  be  removed. 

*'  3.  if  the  symptom  be  of  great  importance — if  life  itself,  the 
<^omfort.  of  the  remaining  portion  of  it,  or  intellect,  be  in  danger—^ 
^nd  if  there  be  no  very  serious  grounds  for  fearing  a  dangerous  or 
clestructrre  prostration  of  the  system,  the  patient  should  be  bled  to 
absolute  fiunting ;  the  effect  be  promoted  by  an  erect  pQstqre,  if 
<^ot  contra-indicated  $  and  this  state  preserved  for  a  Idngth  of  time, 
i^roportioned  to.  the  degree  of  the  circumstances  just  enumerated. 

**'4.  If  however,  froni  the  prevalence  of  either  direct  or  indirect 
^Icbility  to  an  alarming  extent,  this  be  forbidden,  vte  are  reduced  to 
-^lie  ordinary,  rtile  of  endeavouring  to  calculate  the  probabilities  of 
benefit  in  the  best  manner  we  are  able,  and  to  cut  accordingly.* 

"  5.  If  it  be  feared,' from  the  constitution  of  the  patient,  that 

^siintiog  will  occur  from  other  causes,  as  it  sometimes  will,  too  soon 

-^c>r  the  removal  of  a  sufficient  quantity  of  blood  to  produce  a  per- 

^^manent  effect,  and  that  the  symptoms  will  recur  with  nearly  the 

<^ame  violence-^r-the  well  known  causes  which  augment  this  ten- 

<lency,  such  as  heat,  want  of  air,  the  erect  posture,  and  alarm, 

should  be  removed  previously  to  commencing  the  operatign  ;  and 

.'Vre  should, SPO^e.times  even  set  the  vein. bleeding  a  second  time,  after 

^he  patient  has  recovered  from  his  state  of  depression.'* 

Dr.  Hknry  on  Iodine  in  Gonorrhoea  % — 
*^  M. — ',  aged  2^,  of  a  strong  constitution,  came  to  consult  me 
T>n  the  17th  of  October  last,  for  a  gonorrhoea,  which  he  had  per- 
<!eived  about  ten  days  before. .  The  ardor  urines  was  severe,  and  he 
'iiad,  during  the  night,  very  frequent  and  painful  erections.  The  dis- 
charge had  diminished  in  quantity,  a  few  days  before  he  came  to 
me.     I  ordered  the  almond  milk  for  a  drink,  and  five  leeches  to  be 
-applied  to  the  urethra.    I  saw  him  again  on  the  19th,  the  pain  and 
the  chordee  had  been  relieved  by  the  leeches,  and  the  running  had 

returned.  •  He  continued  the  same  drink,  and- used  the  tepid  bath. 

—  I.  ...  .  '  I  ■  . 

*  Gayeite  de  Sant^. 
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*'  12]8t.  The  patient  found  himself  much  better;  but  the  runuing 
is  even  increased.  Ordered  fifteen  drOps  of  the  tincture  of  iodiiie 
in  a  decoction  of  linseed.  On  the  ^2d,  ^d,  ^tb,  and  25th,  I  fa- 
creased  the  tincture  ten  drops  each  day,  which  he  took  «t  divided 
doses. 

"  27th.  The  discharge  is  very  slight,  and  of  a  white  colour.  Al 
(his  time  he  took  fifty-five  drops  daily,  which  he  continued  to  do 
until  the  1  st  of  November,  two  days  before  which  time,  the  flit* 
charge  had  completely  ceased.  I  saw  the  patient  a  month  af^f. 
but  he  had  no  return  of  the  discharge. 

*'  L*— ,  aged  S3,  consulted  me  in  the  early  part  of  November,  fbc 
nn  inflammation  of  the  mucous  membrane  of  the  urethra,  which  ki 
had  laboured  under  for  thirty-six  days.    He  had  used  witbuot  b^ 
nefit,  sudorificB,  oopaiba,  Bellort's  pills,  and  injections  of  the  acetel« 
of  lead»     He  had  at  this  time  no  pain  in  making  water,  but  a  co- 
pious discharge  of  a  greenish- white  colour.     I  made  him  some  ift^ 
jections  with  two  drachms  of  the  sulphate  of  zinc,  dissolved  Id  a  pini 
of  water,  to  which  was  added  half  an  ounce  of  laudanum.     He 
took,  at  the  same  time,  pills  of  cachou,  alum,  and  turpentine.     The 
discharge  did  not  diminish.     I  increased  the  quantity  of  the.  tal« 
phate  c¥  zinc  to  half  an  ounce  to  the  pint  of  water,  without  aay  be* 
nefit.     I  then  left  off  the  injection  and  the  pills,  and  gave  him  fifteen 
•drops  of  the  tincture  of  iodine  in  a  glass  of  gum  water ;  twenty^fivt 
drops  the  second  day ;  thirty  drops  the  third  day,  when  the  dis- 
charge began  to  diminish.    The  fourth  day,  he  took  thirty  drops  ia 
the  morning,  and  fifteen  in  the  evening.    The  fifth  day,  thirty  drops 
in  the  morning,  and  twenty-five  in  the  evening.    The  sixth  day, 
thirty  drops  in  the  morning,  and  the  same  in  the  evening.   - 1  did  not 
see  the  patient  for  four  days,  and  then  he  came  with  an  increase  of 
the  discharge,  having  indulged  in  an  excess  of  drinking,  and  be  also 
complained  of  ardor  urintt.    Eight  leeches  were  applied  to  the  track 
of  the  canal.     On  the  following  day,  he  took  thirty  drops  of  the 
-tincture,  morning  and  evening ;  the  next  day  he  took  forty  dcops 
•night  and  morning,  and  the  disease  completely  disappeared.** . 

Dr.  J.  C.  Cress's  Case  of  Poisoning  by  Opium^.^-^ 

''  The  following  case,  that  occurred  in  the  practice  of  Dr.  John 
C.  Richardson,  in  June,  1831,  gives  additional  evidence  in  favour  of 
the  practice  so  successfully  pursued  by  Mr.  Wray,  Drs.  Jones,  and 
Jackson.  Had  Dr.  Richandson  published  an  account  of  this  ease 
shortly  after  it  was  treated,  he  would  have  secured  the  credit  of 
having  introduced  the  practice  of  applying  cold  affusion  in  cases  of 
poisoning  firom  opium.  The  earliest  account  of  Mr.  Wray*s  aucoeas 
is  dated  in  1823,  and  Dr.  Richardson  employed  the  affiision  for  this 
|iurpose,  in  the  Summer  of  1821. 

''  The  patient,  imder  the  influence  of  the  gloomiest  lediqga,  rer 
tired  early  to  bed,  where  she  swallowed  laudanum — though  in  wImI 
i^uaiitity,  or  how  soon  after  reaching  her  room,  is  unknown.    AboHt 

*  CbafBwV  PhihUklphia  Juuroal. 
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^1«ven  o'clock  she  was  found  foaming  at  the  mouth — her  breathing 
'''^ep  and  embarrassed — and  a  phial,  standing  on  a  chair  near  the  bed, 
^^ntainin^  a  small  quantity  of  laudanum,  led  to  a  belief  that  she 
'•ad poisoned  herself. 

"  Dr.  Hichardson,  >vho  was  immediately  sent  for,  being  at  the 
^"^oment  very  much  occupied  with  other  professional  engagements, 
**^ue8ted  me  to  risit  this  patient,  in  company  with  a  gentleman 
"^"X^ho  belonged  to  his  office.  When  we  arrived,  she  was  insensible  to 
-^  timlili — the  pupil  did  not  contract  when  subjected  to  stroug  light 

the  olfactories  were  insensible  tO-  the  most  pungent  sternutato;- 

**iea — And  the  skin  seemed  entirely  devoid  of  sensibility.  She 
XVamed  copiously  at  the  mouth — her  jaws  were  almost  immoveably 
1  ocked — the  flexors  of  the  fore-arm  were  fn  a  state  of  continui) 
^ubsuUus — the  skin  was  cooler  than  in  the  healthy  state,  and  co- 
"%^ercd  with  a  cold  clammy  sweat. 

''  After  some  e£forts,  we  succeeded  in  opening  her  jaws,  and  adr 
s~nini6tered  large  doses  of  ipecacuanha,  tartar  emetic,  and  sulphate 
^y{  zinc,  which  only  produced  a  disturbance  of  the  stomach,  amountr 
1  og  to  slight  retching.  In  vain  we  endeavoured  to  awaken  the  sysr 
Item  by  universal  agitation  of  the  body — vinegar  was  given,  not- 
"Xvithstanding  Orfila*s  unfavourable  account  of  it,  and  although  no> 
^jositiTC  advantage  resulted,  we  were  sure  that  no  evil  was  produ- 
<2ed,  as  Orfila  had  taught  us  to  expect. 

"  Many  other  fruitless  efforts  having  been  made,  we  attempted 
tbo  employ  a  substitute  for  Renault's  stomach  tube,  so  successfully 
srcstored  to  practice  by  Dr.  Physick,  as  we  could  not  obtain  the  pror 
.:^ier  instrument.  For  this  purpose,  the  end  of  the  largest  sized  male 
<«3atheter  was  adapted  to  a  syringe,  and  passed  into  the  stomach-^ 
S>ut  the  size  of  the  instrument  vas  too  small,  and  it  was  immediate- 
X  J  choked  by  the  mucus  of  the  stomach,  and  became  ineffectual. 

'^  Dr.  Richardson  was  again  sent  for.     On  his  arrival,  learning 
liow  unprofitable  our  efforts  had  been,  he  resorted  at  once  to  the 
^ipplication  of  cold  affusions.     The  patient  was  supported  upright  in 
91  chair,  and  large  buckets  of  cold  water  were  poured  over  her  head, 
smd  flowed  profusely  over  the  rest  of  her  body.    This  prompt  and 
decisive  practice  was  not  so  immediately  followed  by  signs  of  re- 
.^urning  sensibility,  as  in  the  case  recorded  by  Dr.  Jackson.     The 
'treatment  was  persevered  in,  and  the  affusions  increased  in  quantity 
during  forty  minutes.     A  return  of  sensibility  now  became  manifest, 
«iDcl  at  the  end  of  the  next  hour,  she  was  so  far  recovered  as  to  be 
«ible  to  articulate  distinctly,  and  complained  of  a  great  degree  of 
sleepiness.     She  was  kept  awake  by  forced  exercise — an  enema 
.made  of  a  solution  of  common  salt  was  administered — the  bowels 
^ucted — a  blister  was  applied  over  the  sternum,  and  another  on  the 
ankles.    In  the  morning  she  was  quite  recovered,  and  able  to  re- 
sume her  ordinary  avocations. 

*'  We  were  lately  called,"  says  Dr.  Chapman,  *'  to  a  child  of  four 
months  old,  to  whom  had  been  given  a  tea-suoonful  of  laudanum  for 
-the  tincture  of  rhubarb.     The  mistake  was  discovere<l  more  than  an 
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hour  afterwards^  by  the  stertorous  respiration,  and  heavy  stupor 
which  took  place.  Before  our  arrival,  ten  drops  of  antimonial  wine 
had  been  given, .  and  the  child  immersed  in  warm  water,  by  which 
moderate  vomiting  was  excited,  and  with  it  every  unpleasant  symp-* 
torn  disappeared.  We  lay  this  case  before  our  readers  with  this 
single  remark,  that  there  could  be  no  doubt  that  laudanum  had  been 
given,  as  we  examined  the  contents  of  the  phial  from>  which  the  dose 
was  taken." 

M.  Mkplain^s  Case  of  Convulsions  treated  by  ivjecting  Tar* 
far  Emetic  info  the  veins  *. — 

*'  Dr.  Meplain,  erf  Doujon,  in  the  department  of  tlie  Allier,  was 
called  upon  to  visit  a  girl,  twenty-two  years  of  age^  of  a  lymphatic 
temperament,  short  and  fat,  who  had  suffered  froiti  her  infancy 
from  attacks  of  worms,  but  was  in  other  respects  healthy.  For 
upwards  of  a.  fortnight  previously,  her  appetite  had  been  voracious 
—yet,  notwithstanding,  she  was  always  hungry,  the  sight  and  smell 
of  food  disgusted  her,  and  she  really  ate  but  little  -,  her  nights 
were  disturbed  by  frightful  dreams — in  the  morning  she  complained 
that  her  mouth  was  full  of  a  mawkish  salivu-'^she  had  frequent  in- 
clination to  vomit.  At  the  termination  of  a  journey,  in  which  she 
had  suffered  a  great  deal  from  cold  and  damp,  she  wds  seized  in  the 
evening  with  a  violent  attack  of  fever,  with  intense  headache  and 
enictations,  wandering  pains  in  the  limbs,  and  great  restlessness. 
The  night  passed  badly,  with  violent  cramps  in  the  legs,  low  deli- 
rium, and  grinding  of  ilie  teeth.  The  next  day,  hysterical  symp- 
toms, frequent  efforts  to  vomit,  convulsions,  and  continued  agita- 
tion. In  the  night  the  patient  lost  all  consciousness — the  limbs 
became  stiff.  Dr.  Meplain  found  his  patient,  on  the  15th  instant, 
in  the  following  condition  : — She  i#as  lying  on  her  back  in  a  state 
of  complete  immobility — the  eye-lids  raised,  the  eyes  fixed,  and 
the  pupils  contracted — the  head  completely  bent  backwards— ^the 
jaws  forcibly  held  together,  so  that  they  could  not  be  opened  by 
any  efforts — the  limbs  in  a  state  of  tetanic  rigidity-^pulse  scarcely 
perceptible — the  skin  cold — abdomen  soft — and  the  urine  (last 
passed  on  the  preceding  day,)  white  and  milky.  Dr.  Meplain,  from 
all  the  previous  circumstances,  conceived  these  symptoms  to  be 
produced  by  the  presence  of  worms — being  taught,  he  says,  by  nu- 
merous dissections,  that,  in  these  cases,  the  coming  on  of  conviilsive 
symptoms  indicates  that  the  worms  have  passed  into  the  stomach, 
and  seek  an  exit  by  the  oesophagus.  He  therefore  attempted,  by 
various  means,  which  we  need  not  detail,  for  the  space  of  six  hours, 
to  bring  on  the  action  of  vomiting — but  without  success.  He  then 
determined,  considering  the  very  critical  state  of  the  patient,  to 
attempt  the  injection  of  an  emetic  into  the  veins.  Dr.  M.  there- 
fore laid  bare  the  median  vein  of  the  left  arm,  which  having  sepa- 
rated from  the  cellular  tissue,  and  having  passed  a  ligature  under- 

*  Journ.  Complemrutaire. 
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lieatb,  (interposing  a  piece  of  pasteboard  between  it  and  tbe  vein«) 

and  drawing  it  out  to  the  level  of  the  integuments^  he  pushed  the 

blood  contained  above  the  ligature  upwards  with  his  fore-linger, 

and  then  made  a  longitudinal  incision  of  four  or  five  lines  in  the 

vein,  into  the  cavity  of  which  he  placed  the  canula  of  an  ordinary 

trocar — this  being  done,  he  injected,  by  means  of  a  hydrocele  «y-^ 

ringe,   six  ounces  of  whey,  in  which  were  dissolved  four  grains «of 

tartar  emetic.     When  this  quantity  was  taken  into  the  vein,  the 

ligature  was  cut^  the  vein  suffered  to  fall  into  its  situation  at  the 

bottom  of  the  wound,  which  was  brought  together  and  bound  up, 

as  is  usual  after  a  common  bleeding. 

The  patient  gave  no  sign  of  sensibility  during  the  operation, 
'Which  was  finished  at  eleven  minutes  after  two— ^t  twenty-eight 
minutes  after  two,   the  eyes. and  the  lower  lip  began  to  move. 
Tliese  details  are  continued,  but  at  too  great  a  length  to  permit  us 
to  follow  them  verbatim  :  suffice  it  to  say,  that  at  forty- two  mi- 
nutes past  two,  vomiting  took  place,  and  eight  lumbrici,  rolled  up 
In  a  ball,  were  ejected — ^they  were  all  living.     The  amendment  ii 
t;lie  condition  of  the  patient  was  striking  :  the  rigidity  of  the  limbs 
'MazA  ceased — she  could  swallow,  but  could  not  speak— *the  pulse 
"^-vas  stronger,  but  intermitted,  and  she  appeared  to  be  fainting.     At 
.Cnftyrsix  minutes  after  two,  she  vomited  again  two  lumbrici  of  a 
1  arger  size — after  which  she  began  to  articulate,  complaining  6f  a 
ense  of  heat  in  her  chest,  of  a  violent  headache,  and  of  a  sense  of 
neasiness  which  she  could  not  describe.     From  that  moment  the. 
ondition  of  the  patient  presented  nothing  remarkable.  She  yomitedt 
everal  times  afterwards,  bringing  up,  together  with  a  prodigious 
uaptity  of  bile,  five  more  lumbrici.    For  three  days  after  the  pa- 
lent  suffered  much  general  disti^bance  of  the  system,  headachct 
liirst,  &c.,  but  the  menses  appeared  on  the  18th,  and  on  the  SOth 
lie  was  quite  recovered.*' 


VII.   MIDWIFERY. 


Dr.  HosACK  OH  Ergot  in  Uterine  HcBmorrhage*. — 

'*  Dr.  Hosack  is  inclined  to  proscribe  the  ergot  altogether,  in  cases 

f  difficult  parturition,  preferring  the  forceps  ;  he  conceives  that, 

roni  the  active  operation  of  this  medicine  on  the  womb,  it  promi- 

^^es  to  be  very  extensively  useful  in  counteracting  many  morbid 

u)ndlt]ons  to  which  that  viscQs  is  liable,  especially  those  proceeding 

Tom  an  inactivity  in  its  muscular  powers,  or  lax  state  of  its  vessels, 

\s  in  retention  of  the  placenta— excessive  discharges  of  the  lochia— 

~%uor  albus— uteripe  haemorrhage.     Aa  instructive  case  of  this  last 

^shere  related,  and  as  it  is  very  short,  we  will  give  it  in  the  author's 

^)Wn  words  :^--  - 

*'  Mrs.  L ',  a  lady  about  fifty  years  of  age,  of  a  plethoric  but 
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relaxed  habit  of  body,  ceased  to  menstruate  about  four  years  ago. 
Since  that  time  she  has  evinced  the  ordinary  symptoms  of  fulness 
of  the  blood-vessels,  that  frequently  supervene  upon  the  cessation 
of  that  Unction  -,  viz.  a  sense  of  distention  and  pain  in  the  region 
of  the  uterus  ;  a  fulness  of  the  breasts  ;  oppression  of  the  chest ; 
frequent  headache  and  giddiness.  By  blood-letting  these  have  been 
several  times  removed  :  but  neglecting  this  remedy  when  those 
feelings  returned,  uterine  hfiemorrhage  was  the  result,  followed  by 
great  loss  of  strength.  In  this  debilitated  state, ,  in  which  further 
depletion  was  forbidden,  I  had  recourse  to  the  various  vegetable 
and  mineral  astringents,  administered  internally  and  externally,  but 
without  effect  -,  cc^d  also  was  applied  to  no  purpose. — In  this  lax 
state  of  the  uterine  vessels,  I  directed  ten  grains  of  the  ergot  to  be 
given  in  substance  three  times  a  day.  In  a  few  minutes  after  the 
exhibition  of  each  dose,  it  was  followed  by  the  uterine  nisus,  which 
immediately  stanched  the  discharge.  In  a  few  days,  by  suitable 
nourishment,  and  the  continuance  of  the  tonics  which  she  had  be- 
fore employed  without  the  effect  of  restraining  her  discharges,  she 
recovered  her  strength. 

"  In  the  course  of  the  last  month,  she  experienced  some  return 
of  the  heemorrhage  ;  but,  by  a  few  doses  of  the  ergot,  the  discbarge 
was  as  immediately  restrained  as  it  had  been  in  the  first  attack.** 

Citric  Acid  in  Uterine  Haemorrhage. — ''  M.  Gorat,  at  the  last  an- 
nual sitting  of  the  Royal  Academy  of  Medicine,  read  a  curious  paper 
on  the  employment  of  citric  acid  in  haemorrhage  occurring  aftfer 
delivery. 

"  This  practitioner  very  properly  recommends  the  surgeon  not  to 
leave  the  patient  within  an  hour  after  delivery,  as  it  is  within  that 
time,  ordinarily,  that  hsemorrhage  occurs.     When  this  happens,  the 
following  is  the  mode  M.  Gorat  adopts:  he  strips  a  lemon  of  its 
skin,  and  having  cut  off  one  end  of  it,  he  carries  it  into  the  cavity 
of  the  uterus,  and  then  expresses  the  juice  on  the  sides  of  that    . 
cavity.     Ue  allows  the  decorticated  lemon  to  remain. there  until,  ^ 
by  the  irritation  produced  by  the  juice  and  this  foreign  body,  the  := 
uterus  is  excited  to  fresh  contractions,  which,  constringing  the  tissues 
of  that  organ,  stops  the  haemorrhage,  and  the  lemon  is  expelled  ^ 
with  the  cQt^^ulum  formed  about  it.'* 

Scarpa  on  Pregnancy  complicated  with  Ascites  *. — Our  read — 
ers  will  all  recollect  Scarpa's  very  interesting  case  of  pregnancy,.^ 
complicated  with  dropsy,  published  in  the  first  V'ol.  of  the  Old^ 
Series  of  this  Journal.  Since,  also,  we  have  taken  notice  ofthtss 
interesting  case  by  Mr.Langstafi^  published  in  the  Medico-Chi — 
rurgical  Transactions.  The  venerable  authcn*  has,  in  the  paper- 
before  us,  collected  several  other  important  cases  of  a  similar*" 
kind,  which  we  shall  now  relate.    The  first  case  in  the  Memoir^ 


•  Mibn^e  de  Chintrgie  Etrangcrr,  &c.   Vol.  I.  Geoevr,  IS?4. 


Quarterly  History  of  the  Medical  Sciencet.  299 

is  the  ode  which  we  have  already  published,  and  we  shall  there- 
iore  begin  with  the  second,  which  is  by  Dr.  Cruch,  of  Pavia. 

**  Mary  Gregnani,  aged  twenty-nine,  was  received  into  the  Hospl- 

t.sd  of  Pavia  on  the  30th  Aprils  1820^  being  then  about  five  months 

^one  with  child,  and  evidently  labouring,  at  the  same  time,  under 

U4icites.     She  had  had  a  protracted  intermittent  fever  previoasly^ 

.'>^hich  gave  way  to  the  use  of  the  bark,  soon  after  which  the  ascites 

^ftpp^|ared^.  and  increased  so  much  as  to  greatly  incommode ,  fa^r 

fcroaUung.     She  could  now  rest  better  lying  on  her  face  than  in  any 

other  position.     Diuretics,  drastic  purges,  and  venesection,  were 

^ried«  but  without  affording  any  relief.     By  the  latter  end  of  August 

't^be  accumulation  of  water  threatened  suffocation,  and  as  the  patient 

^ppe^red  to  be  in  a  condition  similar  to  that  of  Scarpa's,  our  autWi' 

c:ieteriiuned;  on  paracentesis  abdominis,  in  the  left  hypochondriac 

vegioD^  as  Scarpa  had  directed.    The  operation  was  performed  oa 

ithe   7th  September,  in  presence  of  M.  Pacrizze,  Professor  of  Aua- 

'Sojuy.     Twenty-five  pints  of  water  were  drawn  off,  having  a  slight 

greenish  tinge.     Great  relief  was  immediately  felt  by  the  patieiit« 

-^though  the  quantity  of  water  left  in  the  abdomen  was    very 

~i;rifling,  yet  it  very  quickly  re-accumulated,  and  in  twcnty-fowr 

3iour6  the  abdomen  was  again  considerably  distended.     In  the  night 

^>f  the  9th  the  wound  opened,  and  a  good  deal  of  water  escape4 

spontaneously.    In  the  night  of  the   10th  labour  came   on,  and 

<jregnani  was  delivered  of  a  living  child.     The  labour  pains  theft 

ceased,  and  the  placenta  was  not  expelled.    Flooding  succeeded^ 

<smd  went  on  to  a  great  extent  before  any  attempt  was  made  to 

^extract  the  after-birth.     When  the  attempt  was  made,  it  failed/ in 

<<:onsequence  of  a  partial  adhesion  of  the  placenta  to  the  uterus, 

which  the  surgeon  was  afraid  to  separate,  lest  he  should  injure  the 

^^tcnis.     The  poor  woman  died  of  internal  haemorrhage  in  the  mean 

time. 

'*  Dissection. — Eight  pints  of  water  in  the  peritoneal  cavity— no 
appearance  of  phlogosis  in  the  peritoneum  or  other  part  of  the 
abdomen.  The  uterus  was  as  large  as  in  the  sixth  month  of  preg- 
nancy. On  its  internal  surface  the  placenta  adhered  for  the  space 'of 
about  three  inches.  In  attempting  to  separate  this  adhesion,  it  19 
said  that  lacerations  of  the  internal  parietes  of  the  utenis  took 
place.  M.  Pescliier,  the  translator  of  the  Memoir,  remarks,  that  he 
has  very  frequently  checked  uterine  haemorrhage,  by  exhibiting  the 
extract  of  rhatany,  in  doses  of  one  drachm  every  hour.** 

The  next  case  is  also  by  Dr.  Cruch. 

■  "  M.  L.  Mandilini,  thirty-one  years  of  age,  of  plethoric  habit,  had, 
like  the  preceding  patient,  been  long  harrassed  with  intermittent 
fever,  accompanied  by  distressing  irritability  of  the  stomach,  and 
followed  ultimately  by  icterus  and  enlargement  of  the  liver.  Fnmi 
these,  however,  she  was  recovered  pretty  well.  She  became  pregnant, 
and  was.delivered  of  a  dead  child.  In  October,  1819,  she  was  at- 
tacked with  di8chargex)f  blood  from  the  uterus,  which  was  repressed 
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by  cold  applications  and  astringents.  In  November  of  the  samt 
year  she  was  threatened  with  hsemoptysis^  which  was  averted  by 
bleeding,  digitalis^  and  nitre.  In  June,  1820,  Mandilini  became 
pregnant  a  second  time,  the  utero-gestation  going  on  regularly  till 
the  sixth  month,  except  that  the.  patient  could  not  lie  on  the  left 
side.  Towards  the  end  of  October  she  complained  of  frequent  pains 
in  the  lower  belly,  with  desire  to  make  water,  cough,  and  difficulty 
of  breathing.  The  abdomen  was  now  observed  to  be  much  larger 
than  in  ordinary  states  of  pregnancy,  six  months  advanced,  and,  iK 
fact,  ascites  was  clearly  ascertained  to  exist,  though  to  no  ^reat 
extent.  ^(2  November.  The  abdomen  was  now  excessively  distended 
and  almost  livid — the  breathing  very  difficult— the  lower  extremi^f 
ties  greatly  swelled.  Paracentesis  (in  the  same  place  as  before) 
was  performed,  and  thirty  pints  of  limpid  and  inodorous  watef 
were  drawn  oflF,  with  great  relief  to  the  patient.  Still  the  utero^ 
appeared  much  larger  than  natural  at  such  a  period  of  pregnancy; 
Two  hours  after  the  operation,  slight  uterine  pains  came  on,  during 
the  continuance  of  which,  about  six  pints  of  watery  fluid  came 
away  per  vaginam.  After  this,  blood  was  discharged,  partly  coagu- 
lated,  partly  fluid,  followed  by  much  faintness,  from  which,  how- 
ever^ iBhe  soon  recovered.  On  the  9th  November  real  labour  puns 
set  in — the  membranes  presented  themselves  in  a  bag — and  in  four 
hours  two  still-born  children  were  expelled,  in  size  corresponding 
with  six  months  utero-gestation.  The  after-birth  followed,  with* 
out  any  assistance.  From  this  time  the  patient  recovered  well,  and 
had  no  return  of  the  dropsy." 

The  next  case  is  by  M.  C.  Maunoir. 

**  Madame  V ,  pregnant  four  months  and  a  half,  applied  to 

our  author  on  the  1 1th  January,  1619,  complaining  of  acute  pains  in 
her  stomach — inexpressible  anguish  in  the  chest,  augmented  by  the 
slightest  mental  agitation — tightness  in  breathing.  The  pulse  was 
small — the  abdomen  larger  than  it  ought  to  be  at  that  period  of 
pregnancy— face  pale — eye-lids  swelledt  Diuretics — ^fomentations 
to  the  abdomen.  18th  January.  Swellings  about  the  spine,  chest, 
and  parts  of  generation — dyspnoea  very  troublesome — pulse  small 
and  hard — urine  scanty  and  high-coloured.  Venesection.  The 
breathing  became  freer  after  bleeding,  yet  the  swelling  gained 
ground,  especially  about  the  groins  and  labia  pudendi.  Scariica- 
tions  gave  vent  to  much  discharge,  and  produced  great  relief.  97th. 
When  visited,  the  patient  expressed  great  anxiety,  but  no  actual 
pain  to  announce  an  approaching  labour,  [n  the  course  of  three 
hours,  however,  labour  pains  set  in,  and  the  accouchment  was 
speedily  over.  The  foetus  was  in  a  state  of  putrefaction — the  pla^ 
centa  followed.  There  was  no  discharge,  either  of  blood  or  water. 
The  abdomen  was  still  dropsical,  and  the  fluctuation  evident. 
Diuretics  and  prugatives  were  administered.  On  the  third  day* 
diarrhoea  supervened,  and  the  urine  began  to  flow  in  abundance. 
The  anasarca  diminished.     In  twelve  days  after  the  accouchment. 
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no  fluctnation  was  perceptible  in  the  abdomen.     Afterwards  tonics 
were  administered^  and  the  patient  got  quite  well.** 

''On  the  20th  Aprils  1804^  M.Maunoir  was  called  to  perform 
the  operation  of  paracentesis  on  a  woman  residing  in  the  country. 
She  informed  him  she  was  pregnant,  as  she  had  not  menstruated 
for  some  time.     On  examination,  however,  M.  Maunoir  came  to 
the  conclusion  that  she  was  not  pregnant.    Fluctuation  was  very 
evident  in  the  abdomen ;  and  engorgement  of  the  liver  was  sus- 
pected.   Paracentesis  was  performed  on  the  left  side,  and  twenty- 
five  pints  of  water  were  drawn  ofip,  limpid  but  viscous.    Diuretics 
were  ordered,  and  the  woman  was  soon  about  her  domestic  con* 
cems.    The  abdominal  effusion,  however,  returned,  accompanied 
by  inclination  to  vomit — frequent  desire  to  urine,  but  the  discharge 
scanty  in  proportion  to  what  she  drank.    In  two  months  the  ab- 
domen was  so  enlarged  that  it  was  necessary  to  tap  her  again,  when 
nearly  the  same  quantity  was  drawn  off.     She  still  insisted  that  she 
was  pregnant,  but  examination  belied  the  idea.    In  a  month,  the 
operation  was  again  performed.     At  tbis  time  our  author  lost  sight 
of  the  patient,  and  did  not  see  her  till  the  beginning  of  January 
1B05.  A  surgeon  in  the  neighbourhood  had  attempted  to  draw  off  the 
^ater  from  the  abdomen  several  times  in  the  interval,  but  had  only 
succeeded  once.    At  this  period  the  woman  was  found  to  be  actually 
Pregnant,  having  become  so  about  the  middle  or  end  of  October  1804* 
^he  was  now  much  emaciated,  but  had  np  vomitings.    Paracentesis 
^or  the  fifth  time  (not  counting  the  unsuccessful  attempts)  and  mil]( 
^^t  recommended,  with  diuretics  of  digitalis  and  cream  of  tartar. 
-'^^t  the  accumulation  of  water  was  very  quick,  and  she  was  obliged 
*^  be  tapped,  often  at  intervals  of  three  weeks.     On  the  27th  June^ 
^tter  a  quantity  of  water  had  been  drawn  off,  a  tumour  abov.e  the 
J^^bis  was  very  perceptible.     On  the  16th  July  she  was  delivered  of 
^  ^  living  child,    the  abdomen    still  preserving  a    great    size.     A 
^^^surbcea^  which  could  not  be  restrained,  now  came  on,  and  reduced 
^^e  patient  to  the  lowest  ebb.     At  this  time,  an  erysipelatous  in- 
^^^nimation  appeared  on  the  parietes  of  the  abdomen,  and  threatened 
^^^n^ene,  but  death  put  an  end  to  her  sufferings  eight  days  after 
^^^rturition.    pn  dissectipn,  there  was  an  ovarian  dropsy  as  well  as 
icites  and  anasarca.'* 


^      The  following  are  additional  cases  wliich  have  been  published 
""  ^  this  country*,  the  first  two  by  Mr.  Hickes  of  Bath,  the  other 
y  Sir  L.  M*Lean. 

"  Two  casies  of  peculiar  delicacy,'*  says  Mr.  Hickes,  'f  inciden- 
-Qlly  required  my  exertion  in  capacity  of  accoucheur,  although,  for 
<veral  years,  the  extent  of  my  professional  avocations  has  preclud- 
d  my  retention  of  that  branch  of  practice.    About  two  years  since, 
case  of  ascites,  concurrent  with  pregnancy,  was  submitted  to  my 
^^are,  subsequently  to  denial  of  pregnancy  by  one  of  the  most  emi- 

*  See  Medico-Chirurif.  Rev.  No,  9.  p..  265. 
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nent  id  the  profession.    Reluctant^  through  subduction  of  the  liquor 
amnii,  to  destroy  the  foetus^  I  ventured^  on  my  own  responsibility^ 
evep  unencouraged  by  precedent^  consultation^  or  recoisded  autho- 
rity, to  originate  an  operation  for  ascites,  on  a  pregnant  patient.     I 
was,  in  the  first  instance,  influenced  by  consideration  of  the  ordi- 
nary transmission  of  blood,  through  the  placenta  to  the  uterus, 
being  unavoidably  checked,  on  the  exterior  layer  of  its  muscles, 
with  their  integuments,  being  brought  into  contact  with  the  parie/es         ^ 
of  the  uterus,  through  loss  of  the  liquor  amnH.     In  the  next  place, 
^e  diagnosis  of  impregnation  being,  to  my  perception,  indispu-        ^ 
tabte,  I  was  solicitous  to  relieve  tension  of  the  abdomen,  by  exhaust- 
ing Uie  redundant  lymph  in  the  abdominal  absori>ents.     llirougfa     _^ 
sach  operation,  I  theretbre  anticipated  a  triple  effect } — iimnediate^g«a^ 
alleviation  of  the  patient's  extreme  suffering — facilitation  of  a^ 
proaching  parturition — with  preservation  of  life  both  to  parent  an 

offspring.    It  was  an  experiment — if  bold,  by  no  means  adventarous^^    

and  it  terminated  in  the  gratifying  result  of  complete  eventtiad,^Qi 
success. 

**  In  corroboration  of  the  preceding  statement,  I  feel  it  due,  no 
less  to  professional  character,  than  to  excitement  of  similar  opera 
lion  in  parallel  cases,  to  refer  the  reader,  desirous  of  ulterior  prool 
to  a  letter  from  my  patient,  dated  January  17th,  1823,  in  consid 
ration  of  its  author's  rank,  with  greater  propriety  lodged  in  yo 
possession  for  inspection  of  the  scientific,  than  subjected  to  indi 
criminate  publicity.     Similar  treatment  of  a  subsequent  case  h 
likewise  occurred  in  my  practice. 

"A  lady  of  Cornwall,  returning  from  Italy,  became  decrepi g ^=yp^ 
during  the  second  month  succeeding  to  cessation  of  menstniationv  d:»  o 
Internal  abscesses  were  developed,  through  emission  of  purulec^  ^^.e 
matter  from  the  anus.     The  consequent  debility  was  excessive  "^^  m\ 
Indeed,  the  general  symptoms  presented  to  the  surgeon  of  th^rC^^l 
packet,  indication  of  approaching  termination  of  life.     In  such  de^  C^< 
plorable  state,  during  the  fourth  month  of  unsuspected  pregnane}!^  ^^^J 
she  placed  herself  under  my  direction.    Indication  of  ascites  in  ai-c^    ^ 
early  stage  was  decisive — the  symptomatic  affections  were,  firequencrv  "SSfll 
recurrence  of  spasm — oppressive  respiration  in  a  horizontal  pos^s.^5- 
ture — ^with  the  ordinarily  attendant  complaints.     In  the  lapse  oi^-^  of 
ihree  or  four  weeks,  the  foetus,  acquiring  competent  dimension,  de^^*P« 
tected  its  h^ad  to  the  usual  test,  application  of  the  hand.     In  coa^^  * 
tempt  of  such  incontrovertible  prognosis,  the  impression  of  iinpnK  — 
^ab&ty  of  conception  supervening,  subsequently  to  eight  or  nin  ^ 
years  of  infecundity,  could  not  be  eradicated  from  the  patient's  ap  - 
pr^ension.     It  should  be  stated  that^  from  the  period  of  impregna- 
tion,,conjugal  intercourse  fortuitously  terminated.     Necessity  of         j 
early  operation,  as  in  the  preceding  case,  was  by  no  means  indi*  | 

seated.  Repletion  of  the  abdominal  absorbents  advanced  with  infe- 
rior progress.  Tension  on  the  lungs  was  felt  with  less  degree  of 
inconvenience.  Ihe  symptoms  in  general,  certainly *unambigiioas, 
were  yet  unattended  with  equal  oppressiveness.    The  object  of  pa^ 
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^cuentesis  being  principally  to  facilitate  parturition^  although^  in  part 
Of  course^  to  remove  specific  disease^  the  operation  was  postponed 
to  a  week  or  ten  days  previous  to  commencement  of  labour  pains. 
On  delivery,  the  child  appeared  full  grown,  perfect,  and  of  the  male 
6ex  5  but  through  some  undiscoverable  cause  of  excitement,  proba> 
bly  adventitious,  and  unconnected  with  influence  of  ascites,  the  um- 
bilical cord,  having  surrounded  the  neck,  had  produced  the  usual 
result,  strangulation.  Operation  of  some  foreign  incidental  cause 
ivas  equally  suggested  by  an  additional  indication — adhesion  of  the 
placenta  to  the  parietes  of  the  uterus.  The  flooding  becoming  ex- 
cessive, constrained  extraction,  through  introduction  of  the  hand, 
»ecame  indispensible  as  an  exclusive,  expedient.  Notwithstanding 
lie  minutest  caution  observed  in  removal  of  the  adherent  portions 
>f  placenta,  the  consequent  inflammation  of  the  uterus  required  ex-^ 
libition  of  refrigerant  and  antiphlogistic  treatment.  It  was  pre- 
:reded  by  bleeding,  as  well  through  venesection,  as  through  local 
supplication  of  leeches.  In  the  course  of  three  or  four  months,  as- 
Lbenic  symptoms  disappearing,  the  cure  of  this  delicate  case  at- 
tained its  consummation. 

"  In  a  patient  presenting  such  remarkably  asthenic  symptoms, 
iiad  not  parturition  been  preceded  by  paracentesis,  its  pains  might 
have  been  rendered  too  excruciating,  its  duration  too  prolonged,  to 
be  encountered  without  hazard  of  life. 

"  One  observation  remains,  equally  applicable  to  both  cases  :  In 
neither,  has  the  most  distant  indication  of  recurrent  ascites  been  de- 
tected. In  the  first  instance,  two  years,  in  the  second,  several 
E3ionths  have  elapsed  without  alarm  ;  consequently,  paracentesis  was 
not  merely  warranted,  by  production  of  instantaneous  relief  from 
^ain,  but  was  absolutely  necessary  for  attainment  of  radical  reco- 
^rery. — Delay  of  the  operation  to  any  given  period,  subsequent  to 
parturition,  while  it  inevitably  would  have  augmented  the  patient*s 
suffering  pending  labour,  would  probably  have  permitted  the  mor- 
bid torpor  of  the  abdominal  absorbents  to  extend  beyond  possibility 
^)f  re-invigoration.  In  such  event,  irrecoverable  loss  of  tone  neces- 
sarily supervening — the  patient's  life  could  not  fail  to  have  fallen  a 
sacrifice  to  timid  procrastination. 

"  June  13th,  1791,  Mrs.  C— ,  aged  S4,  was  found  by  Sir  L. 
3^'Lean  with  confirmed  ascites,  unaccompanied  by  anasarca.  She 
Mas  emaciated,  but  not  proportionally  debilitated.  The  origin  of 
the  dropsical  affection  was  dated  two  years  back,  since  which  the 
catamenia  had  been  irregular.  Various  remedies  had  been  used,, 
and  she  had  been  tapped  three  times — the  last  only  four  days  prior 
to  the  above  date.  Sir  Li  ascribed  the  dropsy  to  disease  of  the 
right  ovarium.  On  his  next  visit,  (9th  August)  it  was  suspected 
(by  the  patient)  that  pregnancy  also  existed.  She  was,  however^ 
tapped  at  this  time,  and  towards  the  middle  of  August,  pregnancy 
was  proved  by  the  occurrence  of  quickening.  On  the  25th  Septem- 
ber, paracentesis  was  again  necessary,  taking  cars  to  avoid  injuring  the 
uterus.*    No  untoward  circumstance  occurred  during  or  subsequcBt 
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to  the  operation.  By  November  the  Dtb,  the  lacly  was  labouring 
tinder  great  distress,  from  distention  of  the  abdominal  i&t^uments. 
The  operation  again  performed.  December  30th,  paracentesis  was 
performed,  which  the  lady  bore  with  great  fortitude  and  good  spi- 
rits. Daring  the  latter  months  of  pregnancy,  she  became  extreme- 
ly heavy  and  unwieldy,  especially  before  the  two  last  tappings. 
She  was  safely  delivered  of  a  strong  full-grown  boy  on  the  24th 
January,  1792,  the  labour  having  been  quick  and  easy.  In  eleven 
days  after  delivery,  paracentesis  was  again  performed.  After  this, 
until  a  sudden  change  which  caused  her  death,  her  general  health 
appeared  rather  to  improve.  The  cause  of  death  was  a  collection  of 
imatter  in  one  of  the  ovaria,  which  burst.  Sir  L.  observes,  that  this 
is  the  first  case  which  he  has  met  with  on  record,  where  the  mother 
end  child  survived  the  delivery." 

Reipectability  of  Practitioner$  of  Midwifery. — It   may  be 
recollected,  that  a  Society  entitled  the  Society  of  Physicians  of 
the  United  Kingdom,  a  short  time  ago,  published  as  one  of  their 
standing  rules : — **  That  no  person  be  a  member  of  this  Society 
who  is  engaged  in  tlie  actual  practice  of  Surgery,  Pharmacy,  or 
Midwifery."     A  commentary  on  this  law,  so  far  as  relates  to 
Midwifery,  has  been  published  in  the  Medical  Repository,  and 
is  of  so  extraordinary  a  kind  as  to  deserve  some  notice.     The 
]Bditor,  indeed,  has  found  that  it  was  too  gross  to  be  passed  over, 
and  has  been  obliged  to  come  forward  with  an  apology  for  him- 
self, regretting  the   publication,  and  disclaiiiiing  some  of  the 
principles,  though  it  is  evident,  that  so  long  as  he  acknowledge 
himself  a  member  of  the  above  named  Society,  and  agrees  t 
the  law  we  have  just  quoted,  that  he  must  acquiesce  in  the  ge 
neral  principle  that  the  actual  practice  of  Midwifery  is  degradin 
to  the  medical  character.    The  following  is  an  extract  from  thi 
contemptible  Repositorian  attack  on  a  very  numerous,  useful 
find  respectable  body  of  practitioners,  including,  as  will  be  re- 
marked— Surgeons — that  is,  the  maimal  mechanics  of  the  pro- 
Jession : — 

"  The  study  of  physic  strictly  so  called,  that  is,  as  it  falls  withi 
the  province  of  the  physician,  is  in  a  manner  an  abstract  science  ^^ 
It  has  nothing  manual  or  mechanical  necessarily  pertaining  to  it-.i- 
Applied  to  practice,  it  may  call,  indeed,  for  manual  aid  ;  but  as 
sioience  it  is  altogether  independent  of  this.  Surgery,  on  the  othe 
hand,  as  distinct  from  physic,  is,  both  in  its  nature  and  denomina 
tton,  manual  and  mechanical.  Whatever  it  has  of  science  belonging 
to  it  is  derived  from  physic  properly  so  called  :  it  is  merely  the 
means  of  carrying  the  science  of  the  physician  into  effect.  The 
poractising  surgeon,  in  as  far  as  his  ^rt  is  directed  by  science,  is  in 
r^dity  a  physician ;  he  thus  combines  in  himself  ncr^^y  wad  physic, 
ahd  performs  a  double  function.  This,  however,  is  not  favourable 
to  the  attainment  of  perfection  in  either  :  and  I  believe  it  vrill  be 
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^otihd  tliat  those  who  have  most  excelled  in  manual  dexterity^  have 
^ot^  in  general^  been  those  whose  judgment  in  pathology  has  been 
ivi  the  highest  esteem  :  or^  to  express  the  thing  in  a  more  practical 
"^vay,  the  man  I  would  choose  to  perform  an  operation  of  difficulty 
CLnd  danger,  is  not  the  one  I  should  be  desirous  ot'  consulting  witk 
i*egard  to  the  necessity  or  pi'opriety  of  having  recourse  to  it. 

**"  The  present  question^  however,  is,  to  which  branch  of  medp- 
oine,  physic  or  surgery,  does  the  art  of  midwifery  belong  ?    or  dues 
It;  belong  to  either  ?    one  would  imagine  not,  since  it  appears  to  be 
disavowed  by  both.     Surgeons,  who  aim  at  eminence  in  tlie  higher 
^walks  of  their  art,  hold  it  in  contempt.    The  pharmaceutic  branchy 
SLs  a  body,  disclaim  it.     The  College  of  Physicians  refuse  theMr 
sanction  to  it,  and  hold  no  communion  with  those  that  practise  it. 
~       public  provision,  in  this  country,  is  made  for  teaching  it ;  nor 
rany  test  of  ability  required  from  those  that  practise  it,  by  either 
allege  or  corporation.     Its  very  name  has  become  opprobrious  ; 
men,  while  they  practise  it,  seem  ashamed  to  avow  it,  and 
over  their  art  by  a  term  of  foreign  growth.     We  now  seldom  hear 
fmen-niidwives ;  all  are  accoucheurs.     Were  it  not,  in  fact,  for  the 
molument  derived  from  the  practice  of  it,  it  would  be  no  longer 
of  among  educated  men.  But  it  is  liable  to  still  more  weighty 
^objections,  and  those  of  a  moral  description.    Much  of  its  import- 
ance is  founded  in  deception  ;  and  in  a  misapprehension  of  its  real 
"zsiaturCi  by  those  about  whom  it  is  employed;    The  public  are  led 
~^  believe  that  the  safety  of  women  in  child  .-birth  would  be  com- 
^^romised,  were  they  entrusted  to  female  practitioners  alone.     This 
^ear  operates  upon  the  minds  of  husbands  and  other  relatives,  npt 
"less  than  upon  that  of  the  suflferer  herself,  to  the  sacrifice  of  all  fe- 
male delicacy.     But  who  is  there,  at  all  acquainted  with  the  sub- 
ject,  that  really  believes  that  well- instructed  females  are  not  fully 
equal  to  the  ordinary  practice  of  midwifery  ?  or  that  in  ninety-nine 
cases  of  a  hundred,  art  does  any  thing  of  importance,  or  has,  in 
fact,  any  thing  to  do,  that  might  not  be  as  wefl  or  better  doile  by 
an  intelligent  female  ?     If  the  hundredth  case  forms  an  exception, 
it  is  merely  such,  and  does  not  require  to  be  provided  for  by  the 
general  rule  of  throwing  the  whole  of  the  practice  into  the  hands 
of  men,  riot  one  in  twenty  of  whom  is  in  reality  competent  to  a 
ease  of  real  difficulty  when  it  does  occur.     Provision,   doubtless, 
should  be  made  for  such  extreme  cases  :  but  then  any  surgeon  of 
sufficient  education  and  practice,  previously  acquainted,  as  he  must 
be,  with  general  principles,  would  be  competent  to  administer  the 
required  aid.     This  is,  in  truth,  the  view  of  the  subject  that  is  ge- 
nerally taken  on  the  Continent  5   and  was  so  in  this  country,  till 
Within  the  period  of  half  a  centni^,  before  which,  midwifery,  as  a 
distinct  bifanch  of  medicine,  was  not  heard  of.    The  late  Queen 
Charlotte' was  assisted  by  a  female  in  all  her  numerous  child-births. 
It  is  true,   a  male  practitioner  was  at  hand,  in  case-  of  unexpected 
difficulty,  but  as  a  matter  of  precaution  only ;  nor  did  he  approach 
her  per«K>n.     Hud  the  example  been  adhered  to  on  a  subsequent 
VOL.  ri.  2  R 
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occasion,  we  might  nc>t  have  had  to  deplore  an  event  with  which 
the  whole  nation  painfully  synipatbised  at  the  time.  To  sam  up  all, 
it  18  an  art  involved  in  mystery.  It  practises  in  the  dark.  lie  fpe- 
rations  are  all  disgust'wsc  and  demoralising ;  an  art,  in  short,  thai  » 
hardly  fit  to  be  named  in  decent  aociety.  Yet  such  is  the  branch  of  art 
which  well-educated  physicians  now  and  then  descend  to  practise  ; 
tempted,  one  may  well  believe,  by  filthy  lucr6  alone,  which  they 
are  content  to  share  with  the  lowest  and  most  ignorant  of  the  Pro- 
fession. How  possibly,  or  with  any  regard  to  consistency,  can  a 
society,  the  aim  and  declared  intention  of  which  is  to  maintain  the 
respectability  and  dignity  of  physic,  recognise  a  branch  of  art  that 
is  supported  on  such  a  foundation,  and  which  is  disclaimed  by  the 
higher  classes  both  of  surgeons  and  apothecaries  ?  It  is  nothing 
to  say  that  it  is  actually  practised  by  many  individuals  of  high  at- 
tainments in  general  science,  and  who  have  been  educated  in  a  re- 
gular way.  This  does  not  lessen  the  disgrace  oj  the  thing  itself.  Wer 
say  that  it  ought  to  be  discountenanced  as  low  in  itself  and  an  impo- 
sition upon  the  public.  The  Society,  therefore,  have  performed 
paramount  duty,  in  di.sclaiming  all  connexion  with  midwifery  a 
allied  to  physic ;  while  I  have  no  hesitation  in  saying,  that  its  adop- 
tion by  physicians,  however  respectable  in  their  individual  charac- 
ters, has  dope  more  to  degrade  this  branch  of  physic,  than  any  othes 
circumstance  that  could  be  mentioned  !!!!'* 

The  author  of  tlJs  most  disgraceful  paper,  we  have  no  doubt, 
is  either  a  member  of  the  Society,  or  wrote  it  as  an  inaugura!' 
Thesis,  to  ensure  his  election.  Narrowness  of  mind,  and  th< 
spirit  of  exclusion,  are  always  sworn  associates. 


VIII.    MEDICAL  JURISPRUDENCE. 


M,  Orfila's  Case  of  Poisoning  by  Arsenic. — At  the  siUin^ 
of  the  Royal  Academy  of  Medicine,  a  case  of  poisoning  by  ar 
senic  was  read  by  M.  Orfiia. — ^^  A  woman,  named  LiaureDt,  w 
accused  of  having  poisoned  her  husband  ten  days  after  thci 
marriage.  The  physicians  and  officers  of  health,who  had  open 
the  body,  liad  decided  that  Laurent,  the  husband,  had  been  poi 
soned  by  the  white  oxyde  of  arsenic.  Two  physicians,  and  a 
apothecary,  not  satisfied  with  the  experiments  made  by  the  othe 
persons,  received  authority  from  the  magistrates  to  dis-inter  th 
body,  and  they  were  equally  certain  that  the  man  had  swallowe 
no  arsenic.  On  account  of  these  conflicting  testimonies,  it  wa 
deemed  necessary  to  submit  the  suspected  matters  to  the  exami 
nation  of  MM.  Vauquelin,  Barreul,  and  Orfiia,  persons  celebra 
ted  for  their  chemical  knowledge,  and  they  came  to  the  concia 
sion,  that  there  was  no  arsenic  to  be  found  in  the  s 
fluids.    The  following  questions  were  put  to  Professor  Orfilm. 
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^nriong  others,  and  as  they  had  not  been  before  mentioned,  it 
*^ay  be  of  use  to  make  them  known  : — 

''!•  Bo  the  experiments  made  by  the  first  reporters  prove,  that 
^  «e  matter  extracted  from  the  stomach  of  Laurent  was  the  white 
^Xjde  of  arsenic  ? 

^  "A,  The  physicians  who  opened  the  body  say,  that  they  found 
•^D  the  stomach  a  pulverulent  matter,  which  being  placed  on  live 
^^8  detonnated,  burnt  with  Jlame,  and  gave  out  an  odour  of  garlic  ; 
9ad  ^ey  did  not  hesitate  to  conclude  that  this  substance  was  the . 
^hitc  oxyde  of  arsenic.  This  conclusion  is  erroneous,  because  the 
arsenic  does  not  detonnate,  nor  burn  with  a  flame  when  placed  on 
live  coals*  Now,  although  arsenic  does  give  out  the  odour  of  gar- 
lic, when  exposed  to  a  strong  }\eaX,  yet  there  are  other  things 
which  do  ,th^'  same  3  and  it  is  probable  that  some  matters,  decom- 
posed 19  ;the  stomach  during  the  process  of  digestion,  may  afford 
the  same  smell.  The  granular  substance  spoken  of,  should  have 
been  dissolved  in  boiling  water,  and  then  it  should  have  been  tried 
MfJ^ether  A  green  precipitate'  would  Lave  been  thrown  down  by  the 
sulphate  of  ammoniacal  copper,  and  a  yellow  precipitate  by  the  hydro- 
sulphuric  acid  which  should  be  again  rapidly  soluble  in  ammonia. 

"  2.  Is  it  possible  to  find>  in  the  alimentary  canal  of  an  indivi- 
dual, not  poisoned  by  arsenic,  grains  having  the  appearance  of  that 
}>oi8on? 

"  A\  The  stomach  of  Laurent  might  contain  a  granulous  matter, 
<liffering  from  the  oxyde,  yet  possessing  the  properties  assigned  to 
5t  by  the  first  reporters,  and  which  they  said  was  arsenic.  It  is 
observed,  under  certain  circumstances,  that  the  mucous  membrane 
of  the  stomach  and  intestines,  is  studded  with  a  multitude  of  bril* 
liant  points,  composed  of  grease  and  albumen  \  and  those  grains, 
placed  on  hot  coals,  will  crackle  and  dry  up,  and  such  crackling, 
an  inexperienced  person  might  call  detonnation.  Many  cases  have 
occurred  in  which  those  greasy  or  albuminous  points  or  grains  have 
been  mistaken  for  arsenic.  M.  Orfila  then  related  three  cases  in 
which  such  mistakes  had  occurred. 

^*  3.  Can  it  be  inferred  from  a  fowl  having  died,  which  had  eaten 
barley  soaked  in  the  suspected  fluid,  that  the  barley  was  poisoned  ? 

''  A*  Laurent  having  died  five  days  after  having  eaten  the  ornt^ 
lette  suspected  to  contain  arsenic,  took,  in  the  interim,  many  drinks 
which  were  prepared  and  given  to  him  by  his  wife.  One  of  the 
physicians  who  attended  the  patient,  struck  with  the  disagreeable 
taste  of  some  barley  water  which  he  was  about  to  drink,  cried  out, 
'/  Ah  !  that  is  very  tart — ah  !  that  is  bad/*  A  hen  which  had  swal- 
lowed the  barley  from  which  the  drink  was  made,died  the  next  dayj 
and  a  cat, which  had  eaten  the  intestines  of  the  hen,  was  seized  with 
violent  convulsions.  It  was  necessary  to  determine  how  far  these 
circnmstances  tended  to  prove  that  the  barley  was  impregnated 
with  arsenic  or  any  other  poison.  M.  Orfila  made  some  experi- 
ments on  this  point,  and  reasons  on  them  thus  : — If  arsetdc  was  fnxt 
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iiUo  the  water,  and  boiled  with  barlev,  it  would  remain  dissolved  ia 
the  fluid,  and  the  grain  be  consequently  impregnated  with  the  pcH^  - 
son,  but  if  the  arsenic  was  put  into  the  tisane,  or  drink,  after  it  h^ 
been  made,  and  whilst  only  warm,  it  would  not  be  dissolved,  bu( 
would  be  found  only  incrusting  the  barley. 
.  ''  4.  Of  the  leeches  which  were  applied  to  the  epigastric  regioa 
of  the  patient,  two  died  immediately  after,  and  the  other  the  next 
day.     Can  any  induction  be  drawn  from  such  a  circumstance  ? 

We  all  know  what  answer  any  man  in  his  senses  would  ^ve 
to  that  from  daily  observation,  yet  M.  Orfila  took  the  trouble 
to  poison  a  dog,  and  apply  leeches  to  his  chesty  which  leieches  lived 
four  days  after  their  application. 

*'  5.  Are  the  symptoms  which  were  observed  during  thecontiim- 
ance  of  the  disorder  of  Laurent,  and  the  post  ihortem  appearancee, 
announced  in  the  proces-verbal,  of  such  a  nature  as  to  induce  yon 
to  believe  that  the  death  of  this  person  was  the  rtesult  of  poisoning  ) 

*'  A,  Certainly  the  symptopns  which  Laurent  presented,  were 
like  those  produced  by  the  swallowing  of  arsenic,  but  they  ara 
common  also  to  a  host  of  other  affections.  But  as  to  the  morbid 
appearances,  wha^  inferences  could  be  drawn  from  them  ?  The 
body  was  spotted  over  i^ith  blue,  Uvid,  and  leaden  patches,  and 
proofs  of  inflammation  were  found  in  all  the  abdominal  viscera, 
quite  sufficient  to  account  for  the  man's  death.'* 

This  case  shows  the  danger  of  deciding  upon  such  an  imports 
ant  point  hastily  ;  but  for  the  proper  interference  of  the  two  physi- 
cians, the  widow  must  have  been  executed.  It  may  also  serve  as  a 
caution  to  magistrates,  not  to  trust  the  analysis  of  fluids  tbund  in 
the  bodies  of  persons  suspected  to  be  poisoned,  to  men  who  are  not 
well  versed  in  chemical  experiments. 


IX.    MATERIA  MEDICA  AND  CHEMISTRY: 


Paris's  Pharmacologia,-^We  have  to  repeat  the  complaint 
which  we  made  to  the  former  edition  of  this  work,  respecting' 
the  augmentation  of  the  price,  which,  it  is  curious  to  remark,  is 
precisely  5s.  additional  for  every  edition ;  the  6rst  having  been 
.5s.,  and  the  sixth,  which  is  now  before  us,  30s.  Dr.  Paris 
makes  an  apology  for  this,  and  talks  of  the  additional  matter) 
but  it  would  have  been  an  easy  matter  to  have  compressed  the 
printing,  for  example,  of  the  formulse,  to  make  room  for  the 
additions.  We  admit  that  the  additions  are  numerous  and  inir 
portant ;  but  when  we  get  four  times  the  quantity  of  matter  for 
the  money,  as  in  Cooper's  Dictionary,  and  twice  the  quantity  of 
matter,  for  little  more  than  the  half,  as  in  Beck's  Medical  Ju« 
risprudeuce,  we  think  it  hard  that  we  should  have  to  give  30s, 
for  about  50  or  100  additional  pages  of  a  new  edition  of  thie 
Pharmacologia — excellent  as  we  allow  these  to  bet-^accompimiccl 
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with  a  machine,  called  a  Dynamcter,  which  is  ingenious,  doubt- 
less, but  of  little  practical  utility.  We  may  remark  of  this 
edition,  that  every  late  discovery  of  the  smallest  importance  has 
been  introduced  into  it. 

Brande's  Manual  of  Pharmacy  *. — This  is  a  work  some- 
what on  the  plan  of  the  second  volume  of  Dr.  Paris*s  Phariiia- 
cologia,  but  not  quite  so  minute  and  systematic.    It  is  to  Paris, 
indeed,  exactly  what  Graves*  Conspectus  is  to  the  Conspectus' 
of  Thomson,  or  as  Cox*s  Dispensatory  to  that  of  Thomson  or 
Duncan.    This  will  lead  our  Readers  to  a  fair  estimate  of  Mr. 
Brande's  publication,  which  is  accurate  and  scientific,  so  far. as 
it  goes,  but  deficient  in  minute  detail.    A  great  number  of  the 
facts  are  either  expressly  taken  from,  or  exactly  coincide  with, 
those  in  the  Pharmacoiogia,  and  the  two  principal  Dispensato- 
ries.   Except  as  being  a  little  cheaper,  therefore,  we  cannot  see 
that  Mr.  Brande's  Manual  was  much  called  for.   We  think  that 
h  is  too  expensively  got  up :  we  would  rather  have  had  what  has 
been  uselessly  expended  on  elegance,  laid  out  on  procuring  a 
greater  variety  of  useful  details.    We  shall  probably  give  an  ana- 
lysis of  the  work  in  our  next. 

I^ARis*s  Medical  Chemistry  f. — As  this  app^rs  to  be  a  very 
us^fal  work,  and  one  which  was  much  wanted,  we  shall  analyse 
*t   £k)r  our  next  Number. 


New  French  Medicines. 


"We  continue  from  our  last,  the  interesting  extract  which  we 
l^^-^  begun^  of  the  new  French  Medicines,  from  the  Conspectus 
^^  3^rescriptions,  a  small  pocket  volume,  uniform  with  Thom- 
^^*>*s  Conspectus,  just  published^ 

CROTUM  TIGLIUM. 

THie  oil  from  the  seeds  of  this  pl&nt  is  not  so  much  a  new  remedy 
^^  ^Q  old  one^  again  brought  into  fashion  as  a  powerful  purgativiB. 
^^  ^ome  cases,  a  drop  applied  on  the  tongue  has  produced  many  looser 
^*^tery,  stools,  and  one  or  two  drops  has  sometimes  brought  oa- 
~ Arming  hypercatharsis.  Dr.  Nimmo^  of  Glasgow,  makes  a  sola- 
^^^si  of  the  oil  in  alcohol,  and  exhibits  it  in  the  following  form.  . 

HAUSTUS  OLEI  CROTONIS. 

^.  AkoholU  crotonis,  gss. 
Syrupi  simplicis. 


"*"  A  Manual  of  Pharmacy.  By  W.  J.  Brande,  F.R.S.  &C4  pp.  556,  8to.  Loa* 
^^«>,  1825. 

^  tlie  Elements  of  Medical  CbemUtry,  &c.  By  J.  A,  Paris^  M.D.  F.R*S.  &c, 
PI^- -536.  gjrp,  London,  1825. 
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Mucilaginis  gum.  acads&  a  a  5ij. 
Aquae  distillatae  Jss. 
Misce  fiat  haustus  cum  lacte  sumendus. 
In  Delirium  Tremens,  Corpulence,  8fc  Nimjco. 

PILULuE  OLEI  CROTONIS. 
1^.  Olei  crotonis  gutt.  vj. 
Mioae  panis^  q.  s. 
Fiant  pilulae  No.  xij.  una  vel  tres  pro  dose. 
The  pUl  is  not  a  good  form  of  the  medicine^  as  it  is  too  apt   Co 
concentrate  in  one  place  in  the  stomach. 

MISTURA  OLEI  CROTONIS. 
.  9^.  Olei  crotonis  gutt.  ij. ' 

Mucilaginis  tragacanthse  3j- 
Sacchari  albi  q.  s. 
Tere  in  mortario^  et  fiat  mistura. 
In  Constipation,  Smitb. 

VEL. 

jpif.  Solutionis  alcoholicse  olei  crotonis  5S8. 

Syrapi  simplicis. 

Mucilaginis  gum.  acacise,  a  a  giij.  .   . 

Misce.  Co2ivnftvu 

Croton  oil  is  also  used  as  an  external  application  in  rheumatis  . 

and,  according  to  bonwell^  a  few  drops  rubbed  upon  the  umbilic 

will  prove  purgative. 

DATURINE. 

A  new  principle  found  by  Brandes,  in  the  Datura  Stramoniu 
and  possessing  its  active  properties  ;  but  our  knowledge  of  it  is  sti 
imperfect. 

.  DELPHININE. 

A  new  principle  found  by  MM.  Feneulle  and  Lassaigne,  in  Delph 
nium  Staphisagria,  or   Stavesacre.     It  is  white,  inodorous,   ve 
bitter  and  acrid.     Six  gt-ains  proved  fatal  to  a  dog  according 
Orfila  ',  but  little  more  is  known  of  it. 

DIGITALINK. 

An  alkaline  substance  found  by  M.  Le  Rayer,  in  the  leaves  of  ti 
Digitalis  Purpurea.     It  is  inodorous,  very  bitter,  very  deliquescen 
and  very  soluble  in  water,  alcohol,  and  ether.    It  is  the  active  pri 
dple  of  digitalis,  and  strongly  poisonous. 

EMETINE. 
A  new  principle  found  by  MM.  Pelletier  and  Magendie^  \n  th^ 
several  species  of  ipecacuanha.    It  is  bitter,  inodorous,  and  withou 
the  nauseous  taste  of  ipecacuanha.    The  dose  is  from  a  quarter  of 

grain  to  four  grains  or  more,  according  to  the  constitution  of  th 

patient. 

SYRUPUSJEMETINiE. 

9?.  Synipi  simplicis,  flvj. 
Emetinse  coloratse  gr.  xvj. 
Misce }  unciadimidia  vel  uncia  una  pro  dose. 
Employed  as  the  Syrup  of  Ipecacuanha.  MibmimE. 
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TIU)CHI5CI  EMBllNiB  PURiB. 
^.  Sacchari  albi  ^W. 

Emetinae  purse  gr.  vHj. 
M.  F.  Trochisci,  a  a,  gr.  ix. 
A  grain  of  pure  emetine  may  be  given  in  a  draught  to  produce 
vomiting  -,  but  as  it  is  little  soluble  in  water,  it  may  be  dissolved  in 
sulpburie  or  acetic  acid.  Maobndib. 

HAUSTUS  EMETICUS. 
^.  Infusi  florum  tilise  5iij* 

£metinae  purae  (solutae  in  acidum  nitricum)  gr.  j. 
Syrupi  althseae^. 
Sum.  cochl.  modicum  omne  quart,  hor.  donee  vomitand.  pro- 
ductns  sit.  Maoenpib. 

SYRUPUS  EMETIN/E  PUR^. 
9=^.  Syrupi  simplicis  fbj. 
Emetinae  purse  gr.  iv. 
Misce  5  dosis  cochlearia  modica  duo  vel  qnatuor. 

Maobndib. 
MISTURA  EMETICA. 
5^.  Emetinse  coloratae  gr.  iv. 

Infusi  florum  aurantii  tenuioris>  5u* 
Syrupi  florum  aUrantii  f^ss. 
Misce  5  dosis  cochleare  modicum  omni  semihora. 

Maobndib. 
TROCHISCI  EMETINE  PECTORALES. 
^^^.  Sacchari  albi  ^'iv. 

Emetinse  coloratse  gr.  xxxij. 
M.  F.  Trochisci  ana  gr.  ix. ,  unus  omne  hora  aut  alter. 
■  ^n  Chronic  Pulmonary  Catarrhs,  in  Hooping-Cough,  and  in  Chronic 
Diarrhoea.  Magendib. 

TROCHISCI  EMETICS  EMETINvE. 

-^.  Sacchari  albi  ^\y 

Emetinse  coloratse  gr.  xxxij. 
M.  F.  Trochisci  ana,  gr.  xviij. 
One  of  these  lozenges  taken  fasting,  is  commonly  sufficient  to 
^5xlce  a  phild  vomit — three  or.  four  have  the  same  effect  in  an  adult. 

Magendie. 
iESCUUNE. 
^n  alkali  found  by  M.  Curzoneri^  in  the  ^sculus  Hippocastanum^ 
supposed  to  be  febrifuge. 

OENllANINE. 
^n  alkali  discovered  in  Gentiana  lutea,  by  MM.  Henry  and  Ca- 
^^utou.     It  is  yellow,  very  bitter,  aromatic,  and  inodorous.    The 
*^^*e  is  from  two  to  four  grains  or  more. 

TINCTURA  GENTIANIN-fi. 
~    1^.  Gentianinse  gr.  v. 
Alcoholis  (.903)  $}. 
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Misce,— drachma  dimidia  vel  drachmee  due  pro  dose. 
As  a  Tonic  bitter,  Magendi^, 

SYRUPUS  GENTIANINiE. 
^.  Gentianinse^  gr.  xvj . 
Syrupi  8inipl]cis>  Ibj. 

Misce-— drachma  una  vel  drachmae'  tres  pro  dose. 
In  Scrofulous  Affections,  excellent.  Maoendik. 

HYDROCYANIC  ACED,  OR  PRtJSSIC  ACID. 
This  acid  was  first  discovered  by  Scheek,  in  17BO,  and  first. pro- 
cured pure  by'M.  Gay  Lussac.     It  is  liquid,  colourless,  and  trans- 
parent, of  a  powerful  deleterious  odour,  like  tl^at  of  bitter  almonds, 
aad  of  a  taste  at  first  cooling,  but  afterwards  acrid  and  irritsting. 
It  is  the  most  deadly  poison  known,  a  single  drop,  when  pure,  ap- 
plied to  the  tongue,  of  a  strong  dog,  making  it  fall  dead  as  if  shot. 
The  medicinal  prussic  acid  is  made  by  adding  to  the  pure  acid  six 
times  its  volume,  or  8.5  times  its  weight  of  distilled  water.     Ddse, 
from  a  quarter  of  a  drop  to  two  drops. 

MISTURA  PECl'ORALIS. 
^.  Acidi  hydrocyanicl  mediciaalis  5i* 
Aquse  distillatse  tbj. 
Sacchari  albi  5Jss. 
Misce — cochl.  modicum,  mane  noctequC. 
In  Nervous  Coughs^  Asthma,  and  CohsumpHon,  Maosnitie. 

POTIO  PECTORALIS. 
1^,  Acidi  Hydrocyanic!  medicinalis  gutt.  Iv.r 
Syrupi  althseae  3J  • 
Infusi  glecomas  hederaceffi  3u* 
Misce-— cochl.  modicum  mane  nocteque. 
In  the  same  cases,  Mag^ndi*  . 

SYRUPUS  ACIDI  HYDROCYANIC!. 
1^,  Acidi  hydrocyanic!  medicinalis  5j. 
Syrupi  defcecatae  fbj. 
Misce  e:  adde  cum  misturis  pectoralibus  :  dosia  5j.  ad  51]. 

MacenI>ie. 

LOnO  ACIDI  H\T)ROCYANICI. 
^.  Acidi  hydrocyanic!  medicinalis  3iv. 
Spiritus  vini  rectificati  5j* 
Aquse  distillatse  ^xss. 
Misce  ut  fiat  lotio. 
In  Impetigo,  and  Acne  Rosacea,  A.  T.  TtfpMsoir. 

Dr.  Frisch,  of  Nyborg,  has  relieved  the  excruciating  pains  of 
cancer  by  this  lotion. 

GUTTiE  ACIDI  HYDROCYANICL 
^.  Acidi  hydrocyanic!  prseparati  e  foliis  lauri  cerassi  distUlatrs. 

Dosis  guttffi  triginta  vel  drachma  una  in  quovis  vthiculo. 
Sedative,  Paris. 

MISTURA  POTASSII  CYANURETI. 

^.  Cyanureti  pibtassi  gr.  ss — ad  gr.  j. 
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Syrupi  limonis  3J' 

Fiat  mistum.  Maoendib. 

MISTURA  ZINCI  CYANURBTI. 

^.  Cyanureti  zinci  gr.  ss.  ad  gr.  j. 
Syrupi  simplicis  Jj. 
Fiat  mistura. 
Vermifuge,  Maobndik. 

HYOSCYAMINE. 

'  An  alkali  found  by  M.  Bnuides^  in  the  Hyoscyamus  Niger,  and 

containing  its  active  properties.    It  has  not  yet  been  employed  me- 

ilicinally. 

IODINE. 

An  elementary  principle  discovered  in  1813,  by  M.  Gourtois,  in 
irarious  species  of  sea- weed,  such  as  fuci  and  ulvae.  The  modes  of 
preparing  it  are  given  in  all  the  systems  of  Chemistry.  Dose  from 
one  to  three  grains.  It  has  chiefly  been  used  in  bronchocele,  schir- 
rous,  cartilaginous,  and  osseous  tumours ;  in  vicarious  menstrua- 
tion ;  in  amenorrhoea ;  in  threatening  phthisis }  in  scrofulous  oph- 
tlialmia  5  and  in  chronic  cases  of  syphilis.      '^ 

^THER  SULPHURICUS  lODURETUff. 
^.  Athens  sulphurici  5j. 
lodinse  purse  gr.  vj. 
Misce — Guttse  decem  pro  dose.  .  .*    . 
Thirty  drops  contain  about  one  grain' of  iodine. 

TINCTURA  lODINiE 
^.  lodinae  gr.  xlviij. 

Alcoholis5J- 

Solve,  et  sumatur  seger  guti;.  decem  tres  quotidie. 
Xn  Bronchocele.  MAasirotB. 

"XVenty  drops  contain  a  grain  of  iodine. 

UNGUENTUM  HYDRARG.  PROTO-IODURETO. 

5^.  Proto-iodureto  hydrargyri  Sjj. 

Adipis  suillffi  5^33* 
M.  Fiat  unguentum.  .  . 

TV)  hasten  the  cicatrization  of  inveterate  venereal  ulcers. 

Ma,oenb». 

UNGUENTUM  HYDRARG.  DEUTO-IODURETI. 

5^.  Deuto-iodureti  hydrargyri  9j. 
Adipis  suillae  ^iss. 
Fiat  unguentum. 
Idore  actiioe  thotn  the  preceding,  in  the  same  cases. 
A  veiy  small  quantity  only  to  be  put  upon  the  lint,  and  api^ed 
to  the  ulcers. 

TINCTURA  HYDRARGYRI  DEUfO-IODURETI. 
^.  Hydrarg.  deuto-iodureti  8j. 
Alcoholi  (at  36°)  5iss. 

Fiat  tinctura — ^gutts  decem  ad  viginti  pro  dose^  in  cyalho  aqu» 
distiUats. 

VOL.   lU  ;ft    ^     ;    .        \ 
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Twenty-six  drops  of  this  solution  are  netffVly  eqoivalefit  to  < 
eigfatktsf  «|^in  of  the  dento-ioduret  of  mercury. 

In  Scrofulous  Syp)i^.  Magendie 

iGTHER  SULPHURICUS  CUM  HtDMR^Y*!  Pfc(!l*<>-I0Wjftfet6  "t 

DEUTO-IODURETO. . . 

]^.  Etheris  sulphurici  ^i^s. 

..tProto*'^el  deuto-iodureti  hydrargyri  3j. 

Fiat  solutio.  Magendii 

'    More  itttve  ihm  tU«  prttfcedlngv  «Qd  tkenefbhe  to  be  ^^ 

PILULiE  HYDRARG.  PROTO  lODURETI  VEL  DEUTO  lODUfltoTI 
9^.  Hydrargyri  proto-vel  deftfWMhWlureti  gr.  j. 
vfiK(»iibtr$Ut)f^eHI  gr.  biij, 
iMt«Hs  gly^c^hhi.  q.  '9. 
9M(t  pihQlie  N^  Vtii.  \dfMe  *#«!  '^MitiiM  Mbtie  i^^liteiqiie. 

SOLUnO  «¥DRIO©ATIS  PdTASSiB. 

Aquae  distillatae  5). 
Fiat  solutio^'HdOK^  fUttft  tbsmm  lid  tiSgittU  Ycl  plures. 
In  Goitre  and  Scrofula.  T.  iQ^ii^nA 

UNGUENTUM  HYDRIODAllS  #CflfASS*. 
^.  Hydriodatis  pptasss  39s. 
Adipis  suillse  Jtefc. 
Fiat  unguentum. 
In  Bronchocele  and  Scrofulous  Glands,  rubMd  ih  j/ttHiff,  ^  'Har\ 
portion  of  half  a  drachm,  increasing  to  a  drachm,      ^-     ll£lb1fe^Dii 

tiNfttiBfMftM  ami  \m\m, 

^.  \Qi^Sih  zinei  ^j. 

Adipis  suillae 

Fiat  un^<A)tdA^ 

In  Scrofulous  Swellings^rubb^H  m/hi  'ff^>;piM|HHt  \^'d  VM 

daily.  •     <>  Ubi 

JALAPINE. 

An  alkali  tM«b^mi  lb  )h}^,  %ify  Mk*.  tfiiW,  ju^W,  tff  ti 
AOPA.  'It  Uias  no  perceptible  taste  or  smell.  An  ounce  of  ji 
yields  about  Hms  jgwdud  Vtf  jtiafUiitei  H  IM'ftift  'jH^  l)«en  empk 
medicinally. 

LUPULINE.  ?. 

A  chemical  principle  discovered  by  Dr.  Ives/WIW^  YoA,  in 

form  of  small  sbhitiig  9(«H<9^<A  gmnf^,  ^txmrm  ^t}ih  iMis^^ 

:>»cMui  iiitiie  hop^i$umms  fUfplsau^.    It  9s  vm'  bftmi*,  ^fl  tb^ 

the  active  properties  of  the  hop.     Dose  not  yet  deteililflrtM,  to 

it  is  not  pojmnvc^iitclf '4aagW«MiCKe6  frbfhKI'iliBri  Hvith  it. 

PULVIS  Iiitt>OElHfe. 
1^,  Lupulinie  pars  una.  ^.        ' 

Tere  lupulinam  in  mortario  porcelano,  dein  1lMi/tlft^|frtidatim  i 
charum :  et  misce  aduVBtissime.  fjtiiaitftiu 


5^.  Lupulinaf^  contritae  5jj. 

AJlcoholis  5'Ji- 
Bigere  sex  dies  in  vaso  clauso  :  coU,  preihe  fortissjme,^  et.  add/e^ 
alcoholis  satis  ut  unciae  tres  tincturae  flaiit.     Mag^xdie.  ' 

PILULiE  LUPULlNiE. 
5if-  LupuUtLse  q.  s. 

Contefe,  fiat  masjsa^  et  divide  ia  piluka.  Maosndib. 

SYEU?US  L,UP.V^.^NiE. 
9^.  Tincturae  lupulinae  alc^olicae  pft^s.  un.a. 
Syrupi  simplicis  partes  duae. 
Fiat  syrupus.  MacJendie. 

MORPHINE, 
A  chemical  principle  found  in  opium  by  MM.  Derosnea^  Sertuan* 
»ier ,  anri  Rpbiquet.  It  is  but  littje  soluble.  It  unites  witl\  th^  v^e- 
t'c,  the  sulphuric,  and  hydrochloric  acids,  which  are  more  8o],uble 
and  chiefly  used.  The  dose  of  morphine  is  from  an  eighth  to  the 
f'aurth  ol'a  grain^,  or  mon*. 

SYRUPIiiS  MORPHINE  ACSTATIS. 
-p^.  Acej^tia  morphinae  gr.  iv. 

Syrupv  fu^uratiisiiiiihe  de^eeeati  fb§. 
^4t  $^irupuar-;-dosis  cochL  miaima  duo. 
Sedative,  instead  of  Syrup  of  Diacodium,  MAamimjb, 

SYRVPUS  MORPWN,*.  W<*B¥4TiS. 
^^  S^lp^tis  morpl^inae  gr.  iv. 

Syrupi  accuratissime  d^fipsca»ti  !bj^ 
1£\qX  Syrvjpiiif-r-4osi$:  cpchL  ^ijn^^ia  4iiu>. 

CiUTTiS  ANO.PYN^. 
^.  Acetati?  mprphijni.a^s,  gfi|.  \vj. 
Aq^uae  distillatg?^". 
Acidi  acetiqi  ^tt:  iij^.  v^l  gutt.  \y„ 
Alcohq^i?  5j. 
Fiqt  splutio.. 
^edativ^,  insteq^  qf  ^ot^sjsecitis  Pxop^,  or  J^nfturc-.  ojf  Opi^tn. 

X..  MISCBH.ANKQWSi. 


E^r.  GoFLA^NP's  GeMtlemanly^  NaxiCB  of  our  Critioism^  on 
HIS  Edition  of  Dr.  Db  Lys's  RiiGHERan]). 

Prom  the  usual  §tyle  in  which  the  Medical  Jlepository  is  con- 
ducted by  Dr.  Copland,  and  from  the  publicjy  avowed  prii)- 
ciples  of  tlie  Editor,  since  the  very  commencement  *  of  his.  la- 

..  ,  ■  ■  ■    ■         ■.■■■■  I    ' 

*  in  one  of  Or.  CopIandV  earliest  Reviews,  he  attacked  Clarke's  excellent 
irork  on  Female  Discbarges;  not  because  he  disapproved  of  the  work,  but  bt- 
caose  Dr.  Clarke,  as  a  general  practitioner,  interfered  with  the  practice  of  phystc. 
Tills  Dr.  Copland  psblicty  avowed  at  the  time,  and  be  hojfr  avows,  wsfi  tbe  reaaon 
oi'  his  abuse  qf  Clarke's  work* 
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hours  of  putting  down  all  Surgeons  who  practice  physic ;  or,  in 
other  words,  general  practitioners — our  readers  will  not  be  sur- 
prised at  his  most  unfounded  and  false  attack  on  the  Editor  of 
this  Journal,  because  he  dared  to  criticise  the  Notes  on  Riche- 
rand.  As  but  few  of  our  subscribers  take  in  the  Repository,  we 
shall  give  Dr.  Copland  all  the  benefit  which  he  wishes  to  derive 
from  this  contemptible  production,  by  printing  it  veibaiimj 
though  he  had  not  the  manliness  to  print  our  expos^,  because, 
perhaps,  he  found  it  easier  to  call  it  ^^  loose  observations,"  than 
refute  it.  As  Sir  Francis  Burdett  said  the  other  day  of  Hunt, 
we  may  say  of  Dr.'  Copland,  his  enmity  is  preferable  to  his 
friendship. 

*'  Dr.  Copland* s  Answer  to  the  Remarks  on  his  Appendix  to  Riche^ 
-ands  Physiology,  contained  in  Anderson  s  Journal  of  Medicine. 

**  The  Editor  of  Anderson*s  Quarterly  Journal  of  Medicine  has, 
in  his  Number  for  January  1825>  made  certain  loose  observations  in 
support  of  his  former  remarks  on  some  of  the  opinions  we  have 
espoused  in  the  Appendix  toM.  Richerand*s  Physiology,  and  in  re- 
ply, as  he  supposes,  to  our  answer  contained  in  the  Medical  Repo- 
sitory for  November  1824. 

'^  As  he  could  not  controvert  the  facts  we  had  previously  stated, 
he  therefore  resorts  to  the  following  allegations  and  misrepresenta- 
tions, which  we  now  proceed  to  expose. 

''  1st.  He  says,  '  We  give  Dr.  Copland  all  the  benefit  he  wishes 
to  derive  from  the  dates  he  has  stated  ;  but  we  may  be  permitted 
to  remark,  that  the  paper  read  to  the  Medical  Society  cannot^  in  any 
sense  of  the  word,  be  considered  as  published  5  and  the  paper  pub- 
lished in  the  Repository  was  nothing,  more  than  the  titles  of  chap- 
ters and  sections,  as  may  be   seen  by  his  own  quotations  in  the 
Appendix  to  Richerand.*     The  quotation  in  the  Appendix  from  the 
original  paper  in  the  Repository  is  only  a  small  part  of  that  paper  \ 
yet  it  will  be  allowed,  by  every  anatomist  and  physiologist  to  con- 
tain opinions  which — whether  right  or  wrong  is  nothing  to  the 
present  purpose — he  will  not  find  in  any  other  work  with  which  we 
are  acquainted, — and  we  are  surely  as  well  acquainted  with  medical 
writings  as  he  is,  or  any  other  person  like  himself  who  does  not  be- 
long to  the  Medical  Profession.    Although  the  opinions  in  question 
are  given  in  the  form  of  a  classified  synopsis,  yet  are  they,  in  thai 
form,  clearly,  but  briefly,  stated  as  inferences  which,  though  eacb 
may  require — and  was  intended  to  have  attached  to  it — an  analyti- 
cal exposition,  yet  do  they  collectively  form  an  inductive  system  oi 
physiological  and  pathological  doctrine. 

''  Whether  the  paper  read  to  the  Medical  Society  was,  in  point  ol 
fact,  published  or  not  by  its  being  read  there,  we  care  not.  It  waf 
at  least  published  to  the  members  of  that  Society.  The  circumstancf 
at  least  proves  that  we  entertained  the  opinion  at  the  time,  if  not 
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previously  to  the  time^  of  the  paper  being  read  there  5  and  this  wa^ 
all  we  wished  to  claim  from  the  statement  of  this  fieict. 

"  Sd.  He  next  says^  that  although  the  greater  part  of  the  Appen- 
dix may  have  been  printed  off  before  the  appearance  of  Lobstein'a 
"work,  why  not  mention  him  in  the  preface,  or  in  an  additional  note 
at  the  end  of  the  Appendix? — This  was,  in  our  opinion  unnecessary; 
ibr  \Te  did  not  give  the  opinions,  in  this  part  of  the  Appendix^  as 
opinions  which  were  then  made  public  by  us  for  the  first  time.    We 
considered  them  as  published,  to  all  intents  and  purposes,  when 
they  appeared  in  this  Journal,  if  not  before.     M.  Lobstein's  work^ 
as  well  as  works  of  others,  appeared  soon  after  the  time  when  the 
notes,    relating  to  subjects  on  which   these  *  works  treated,  weto 
Written,  but  we  had  neither  space  nor  time  then  to  recur  to  these 
subjects.     As  to  mentioning  the  matter  in  the  preface,  that  was  un- 
necessary*—-indeed  the  circumstance  of  the  appearance  of  M.  Lob- 
8tein'*8  work  did  not  suggest  itself  to  us  when  we  wrote  the  prefece, 
s^d  until  the  moment  when  it  was  written,  we  had  no  intention  of 
^Hting  any  preface  at  all.     We  had  also  very  good  reasons  to  be- 
lieve that,  before  long,  another  edition  of  the  work  would  be  re- 
^^ired^  in  which  the  omissions  inseparable  from  the  first  might  be 
^^tieinptcd  to  be  supplied. 

*'  3d.  This  writer  next  changes  his  plan  of  attack,  finding  him- 
^^If  foiled  in  his  first  attempt,  and  states,  that  'there  are  other  names 
^^^  mentioned  in  this  part  of  the  work — such  as  Bichat,  Reil,  BhA 
"■^tcherand  himself,  in  the  very  work  on  which  he  was  commenting 
whom  we  can  clearly  trace  almost  every  fact  and  inference 
"liich  Br.  Copland  claims  as  original.*     To  this  we  reply,  that  the 
and  opinions  stated  in  the  part  of  the  Appendix  in  question  are 
lose  of  Bichat,  Reil,  and  Richerand ;  and  that  this  writer  is 
^j^^Dorant  not  only  of  the  writings  of  these  physiologists,  but  also  of 
^le  scope  of  what  we  have  there  stated.    The  opinions  of  Reil  are 
*ery  diflferent  from  ours  :  a  few  of  the  doctrines  espoused  by  Rich- 
and  Bichat  approach  somewhat  nearer,  in  some  particuli&rs, 
^^nd  perhaps  the  superficial  or  cursory  reader  may  think  them  nearer 
^^Jian  they  are  ;  but  they  are  as  different  from  our  opinions  as  the 
Xjsually  received  views  on  the  subject.    The  matter  of  difference 
^^md  agreement  we  never  wished  to  conceal  5 — indeed,  in  the  origi- 
"^al  paper  read  at  the  London  Medical  Society,  we  adduced  this 
^natter  ftdly,  and  availed  ourselves  of  the  facts  those  writers  fur- 
^nished  in  support  of  our  views,  in  the  more  extensive  field  which 
^bese  views  embrace.    But  neither  of  these  authors  originated  the 
^opinions  they  espoused,  and  which  are  generally  imputed  to  them.., 
^inslow  and  Johnstone  promulgated  almost  all  that  can  be  adduced 
^rom  Richerand  and  Bichat.    To  have  noticed  these  latter  writers 
iRTould  have  obliged  us  to  criticise  many  of  their  doctrines,  apd  to 
shew  wherein  we  differed  from  them,  and  wherein  we  agreed.  This 
would  have  led  lis  into  a  discussion  which  would  have  been  intom- 
atiUe  with  the  space  to  which  we  were  limited^  and  to  our  agree- 
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i^at  with  ^tie  p^ciprie^o^  of  Iba  weirk.  We  ther^re  tk^Aghl  it 
the  better  way^r-^^od  y^e  thi^k  40^  atiU-r-to  a|a,te  succinctly  oaip  own 
\i^VK9y  at^^  le^y«  it  to  the  le9!ri\^  phy-siologist  to  judge  respecting 
\heQ^;  W.e,oj^\yi  wisl^d  credit  Ui  what  w^  strictly  our  own.i  wkat 
^94  beejQ^  pFf^yv^)i^ly  statedj^  we  did  not  wish  to  ii^smpe,  i^nd  whs^t  w« 
believed  i(  did  ^qlL  becoime  vs  U^  reject.  We  leave  the:  matter  in  tlii9^. 
^ands.  of  tUose  fcfest  able  to  4^cide  respecting  it ;  buA  eertainlj  ^ 
person  wbQ  ^a  iiieyer  diissected  a  subject,  aqd  wko  is  in  no  w^y  9l 
^l^exnber  of  the  Profession,  is  not  a  person  ta^ive  sla  opinion  09.  e^ 
matter  of  ihis  description^..  Tp  thoae  wh|0  vmy  feel  igay  interest  ii^ 
iy.-.  subject^  we  beg  le^ve  to  suggest  9^  r^rence  to.  Winslow  on  the 
^buo^minal  n^rves^^  to  Johnitone  on  the  ganglions,  tq  the  text  oS 
]^j^rs^n4i  tp  the  wri^iqgs  of  Reil,  to  the  general  anatomy  of 
Bichartj  £^^4  then  to  the  origin^  paper  in  the  Kepo^itory  for  IjA^iy^ 
18^,9,  and  to  tjbiat  in  the  Appendix  to  Rieheraod.  They  wiU  then 
a^  what  we  are  most  ai^ioj^^  tp  maVe  publie-rrthey  will  perceive 
wJ^t,  beleogii  tq  ttkos^  authofff  and  what  to  us. 
.  ^*  4tli.  XW  writer  pjKV^^s  next  to  question  the  UnHk  of  the^ 
yi^ws|.  T^i^  ^  is  ipf^come  to  dp.  We  c^re  9ot  about  tit^eir  bar 
49Wn£  mattf  cs  of  vnigar  bA^ef*  He  quotes  Mr.  C.  BeU,  a9  hje  sup- 
poses, in  opposition  to  them,  in  great  triumpb  :  bmt  Mr.  Bell*a  obr 
j^tionfli  ar^  levelled  i^t  ^e  opinioDa  of  BichatA  from  whom  we  also 
^{(er-^sa  mue)^  ^r  this  writer's  knowledge  of  the  matter,  ojol  which 
h^  ha,s  the  ^SHrance  toi  deci^.  Mr.  Bell  is,  however,  not  altogether 
correct  Mpi  the  quotation  adduced  by  this  writer  ^  for  it  cpQt^fvs 
postulf^ta  w^ich  we  challenge  Mr.  Bell  to  substantiate.  We  can 
^}fK>.  quote,  itQia  the  same  iii^ork  of  Mr.  Bell,  opiQioos  ia  unison 
with  spme  pf  onr  own,  and  ip  direct  contradiction  of  some  of  thcAp 
quoted  by  tl^is  writer..  As  tQ  this,  we  refer  to  the  rcYiew  o£  Mf < 
^eU,  at  p9ges  131  i^d  139  of  the  present  Niimber. 

'f  5th.  U^  qi^es  a  passage,  and  states  his  inability  to  uiidwstaBid 
1%,,  We  admit  hi^  inability  — we  should  be  sorry  to  diapute  it  ;-r- 
V(e^  however,  haf^^fi  to  kpow  the  reason,  and  will  inforna  him 
l^ow  he  mi\y  bsve  bis  judgo^ent.  improved :  let  hupp  atody  the  prin- 
i^iples  of  the  Profession  which  he  has  usurped ;  an(i>  above  al),  ]0t 
]^im  study  anatomy. 

We  noyr  take  le^ve  of  this  writer.  We  apologize  tp  om  readers 
far  the  notice  we  h^ve  tako^  of  him.  We  assure  them,  hpwever, 
t^t  we  shall  not  err  in  this,  way  19  future  as  respects  himj  wbatey^r 
he  may  have  the  assurance  to  sts^te.  But  we  shall  most  cevtainVy 
infarm  them,  and  the  medical  public  geaerally,.  if  he  agaia  trouble 
1^  with  any  of  his  observations,  of  c^tain  doleful,  and  not  ili0l^i- 
ous  reasons,  why  he  attacked  us  in  the  first  instance  and  of  oeirtaln 
ptber  reasons^  which  render  it  a  duty  to  ourselves  to  take  tf\  further 
notice  of  what  may  proceed  from  him,  or  from  similar  quarters. 

J.  g;* 

This  will  forn)  ft  (it  oompanion  to  the  attack  on  Surgeons  aftd 
Accoucheurs,  which  we  have  copied  above  from  Dr^  CopJand's 
Journal.  We  have  now  done  with  him,  and  shall  not  again  be 
readily  tempted  to  obtrude  him  on  public  notice. 
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\  III.  JULY,  1825.  Vol.  II. 

r.  I.  Elements  qf  Pathology  and  Therapeuticif  ^c.  ^c.  By 
!albb  Hillibr  Parry,  M.D.  F.ILS.i,  &c.  &c.  Second 
3dition.  1825. 

This  celebrated  work  must,  we  believe,  be  too  well  known 
3i|ir  readers  to  render  it  necessary  that  we  should  expatiate 
>n  its  claims  to  consideration.  Our  purpose  in  noticing  this 
ond  £dition  is  principally  to  have  an  opportunity  of  men- 
ling  that  it  is  accompanied  by  an  Appendix,  containing  a 
lament  of  the  proposed  Second  Volume,  which  should  have 
ipleted  the  work,  and  of  which  the  execution  was  interrupted 
tne  attack  of  disease,  which  ultimately  ter^ninated  the  life  of 
Author. 

V^e  are  pleased  to  find,  that  though  there  are  no  means  of 
ipensating  the  loss  thus  sustained.  Dr.  Charles  Parry,  who 
le  Eklitor  of  this  Volume^  and  the  son  of  the  late  Dr.  Parry, 

resolved  to  favour  the  profession  with  certain  collections 
a  his  unpublished  noanuscripts,  which  there  can  be  little 
inn  for  doubting  will,  tend  to  increase  the  reputation  which 
published  writings  have  obtained  for  him. 

Previously ,''  says  Dr.  Charles  Parry,  ^'  tp  the  commnnioa^T 
I  of  much  addition}^  matter  which  is  in  his  possession,  the 
tor  has  thought  it  an  act  of  justice  to  endeavour  to  illustrate 
le  of  the  principles  and  ppinions  advanced  in  this  work,  and 
;he  "  Experimental  Enquiry,"  by  a  comparison  with^hose 
eh  have  been  attributed  to  their  Author,  in  the  writings  of 
bus  commentators,  who  profess  to'  understand  andf  criticize 
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his  doctrines.'*  "  This  attempt  has  been  made  in  a  Preface, 
and  certain  introductory  Chapters,  which  will  precede  the  col- 
lections from  the  Author's  unpublished  manuscripts,  and  which,  h 
while  they  generally  investigate  the  points  at  issue,  have  a  more  jot 
particular  reference  to  the  subjects  of  Vascular  Irritability,  In-  j» 
flammation,  Determination  of  filood,  and  Nervous  Diseases.'*  | ' 
In  the"  Collections,"  however  incomplete,  and  however  inade-  I" 
quately  they  may  represent  the  extensive  work  for  which  they  |. 
were  prepared,  will  be  found  the  best  defence  of  the  Author's  j. 
system,  and  the  most  satisfactory  commentary  on  bis  doctrines." 
**  Of  thu  character  of  these  miscellanies,  and  the  grounds  upo 
which  tiieir  selection  and  arrangement  has  proceeded,  the  £dt-- 
tor  has  given  an  account  in  the  prefatory  notice,  to  which  be 
has  already  alluded." — Pref.  viii. 

The  Appendix  contains  between  forty  and  fifty  pages,  and 
treats  in  the  aphoristic  manner  of  the  Elements :  '^  1st,  Tb^ 
Effects  of  Habits  in  creating  Predisposition  to  Disease;  and 
2d,  of  Predisposition   from  Habits,  as  a  Cause  of  increaseci 
Determination."     This  valuable  fragment  bears  the  stamp 
the  same  ingenious  and  inductive  mode  of  argument  by  whic 
most  of  the  works  of  this  author  are  distinguished.  '  To  thos^ 
who  possess  the  former  edition  of  the  Elements,  we  shoul^l 
think  the  Appendix  an  indispensible  acquisition,  and  on  th*.'^ 
account  we  would  suggest  to  the  Editor  the  propriety  of  pulp  — 
lishing  it   in  a  separate  form,  if,  indeed,  he  has  not  alread 
done  so.     In  the  mean  time,  we  shall  put  our  readers  in  po! 
session  of  some  of  the  valuable  matter  contained  in  it. 

Inflammation. — ^The   theory  adopted  by  Dr.  Parry  is  vci 
dtfierent  upon  this  important  subject  to  that  of  Philips,  *dl^^^^ 
other  late  authors.      Philips,  for  example,  thinks   the  blooc:^ 
moves  with  diminished  velocity  in  the  inflamed  p&rt;    Parry, 
that  the  velocity  is  not  diminished.     In  the  Appendix  we  meet 
with  the  following  passage : — 

'"  In  inflabama'tion,  although  the  first  sensible  deviation  ft6m  the 
nat^iral  state  of  circulation  in  the  vessds>  is  as  unusual  flux  of  bl( 
within'  the  part;  constituting  an  increased  momentum,  yet^  in  the  "^^ 
subsequent  stages,  that  momentmn  may  so  far  disappcftir,  that  tfte  ^^ 
blood  may  fur  a  while  stagnate  in  the  capillaries,  unUl  a  renewed  ^^ 
or- increased  contraction  of  those  vessels  may  occur,  and  graduallj  "^ 
produce  the  usual  phenomena  which  attend  certain  local  salutaijr  * 
processes  in  inflammation - 

"  So  of  other  diseases,  already  specified,  not  amounting  to  in- 
flammation. 

"  It  is  the  first  cf  those  states,  on  which  all  the  subsequent 
nomena  depend,  to  which  I  wish  chiefly  to  call  the  attention  of 
reader  in  this  place. 
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**  This  state  must  be  the  joint  product  of  the  condition  of  the:  part, 
Ad  the  exciting  cause  acting  on  it. 

*'  Conformably  to  the  general  principle  already  laid  down,-  under  a 
itrong  predisposition,  a  slight  exciting  cause  is  sufficient  to  give 
rise  to  a  malady  :  and  conversely,  under  a  slight  predisposition,  a 
strong  exciting  cause  is  requisite. 

**  Powers  of  Arteries. — I  have  elsewhere  endeavoured  to  shew 
that  the  larger  arteries  have  two  powers,  by  which,  when  dilated  to 
A.  certain  degree,  they  can,  within  certain  limits,  contract  them- 
Jelves ;  the  first,  and  least  extensive,  being  the  mechanical  power 
)f  elasticity^  and  the  second^  and  most  extensive,  being  their  tonic 
)r  vital  power. 

'*  I  have  also  proved,  that,  in  health,  those  arteries  are  always  in 

forced  state  of  dilatation  with  regard  to  both  powers  }    so   that, 

rlienthe  distending  cause,  or  thcN  blood  which  they  contain  is  re- 

loved,  both  their  elasticity  and  tonicity  visibly  act,  and  jointly  tend 

^  reduce  the  light  of  the  vessel. 

*  *  Since  also  it  appears,  that,  as  long  as  organic  life  continues,  the 
>iiic  power  of  such  vessels  contracts  them  within  the  sphere  of 
i^ir  elastic  power,  which,  however,  operates  to  re-expand  them  to 
c^ertain  degree,  after  their  organic  life  has  ceased,  we  have  reason 
^  infer  that  this  tonicity  acts  only  in  a  mode  similar  to  that  of 
*^8cular  parts,  that  is,  by  shortening  the  texture  possessing  it  j  or, 
^  e  hollow  part,  by  reducing  its  area. 

*'  Powers  of  Capillaries, — Now  as  there  is  reason  to  believe  that 
^iDillary  vessels,  employed  as  conduits  for  carrying  on  the  circula- 
'^n,  have  powers  similar  to  those  of  the  larger  arteries,  though 
^fhaps  differing  as  to  the  proportion  of  those  powers,  we  have  no 
^^ison,  either  from  analogy  or  actual  observation,  to  conclude,  that^ 
[^Vien  unduly  dilated,  they  owe  this  state  to  any  other  causes,  than 
^tAer  an  increased  force  of  dilatation  within,  or  a  defect  either  of 
Cecity  or  mechanical  resistance. 

*'  When,  however,  we  observe  the  sudden  changes  which  occur 
■^  the  state  of  these  vessels,  so  that,  not  only  the  contact  of  a 
'l^ain  of  sand  with  the  conjunctiva  shall  almost  instantly  fill  with 
lood  the  capillaries  of  that  part ;  and,  more  especially,  when  we 
>n template  the  instantaneous  effects  of  certain  mental  emotions: 
1  causing  a  rush  of  blood  into  the  colourless  vessels  immediately 
oder  the  skin,  without  our  being  able,  in  either  case,  to  discover 
Dy  adequate  change  in  the  movement  of  the  heart ;  we  feel  our- 
slves  compelled  to  deny,  that  such  causes  can  act  immediately  on 
tie  elasticity  of  the  vessel,  and,  on  the  contrary,  are  disposed  to 
onclude,  that  the  phenomenon  is  dependent  on  a  change  produced 
»n  the  tonicity  of  the  minute  vessels  of  the  part. 

'*  It  is  true,  that  in  the  first  case,  the  capillaries  affected  do  not 
(eem  to  be  of  that  class,  which  is  intermediate  between  the  arte- 
ries and  the  veins  j  and  which,  therefore,  does  net  always  carry  red 
blood.  But  it  is  these  vessels  which  appear  to  be  most  conspicu* 
Dusly  the  seat  of  local  inflammation  and  various  other  maladies  ; 
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and  ttie  same  circuniidtaiices  of  disease^  and  tec^^ation  to  healthy 
probably  take  place  in  both. 

.  *'  In  the  vessels  of  a  part  is  their  defect  of  tonicity^  or  vital  con- 
tractility ;  which,  conformably  to  what  has  already  been  stated 
under  the  head  of  various  diseases^  may  exist  in  such  a  degree^ 
as  to  admit  of  such  diseases  even  under  the  natural  impetus  of  the 
blood. 

''Why,  from  the  causes  which  have  been  detailed,  such  a  disposi- 
tion to  local  defect  of  tonicity  should  take  place^  we  can^  in  many 
respects^  at  best^  only  platisibly  infen 

*'  With  regard  to  mental  causes,  we  see  a  considerable  degree  of 
analogy  between  their  action  on  the  tonicity  of  vessels  through  th^ 
«ensorium  commune,  and  the  operation  of  pressure  on  the  brain>  in 
producing  paralytic  relaxtition  of  various  muscles. 

"  There  is,  however,  another  analogy  of  a  more  obvious  kind ; 
which  is  the  diminished  contractility  Usually  observable  in  muscles, 
after  they  have  been  long  or  violently  stimulated  to  action. 

"  On  this  principle,  we  may  reasonably  explain  the  disposition  to 
excessive  determinations  of  blood,  which  is  so  apt  to  follow  violent 
or  long  continued  increased  impetus  in  certain  parts,  or  the  whole, 
of  the  sanguiferous  system  -,  such  impetus  having  incapacitated  the 
capillary  vessels  from  that  degree  of  vital  contractility,  which  Is 
necessary  to  the  continuance  of  their  healthy  functions. 

^'  Hence  we  find,  that  persons,  who,  during  what  is  called  healdr, 
have  a  preternaturally  quick  or  strong  pulse,  are  much  more  sub- 
ject to  all  the  diseases  of  excessive  local  determination  than  others, 
whose  circulation  is  constitutionally  more  moderate. 

'*  In  such  cases,  the  general  increased  impetus,  though  usuall]! 
to  be  considered  as  an  occasional  or  exciting  cause,  acts  as  a  cause 
of  predisposition. 

'*  From  what  has  been  said  it  seems  to  follow,  that,  whatever 
may  be  the  causes  of  excitement,  the  state  immediately  constituting 
the  disease  in  such  cases,  is  the  want  of  a  due  degree  of  tonicity  id 
the  capillaries  immediately  affected. 

''  It  is  highly  worthy  of  inquiry,  through  What  media  the  several 
causes  of  predisposition,  already  specified,  operate  in  increasing  the 
general  or  local  momentum  of  the  blood. 

''  Here  it  is  obvious,  first,  that  all  of  them  except  indolencej 
immediately  produce  an  increased  action  of  the  heart,  and  conse- 
quently, for  the  most  part,  an  increased  general  momentum  of 
blood.  Secondly,  indolence  and  full  living  produce  a  tendency  to 
general  plethora,  or  fulness  of  blood. 

''On  the  agency  of  the  first  of  these  causes,  the  explanation 
already  given  is  sufficient  to  preclude  the  necessity  of  any  further 
enlargement. 

"  The  second  state  shews  itself  by  the  circumstances  of  the  pulse, 
Venous  destention,  general  heat,  and  frequently  obesity  of  the  pa* 
tient»  relatively  to  that  of  other  persons  of  the  ^ame  sex,  age,  anfl 
bulk. 
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His  Tiew  of  what  has  hcen  ^ncrally  denominated  plethora, 
accords  with  the  same  principles;  which  cannot  be  denied  to 
he  beautifully  simple,  however  much  their  absolute  correctness 
niay  be  objected  to. 

Plethora. — "  If  by  it  we  luiderstand  merely  a  fulness  of  eertakir 
vessels,  the  expression  certainly  cannot  be  considered  as  a  term  ttf 
distiactioii,  since,  during  lif«  and  health,  all  the  ressels,  whether 
arteries  or  veins,  are  undoubtedly  full  of  blood,  that  is,  there  is  ii» 
interval  between  the!r  coats,  and  the  blood  which  they  contain. 

'*  It  seeois,  therefore,  to  apply  only  to  the  existence,  in  any  ves-' 
sel  or  vessels,  o£  such  a  quantity  of  blood>  as  dilates  it  or  ttott 
beyond  the  degree  which  is  usual  in  the  same  persons,  or  (rthera  of 
the  same  bulk,  under  other  circumstances. 

^  In  the  same  sense,  I  understand  the  phrase,  "  fulness  ijf 
blood/*  except  where  the  context  naturally  authorizes  another 
application. 

**  On  this  subject,  much  information  might  reasonably  have  been 
<^xpected  to  accrue,  from  the  expertments  on  the  transfusion  o€ 
blood  from  the  vessels  of  various  animals  to  those  of  others. 

^'  Unfortunately,  however,  these  experiments,  dictated  by  tto 
btuBoral  patholc^^  of  the  time,  had  chiefiy  in  view  the  questioa^ 
^facther  it  might  not  be  practicable  to  restore  health  and  proloiq^ 
^^Q,  by  the  substitution  of  pure  blood,  £or  what  was  supposed  to 
be  crude  or  vitiated.     They  consequently  afford  litde  useful  LnfcN^ 


.  '^It  appears,  however,  that  in  the  greater  nmmber  of  the  4ttStaDceiy 
^  which  this  experiment  was  made  on  persons  labouring  under 
^U&ease,  the  progress  of  the  malady  was  evidently  accelerated. 

''  In  one  or  more  other  examples,  where  there  was  little  or  un^ 
Pricfious  disorder,  inconvenience  is  said  to  have  ensued ;  and,  in 
^^^  «uch  examrple,  in  which  a  somewhat  larger  quantity  of  blood 
^^s  infused,  ihaa  that  which  was  taken  mway,  a  fetal  effect  fbl-^ 
*^^ed. 

^  '^  In  this  last  case,  the  result  was  phrenids  and  bloody  urine  ', 
^^t^umstances  which  exemplify  inflammation  and  hsemorrhage,  two 
^f  the  modifications  of  excessive  sanguineous  determination  already 
^t^ecified. 

'^  Hence,  so  far  as  one  example  goes,  is  exhibited  the  tendency 
^^  a  general  state  of  plethora  to  produce  local  disease^  throujf^ 
^Vhatever  steps  that  process  may  be  effected. 

'^  We  Want  better  evidence  than  any  which  I  am  able  to  adduce, 
.^^  to  the  cause  of  many  simply  local  increased  determinations  of 
^lood>  arising  under  a  plethoric  state  of  the  constitution  ;  aithou§^ 
^):ie  fact  itself  seems  to  have  in  its  favour  the  concurrent  testimony 
^^f  BQedical  practitioners. 

'*  It  seems,  however,  as  if  the  more  immediate  and  ordinary  iiH 
lence  of  a  certain  degree  of  undue  plethora  were  on  the  heart  it*« 
^  ^f,  which  is  thereby  stimulated  to  increased  aicticRi,  and  thercfofe 
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is  the  great  cause  of  an.  excessive  moraentum  throughout  the 

fuiferous  system,  and,  in  the  mode  already  explained,  of  an  unc 
etermination  to  certain  parts  of  the  system  of  the  papillaries. 

"  What  share  an  accidental,  or  habitual  plethora  of  any,  or  wt^ 
the  veins,  may  have  in  producing  an  obstruction  to  the  free  evaoQ. 
atton  of  certain  parts,  or  the  whole  of  the  arterial  system,  it  ii 
difficult  to  determine. 

"  The  existence  of  a  venous  plethora,  or  fulness,  is  supposed  to 
arise  accidentally,  from  various  causes  -,  and  is  believed  to  exist 
constitutionally,  after  a  certain  period  of  life,  when  the  balance  of 
the  sanguiferous  system  is  so  changed,  that  the  preponderaoce, 
which,  at  an  earlier  period,  occurred  in  the  magnitude  of  the  arte- 
ries, is  now  transferred  to  the  veins. 

"  This  difference  seems  to  be  tolerably  well  ascertained  from  the 
actual  inspection  of  the  veins  themselves  in  old  persons,  relativeljr 
to  the  same  veins  in  young  persons  of  the  same  bulk  and  degree  o£ 
obesity. 

"  Such  a  preponderance  of  the  arterial  system  in  early  youtim 
naturally  grows  out  of  the  necessity  of  providing  for  the  growth  vf 
the  several  parts  of  the  animal  frame  3  a  function,  which  is  the  pe — 
culiar  business  of  the  arteries ;  while,  at  a  more  advanced  period  9£ 
life,  after  the  growth  of  the  body  has  been  completed,  these  vessda 
are  chiefly  concerned  in  carrying  on  the  blood  for  the  purposes  of 
secretion  and  excretion,  and  of  supplying  what  the  constitution  is 
habitually  losing  by  those  processes. 

"  Hence,  at  that  early  stage  of  life,  this  system  is  proportionaUy 
larger,  not  only  than  the  venous,  but  than  itself,  after  the  perfect 
growth  of  the  body.  This  may  be  easily  seen  by  any  one,  who  will 
measure  the  circumference  of  the  carotids  and  many  other  arteries 
in  .the  infant,  comparatively  with  those  of  the  adult. 

"  The  functions  of  the  venous  system  itself,  and  the  specific 
share,  which  it  has  in  carrying  on  the  circulation  of  the  blood  by  its 
own  inherent  vital  powers,  seems  to  be  as  little  understood  as  aay 
process  in  the  whole  animal  economy. 

"  Hitherto,  the  process  seems  to  have  been  considered  as  being 
under  all  circumstances,  chiefly,  if  not  wholly,  mechanical ;  de- 
pending very  little,  if  at  all,  on  the  propulsory  power  of  the  heart, 
but  principally  on  the  effects  of  lateral  pressure,  by  the  action  of 
the  muscles  in  respiration  and  voluntary  motion,  and  by  the  alter- 
uste  dilatation  and  contraction  of  the  arteries,  from  the  systole  9M 
diastole  of  the  left  ventricle. 

"  With  regard  to  the  last  of  these  causes,  it  cannot  exist  at  bX^> 
except  under  a  mechanical  compression  of  the  arteries  by  the  sof* 
rounding  parts,  and  must  be  nugatory  for  any  important  purpo^^ 
of  venous  circulation. 

"  That  the  former  actions  have  their  share  in  mechanically  pro- 
pelling the  venous  blood,  seems  tolerably  \vell  ascertained  from  the 
obvious  tendency  of  the  valves  of  the  veins,  and  from  the  incrc««* 
of  circulntion,  and  acceleration  of  breathing,  which  accompany  »J^ 
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ds  of  increased  muscular  exertion  -,  while,  on  the  other  hand, 
effect  of  rest  is  immediately  to  diminish  both/* 

Such  is  an  ample  specimen  of  the  additions  left  by  Dr.  Parry 
his  Elements;  our  space  will  not  permit  us  to  give  more  ; 
t  as  most  of  our  readers  will  probably  possess  themselves  of 
;  original,  we  regret  tliis  the  less.  There  is  another  work  of 
.  Parry's  just  published,  which  we  shall  take  the  earliest  op- 
rtunity  of  analysing. 


IT.  II.  A  System  of  Pathological  and  Operative  Surgery^ 
founded  on  Anatomy :  illustrated  by  Drawings  of  diseased 
Structure  and  Plans  of  Operation.  By  Robt.  Allan,  F.R.S.E. 
and  F.A.S.E.  &c.  &c.  Vol.  3.  1824. 

Mr.  Allan  has  arrived  at  this  the  first  part  of  his  3d  Volume, 
thout  our  having  had  the  opportunity  of  introducing  him  to 
r  readers.  If,  however,  we  are  to  place  confidence  in  the 
Vertisement  prefixed  to  it,  our  negligence  is  hardly  to  be  re- 
ttied,  at  least  on  his  part ;  for  we  are  there  informed,  "  that> 
:^nsequence  of  the  urgent  demands  which  have  been  made, 
h  by  his  pupils  and  the  public,  for  the  3d  Volume  of  his 
»tem  of  Surgery,  the  author  has  been  induced  immediately 
lay  before  them  as  much  of  it  as  the  other  important  de- 
nds  on  his  time  have  permitted  him  to  complete;  and  hopes 
be  able,  early  in  the  Spring,  to  publish  the  remainder  of  the 
rk.'*  Now,  not  having  ever  formed  any  part  of  his  auditory, 
'  having  had  an  opportunity  of  judging  of  the  materials  of 
ich  it  is  ordinarily  composed,  we  will  not  commit  ourselves 
any  rash  speculations,  as  to  what  may  happen  to  be  its  par- 
ular  taste  in  systems  of  surgery;  but  this  much  we  will  say, 
Lt  if  the  public,  by  which  we  understand  the  Profession,  have 
1  any  considerable  share  in  clearing  Mr.  Allan's  leaden  sheets 
m*  the  shelves  of  his  publisher^  we  must  ourselves  have  hi- 
irto  formed  a  most  incorrect  idea  of  its  general  powers  of  dis- 
mination.  Not  that  we  have  any  doubt  of  Mr.  A11an^s  inv- 
ed  assurance  of  the  success,  that  is,  sale,  of  his  book.  It 
Is  to  be  sure ;  the  only  question  is  who  buys  it :  the  public 
d  my  pupils,  says  Mr.  Allan.  But  little  explanation  is  neces- 
•■y,  in  order  to  render  the  whole  affair  intelligible.  Among 
K  manifold  arts  of  book-making  (and  it  must  be  allowed  that 
*^t  is  scarcely  any  limit  to  the  Protean  shapes  this  malady 
^oines),  we  are  not  acquainted  with  anymore  refined;  and 
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we  might  perhaps  add,  in  a  pecuniary  light,  more  successp^jj^ 
than  that  of  combining  the  writer  and  the  leetver.     We  n^^^ 
scarcely  point  out  the  quo  modo;  but  lest  we  should  be  mis^in. 
derstood,  we  will  just  mention  the  principle  on  which  the  ma- 
nceuvre  proceeds.    It  is  this :  the  book^  it  is  hoped,  may  be  the 
means  of  enticing  hearers  within  the  sphere  of  the  lecturer's 
&scination;  and  once  there,  he  must  be  but  imperfectly  ao- 
quainted,  indeed,  with  the  ordinary  ^^  proved^  operaioire** —  ad 
such  cases,  if  he  allows  'the  victim  to  escape  without  contribut- 
ing his  share  to  hasten  the  approach  of  that  epoch  of  rejoidog, 
when  the  public  are  to  be  informed  that  this  Treatise,  or  the 
other  System,  is  to  appear  with  all  possible  celerity  in  a  Second 
Edition,  the  first  having  been  long   exhausted.     This  is  no 
fiEinciful  picture;  nor  are  we  aware  that  it  is  exaggerated:  on 
tlie  contrary,  facts  of  daily  occurrence  bear  an  indirect  but  coii' 
Yincing  testimony  to  its  correctness.    Without  some  such  con- 
trivances as  those  we  have  now  spoken  of,  how  is  it  possible  to 
suppose  that  we  should  hear  so  often  as  we  do,  of  the  repetitioi^ 
of  editions  of  works  without  credit  for  the  materials  of  whicb 
they  are  composed,  or  the  method  in  which  they  are  put  toge^^ 
ther  ?  It  would  of  course  be  invidious  to  mention  names  unne-^ 
cessarily,  but  we  dare  say  there  are  few  among  our  readers  wh 
'are  not  themselves  capable  of  filling  up  the  blank  to  any 
quired  extent. 

And  this  brings  us  to  another  point :  in  attacking  a  system 
we  are  far  from  meaning  to  attack  individuals,  and  much  I 
Mr.  Allan,  with  whom,  except  as  a  writer^  we  are  in  ever 
respect  totally  unacquainted.    The  faults  too,  which  we  are  in 
dined  to  fiod  with  his  book  are  those  of  omission,  not  of  com 
mission.     It  is  but  justice  to  him  to  say,  that  we  have  not  an; 
where  in  it  been  offended  by  those  gross  errors  in  science^  an< 
even  in  grammatical  composition,  of  which  so  many  of  o 
modern  aspirers  to  the  literary  honours  of  the  profession 
yailty.    Neither  are  we  among  those  who  look  for  novelties 
and  what  is  called  originality,  in  a  systematic  work}^  just 
reverse :  for  we  believe  that  we  might  safely  lay  it  down  as 
maxim,  seldom  likely  to  lead  us  into  errori^  that  the  chances  q 
meeting  with  a  tissue  of  imbecile  absurdities,  bear  a  direct  pro 
portion  in  all  such  performances,  to  the  confidence  with  whiel 
the  author  proclaims  the  novelty  and  peculiarities  of  his  views.-^ 
Nor  need  we  say  that  it  is  quite  within  the  limits  of  possibilit 
that  a  writer  should  be  at  the  same  time  quite  original,  and  ver 
ridiculous  and  wearisome  to  his  readers. 

But  it  is  not  enough  that  the  composer  of  a  system  shoul 
manage  to  steer  clear  of  blunders  in  language,  and  mistakes  o 
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ignorance  in  scieDce.    The  world  naturally  looks  for  qualified- 
lions  of  a  higher  stamp;  for  extended  and  applicable  knowledge^ 
Hdt  merely  of  books  and  words^  btit  of  facts;  for  impartiality} 
and  more  than  all,  for  a  sound  and  discriminating  judgment, 
more  useful  than  every  thing  else,  by  enabling  him  who  is  for- 
tunate enough  to  possess  it,  to  avail  himself  of  the  apparently 
confused  materials  which  others  have  amassed  for  his  employ- 
ment, to  separate  the  grain  from  the  chaif,  and  to  convert  the 
basest  metal  into  the  purest  gold. 

Confipared  with  such  standards  as  this  (which^  if  taken  to  thfe 

letter,  we  readily  allow  can  rarely  be  realized),  the  deficiencies  of 

ordinary  performances  become  doubly  conspicuous.    Mr.  Allah 

has  no  just  cause  for  feeling  hurt  if  we  say  that  he  does  not 

constitute  any  exception  to  the  general  rule.    The  publication  of 

a  book  of  any  kind,  much  more  of  one  having  pretensions  to  rank 

3s  a  System,  is  an  invitation  to  criticism,  and  whether  directly 

or  by  implication,  is  quit6  a  matter  of  indiflerence;  and  we  con* 

ceive  that  whilst  the  critic  avoids  the  imputation  of  personality 

^  his  language,  and  disavows  personal  feelings  as  the  actuating 

cause  of  severity,  the  author,  though  he  may  feel  inclined  M 

Appeal  from  the  jurisdiction,  will  find  few  lo  sympathize  with 

hini  in  his  dissatisfaction  with  the  sentence.  We  have,  therefor^, 

At>  hesitation  in  saying,  that  to  us  Mr.  Allan's  System  of  Sur- 

S^'^y  appears  a  very  common-place  production ;  and  that  even  if 

It  jshould  sell  to  the  ninth  and  tenth  Editions,  our  opinion  would 

s^ill  be,  that  it  is  not  calculated  to  add  to  his  reputation  amone 

ftiose  members  of  the  Profession,  whose  opinions  are  entitlea 

to  respect. 

A  word  more :  it  may  be  asked  why  not  analyse  the  book^  in 
order  to  point  out  its  defects  ?  We  answer  one  question  by  ask- 
Jp^g  another;  why  occupy  our  pages  with  what  we  conscien* 
tiotisly  believe  to  be  an  inferior  performance  ?  and  with  whai 
?race  should  we  tell  our  readers  at  the  end  of  eight  or  ten  pag^ 
of  e^^tracts,  what  we  have  already  said  in  a  much  smalleii^ 
6onjp{4ss>  In  a  word,  we  do  not  pretend  to  review  Mf. 
Allan's  System;  we  simply  give  an  opinion  of  it}  and  cvetf 
^at  we  have  only  been  led  to  do,  by  the  opportunity  it  fuf- 
^'shes  of  explaining  a  book- making,  or  rather  a  book-selling 
t^oatrivance. 
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d2B.    Dr.  Gordon  Smith's  ^^Ata/yiftf  of  Medical  Evidence. 


Art.  III.  An  Anali^sis  of  Medical  Evidence^  comprising 

iions  for  Practitioners,  in  the  View  of  becoming  Wiinesses       

Courts  of  Justice,  and  an  Appendix  of  Professional  Testimonm^g, 
By  John  Gordon  Smith,  M.D.  pp.  386.  8vo.   Load,  1821 


This  subject  is  more  important  than  we  fear  it  will  be  cons£« 
dered  by  the  great  body  of  the  Profession.    The  book  indeed   is 
rather,  we  look  upon  it,  an  anticipation  of  what  migiit  be  wishetl 
by  some  to  become  a  regular  branch  of  professional  study;  but 
which  it  is  to  be  feared  is  still  far — very  far  from   being  so. 
Country  Practitioners  are  for  the  most  part  contented  with  a 
single  book  on  Medical  Jurisprudence,  and  will  not,  we  should 
think,  be  willing  to  purchase  one  on  a  detached  part  of  the  sab* 
ject.    For  this  reason  Dr.  Smith's  work  cannot  turn  out  a  very 
profitable  speculation.    We  shall  here  give  such  extracts  as  will 
shew  the  nature  of  the  publication,  and  its  reference  to  Dr. 
Beck's  work  on  Medical  Jurisprudence,  which,  since  its  repub- 
lication in  this  country,  has  become  the  standard  book. 

Most  advisable  manner  of  gifting  Medical  Evidence. — From 
this  chapter  wc  select  the  following  remarks  : — 

"  Whether  our  readers  decide  for  '  costive  retention,*  or  a  flow 
of  garrulity,  there  is  one  very  important  point  which  they  will  do 
well  to  look  to — Let  them  think ! 

"  Exceptions  as  to  general  facts,  or  established  practices  relating^ 
to  the  point  at  issue,  claim  very  marked  notice  in  this  place    There 
is  a  wide  difference  between  founding  an  opimon,  or  giving  testi- 
mony upon  rare  deviations  from  the  course  of  nature  or  of  events, 
and  omitting  to  notice  exceptions  that  belong  as  strictly  to  the  rale 
as  the  circumstjinces  that  constitute  it.     A  scientific  witness  would 
be  truant  to  his  own  character  if,  when  publicly  called  upon  to 
speak  of  his  knowledge,  he  gave  an  imperfect  or  an  erroneous 
statement,  which  it  might  fall  to  the  share  of  others  to  correct ;  and 
it  does  appear  to  me,  that  it  would  be  little  more  in  his  favour  if  be 
corrected  himself  upon  compulsion.     The  advocate  who  has  to  con- 
duct the  indirect  examination,  and  he  also  who  might  re-examio^» 
through  whom  alone  the  witness  can  have  the  opportunity  of  m»' 
ing  such  corrections,  may,  either  from  being  unacquainted  with  ^hc 
whole  bearings  of  the  subject,  or  from  other  causes,  omit  to  furi^ish 
him  with  it.     The  report  goes  out  to  the  world,  and  the  testimony 
of  the  medical  man  runs  the  gauntlet  of  all  those  who  may  be  »^** 
or  disposed  to  display  its  defects,  and  more  serious  vices.     An   ^' 
ample,  figurative  of  what  is  here  alluded  to,  took  place  under  cir^ 
cumstances  of  unusual  interest,  not  long  ago  ^  and  a  lesson  "vvas 
drawn  in  one  of  the  professional  journals,  which^  I  think^  may  ^ 
appropriately  quoted. — Speaking  of  one  of  the  witnesses,  it  is  ohs^**" 
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ved, '  This  gentleman  seems  to  have  been  truly  unfortunate  in  the 
grounds  of  his  opinion.     It  would  appear  as  if  be  had  formed  it 
from  the  details  aflForded  by  a  servant — and  that  a  discarded  one. 
In  his  cross- examination y  also,  he  admits  exceptions  enough  to  eat  up 
his  evidence  in  chief .     It  is  with  no  small  regret  that  we  find  our- 
selves compelled  to  animadvert  upon  the  testimoniary  deportment  of 
men  of  eminence  ;  but  it  has  been  the  fate  of  the  most  eminent,  oc- 
casionally, to  have  given  too  much  scope  for  animadversion  on  si- 
milar occasions  :  and  we  seize  the  opportunity. to  say  to  our  younger- 
brethren,  that  to  us,  who  are  in  the  habit  of  looking  at  medical 
practitioners,  in  the  situation  of  witnesses,  with  a  scrutinizing  eye, 
they  appear  in  a  disadvantageous  light,  when  they  allow  most  im- 
portant and  most  manifest  parts  of  the  truth  to  be  wrung  from  them 
by  a  cross-examination. 

'*  It  is  surely  unnecessary  to  say  any  thing  more  about  speaking 
'dubiously.     It  would  be  a  decided  dereliction  of  duty  to  spe^^ 
^os,  when  we  can  do  it  positively  j   but  it  may  be  often   right  to 
fpeak  even  in  that  manner.     Leaving  the  fact  in  doubt,  is  not  leav- 
}^  the  accused  in  danger  5  but,  the  caution  actually  required  here, 
It  IS  hardly  possible  to  convey  in  concise  language.     In  a  more  cir- 
cumlocutory form,  it  appears  to  me,  that  the  reluctance  of  these 
P^J^Sons  relates  to  the  risk  that  may  follow,  .should  they  leave  in 
doubt  any  point  upon  which  they  maybe  required  to  speak,  and 
tfeat  they  consider  it  their  duty  to  speak  positively,  or  ))lead   total 
'gao ranee.     Now  this  is  not  fair,  either  towards  science,  or  to- 
^^t-cls  the  persons  interested  in  what  is  going  on  ;   and  I  should 
P^'^^er  giving  even  an  undecided  opinion,  where  the  subject  is  not 
kttovrn  to  have  an  accredited  form  :  otherwise,  its  real  importance 
^^y  be  under-rated  j   or  it  may  be  unjustly  considered  to  be  a  vi- 
sJOnary  hypothesis,  when  it  merely  defies  satisfactory  explanation. 

**"  In  consequence  of  our  being  sworn  to  disclose  the  whole  truth, 
^^  may  be  called  upon  to  reveal  secrets  confided  to  us  in  profes- 
**Onal  confidence.  This  involves  a  very  delicate  consideration,  and 
^"^^  that  I  apprehend  is  but  imperfeclly  understood.  '  Barristers 
^**^  attorneys,  to  whom  facts  are  related  professionally  during  a 
^^se,  or  in  contemplation  of  it,  are  neither  obliged  nor  permitted,. 
*^^=>\igh  they  should  so  far  forget  their  duty  as  to  be  willing  to  do 
•^3  to  disclose  the  facts  so  divulged,  during  the  pendency  of  that 
^"^se,  or  at  any  future  time.' — **  This  rule  of  professional  secresy 
J^t^^nds  only  to  the  case  of  facts  stated  to  a  legal  practitioner,  for 
*^^  purpose  of  enabling  him  to  conduct  a  cause  ^  and,  therefore,  a 
'^'^fession  to  a  clergyman  or  priest,  for  the  purpose  of  easing  the 
^^prit's  conscience,  the  statement  of  a  man  to  his  private  friend,  or 
J*  a  patient  to  his  physician,  are  not  within  the  protection  of  the 
»^W.  We  should  certainly  think,  that  the  friend  or  the  physician, 
"•^^o  voluntarily  violated  the  confidence  reposed  in  him,  acted  dis- 
honourably j  but  he  cannot  withhold  the  fact,  if  called  upon  in  a 
^oiirt  of  justice.' 

*"  I  am  by  no  jneans  able  to  venture  upon  a  question  of  ^uch 
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flMgnitude^and  luurdly  know  how  to  choose  language  for  the  convey* 
aace  even  of  a  doubt  for  others  to  satisfy  themselves,  that  the  prac- 
fkot  of  the  courts  in  Great  Britain  is  in  strict  accordance  with  the 
foregoing  view  of  the  matter,  every  one  well  knows  ;  and  it  may 
be  equally  certain  that  they  possess  the  right  as  well  as  the  power,  oi 
oompelling  witnesses  to  such  disclosures  ;  but  to  my  apprehension 
it  18  not  equally  clear.  A  precedent  is,  in  law,  a  mighty  authority ; 
aad  I  am  quite  satisfied,  that  a  point  which  has  been  so  often  and 
so  uniformly  ruled,  will  never  be  ruled  otherwise  in  the  courts  of 
Westminster  Hall :  I  am  also  well  aware,  that  to  law,  and  rules  of 
ODHVt,  we  must  yield,  or  the  administration  of  justice  would  be  im- 
peded. But  although  satisfied  on  those  points,  I  am  not  contented 
tbat  we  should  be  placed  beyond  the  pale  of  those, .  to  whose  pri- 
Tate  and  confidential  dealings  with  their  fellow- citizens,  such  res- 
pect is  shown.  I  will  not  go  at  large  into  the  question,  my  design 
being  merely  to  draw  the  notice  of  my  brethren  to  the  circum- 
stance, and  to  put  them  upon  their  guard  as*  &r  as  possible ;  yet 
will  I  say  that  circumstances  may  occur,  in  which  a  man  of  a  deli- 
oate  and  honourable  mind,  being  the  depositary  of  certain  things 
communicated  to  him,  either  under  the  seal  of  professional  or  pri- 
vate confidence,  (for  the  distinction  is  not  to  be  entertained  here,) 
would  endure  much  ere  he  would  reveal.  But  such  a  situation  is 
peculiarly  distressing,  because,  on  the  supposition  that  resistance 
knight  be  maintained,  he  not  merely  exposes  himself  to  personal 
suffering,  but  incurs  the  charge  of  disregard  to  the  interests  of  jus- 
tice, and  dereliction  of  duty  to  his  country  :  in  other  words,  he  will 
be  considered  as  allowing  the  private  claims  of  an  individual,  to 
set  aside  those  of  the  public  weal.  Let  it  be  distinctly  understood, 
before  I  go  farther,  that  I  am  not  alluding  to  the  case  of  the  priest 
and  a  culprit's  conscience,  but  to  matters  (it- may  be)  of  the  last 
importance  to  the  character  of  individuals  and  the  peace  of  families, 
arising  out  of  circumstances  of  a  purely  private  nature,  and  in  no 
way  relating  to  afiPairs  of  state  or  municipal  interest.  It  will  at 
once  strike  the  manly  mind  that,  in  regard  ta  females,  we  might  be 
called  upon  to  reveal  that,  of  which  the  promulgation  would,  to 
them  be  worse  than  death  itself. 

^'  All  writers  on  this  subject  are  not  of  the  same  opinion.  In 
^  Medical  Jurisprudence,*  it  is  noticed  in  a  cursory  manner,  and  we 
are  informed  (rather,  I  suppose,  by  Mr.  Fonblanque  than  by  Dr.  Fa- 
ris,)  that  'when  the  ends  of  justice  absolutely  require  the  disclosure, 
there  is  no  doubt  that  the  medical  witness  is  not  only  bound,  but 
compellable,  to  give  evidence,  ever  bearing  in  mind,  that  the  ex- 
amination should  not  be  carried  further  than  may  be  relevant  to  the 
point  in  question  ;  of  this  the  court  will  judge>  and  protect  the  wit- 
Mess  accordingly.*  This  is  unquestionably  sound  doctrine,  as  drawa 
fh>in  the  practice  of  our  courts  )  but  as,  in  my  very  humble  appre- 
hension, the  matter  seems  to  be  one  remounting,  in  its  original 
bearings,  rather  to  a  question  of  general  right,  than  of  the  law  of  any 
particular  8tate>  I  beg  to  quote  from  a  good  French  writer  on  Le* 
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Medicine,  a  sentiment  of  rather  an  opposite  tendency  :-^  TUm 

ftridunals  neither  ought,  nor  have  the  power  to  exact  from  a  phj^i* 

oian  the  revelation  of  a  secret  confided  to  him  in  consideration  of 

bi« office:  at  all  events  he  may,  and  ought  to  refuse.     Religion, 

I»K-obity,  nay  the  rights  of  society,  make  this  a  law.     Still  more  are 

«  bound  to  secrecy,  when  not  compelled  to  disclose.     Upon  this 

int,  casuists  and  jurisconsults  are  of  one  opinion.' 

*'  Zacchius  enumerates  loquacity  among  the  errors  of  physicimM 
ognizahle  by  law,  and  censures  it  as  particularly  deserving  of 
xinishment,  when  it  leads  to  the  disclosure  of  secrets  :  upon  wbicdi 
alludes  to  the  clause  binding  to  secrecy,  in  the  celebrated  oath 
Hippocrates,  as  an  obstacle  on  the  part  of  those  who  have  taken 
}  and,  in  his  famous  casuistical  way,  first  puts  a  case  or  two,  and 
en  leaves  us  the  full  force  of  the  dilemma  to  contend  with.  I 
U8t  add,  that  he  distinguishes  between  judicial  revelation  and  diat 
"^^Lich  is  not ;  '  Nam  in  judicio  tenetur  omnino  veritatem  dfito*^ 
S^K;'  yet  even  here  he  seems  to  be  in  the  same  predicament  ai 
^"^yself,  with  regard  to  the  original  merits  of  the  question ;  for  h» 
^^^>eB  no  more  than  tell  us^  that  to  make  such  disclosures  is  held  to 
^^  necessary. 

Professional  Decorum  in  giving  Evidence. — ^Dr.  Smith  give» 
Vis  the  following  remarks  on  this  subject.  Our  readers  will  ob- 
serve that  they  are  somewhat  verbose  and  common- place : — 

''  Let  us  go  to  this  duty  without  a  humiliating  apprehensiottt 
^bicfa  will  infallibly  injure  us.  Let  us  leave  bad  temper  and  a  sus- 
picious disposition--rleave  impatience,  if  these  be  the  infirmities  of 
Oi|r  nature,  at  home.  Let  us  carry  with  us  our  share  of  that  com* 
l^kiodity,  so  necessary  on  all  occasions,  viz.  self-respect  3  and  clothe 
Oprselves  in  our  best  manners,  and  choicest  suit  of  intellectual 
^^rniture.  Let  us  maintain  the  spirit,  and  observe  the  deportment^ 
Xb&t  should  exist  between  gentlemen  ;  and  if  there  should,  by  rare 
laazardf  occur  any  cause  for  dissatisfaction,  comport  ourselves  even 
^hen  in  the  same  capacity.  I  grant  the  occasion  is  one  that  bringa 
inevitable  uneasiness  to  many  3  but  I  cannot  help  thinking  that«  to 
^  competent  witness,  it  is  very  much  of  a  bugbear  in  reality.  I 
>^iU  admits  that  now  and  then  a  disposition  may  be  manifested  to 
t;reat  a  witness  unfairly,  and  that  it  is  hard  to  say  to  what  one  may  be 
provoked,  who  allows  this  to  take  e£r<?ct  on  his  irritability ;  but  the 
proper  way  of  defence  for  him  who  may  be  assailed  in  this  manner^ 
"ynll  be  an  appeal  to  the  court. 

"  Of  all  things,  we  should  be  cautious  as  to  trying  the  lawyer  at 
\x\s  own  weapons.  It  has  been  well  represented  by  a  medico-legal 
^writer,  whose  own  conduct  under  a  most  teazing  and  overbearing 
course  of  examination  I  shall  have  occasion  to  exemplify,  that  "  Uie 
lawyer's  object  being  the  interest  of  his  employer,  for  the  fulfilment 
cif  his  duty  he  is  frequently  compelled  to  resort  to  a  severity  of  in« 
^estigation  which  perplexes  the  theories,  but  more  frequently 
IfiiBdles  the  irritable  feelings  of  the  medicid  practitioner :  however 
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dexterous  he  may  show  himself  in  fencing  with  the  advocate,  he 
should  be  aware  that  his  evidence  ought  to  impress  the  judge,  and 
be  convincing  to  the  jury.  '  ? 

"  The  practical  application  of  this  may  be  considered  very  simple: 
at  all  events  it  must  be  left,  in  great  measure,  to  the  circumstances' 
and  particular  taste  of  the  individual  concerned  :  and,  with  a  single 
additional  hint^  I  shall  pass  to  another  point,  hoping  that  what  hmf 
been  adduced  may  have  the  eflFect  of  turning  the  mind   into  the 
proper  channel  for  strengthening  itself  for  the  contest.      I  know 
some  who  are  perfectly  capable  of  trimming  even  a  lawyer,  and  tm 
a  way  that  would  be  eflFectual  enough.     Such  will  not  be  ofifended 
with  me,  if  I  intreat  them  to  reserve  their  wit  for  other  occasions.- 
If  to  them,  personally,  the  indulgence  of  the  impulse  might  not  be 
dangerous,  the  example  would  be  highly  so ;  and  I  am  persuaded^ 
that  they  will  consult  their  own  dignity  and  interest  better,  by  not- 
treating  lightly  the  serious  business  of  a  court  of  justice.     In  some 
the  natural  impulse  is  so  powerful,  as  to  render  it  impossible  not  tOr 
retort,  when  assailed  with  that  very  dangerous  weapon,  and  upon 
such  it  might  be  vain  to  enjoin  absolute  forbearance  :  I  shall,  there- 
fore, restrain  my  exhortation  to  putting  a  check  on  the  propensity^ 
and  to  avoid  any  attempt  to  give  what  is  termed  a  set  down.     If 
such  an  upshot  supervenes  as  a  matter  of  course,  it  may  all  be 
very  well :  but  I  shall  conclude  this  chapter  with  an  exemplification 
of  the  error  against  which  this  last  caution  is  more  particularly 
directed. 

**  Not  very  long  ago,  an  apothecary,  who  had  previously  been 
clerk  to  a  barrister,  was  examined  as  a  witness  in  the  Court  of 
King's  Bench.  One  of  the  most  eminent  counsel  of  the  present 
day,  was  particularly  desirous  to  ascertain  from  him  how  long  he 
had  changed  his  calling;  and  at  length  drew  upon  himself  the  fol- 
lowing piece  of  intelligence — *' I  began  the  study  of  medicine  at 
a  much  earlier  period  of  life  than  the  late  Lord  Erskine  did  that  of 
law  ',  and  he  attained  to  far  greater  eminence  in  his  profession  than 
ever  you  will !"  For  this  retort  he  was  deservedly  chastised  by  the 
jtidge,  who,  in  recapitulating  the  evidence,  very  properly  remarked, 
that  whatever  that  witness  might  have  learned  in  his  two  profes- 
sions he  had  not  learned  manners ;  for  the  answer  he  had  given  to 
Mr. was  very  impertinent." 

"  In  considering  the  decorum  due  to  the  profession,  it  is  impos- 
sible to  overlook  the  deportment  of  practitioners  towards  each  other. 
We  are  not  unfrequently  called  upon  to  give  our  opinions  as  to  the 
character  and  conduct  of  our  brethren.  This  must  inevitably  be  the 
case,  when  the  question  is  one  that  relates  to  the  claims  of  a  prac- 
titioner seeking  recompense  for  professional  service,  or  when  the 
efficacy  of  those  services  is  impugned.  When  we  do  think  well  of 
our  brethren,  such  a  duty  must  indeed  be  pleasant :  for  there  is 
nothing  more  gratifying  to  a  generous  mind,  than  to  bestow  com- 
mendation on  those  who  deserve  it.  Affirming  (from  the  views  I 
have  been  led  to  cherish  of  the  true  influence  of  our  pursuits  upon 
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^j^e  duly  regulated  character,)  that  kindness  and  generosity  are  par- 
ticularly congenial  to  the  medical  philosopher,  I  am  under  the  ne- 
cessity of  adding,  that  a  disposition  to  snarl  and  bite  is  unnatural, 
*s  well  as  unamiable.     Sometimes,  however,  it  is  our  duty  to  dis- 
approve 3  but  in  so  doing,  there  is  a  choice  of  modes.     That  case 
naust  be  almost  incomprehensibly  flagrant,  which  calls  upon  us  to 
enter  voluntarily  or  gladly  on  such  a  task,  whether  it  is  to  be  per- 
formed officially,  or  otherwise  ;  but  as  our  present  business  hardly 
Admits  of  contemplating  a  voluntary  appearance  for  such  a  purpose, 
the  caution  may  be  restricted  to  the  manifestation  of  triumph,  gra- 
tification, or  any  other  disposition   at  variance   with  that  regret 
'^vbich  the  misconduct  of  one  of  our  body  ought  to  inspire.     It  is 
sa.id  that  the  world  is  not  a  judge  of  medical  character  ;  but  I  do 
Hot  see  any  occasion  at  present  for  examining  the  truth  of  this 
assertion,  knowing  that  the  liberal  and  well-informed  of  the  com- 
Hiunity  are  disposed  to  think  well  of  us,  and  to  appreciate  (what 
oannot  be  denied  without  betraying  ignorance  of  that  which  it  is 
sliameful  not  to  know)   the   liberality  of  medical   men.     Let  us 
oeware  of  committing  felony  on  our  own  reputation,  by  submitting 
^o  the  baneful  action  of  a  different  spirit.     The  great  safeguard  will 
t^e  the  habitual  cultivation  of  liberal  modes  of  thinking,  which  will 
^i:icline  us  to  do  what  we  ought  ever  to  aim  at — to  cover  a  brother's 
^^^ilings.     Far  be  it  from  me  to  trammel  the  profession  with  obli- 
gations to  screen  from  the  consequences  of  criminal  ignorance,  one 
'^^ho  may  have  presumed  to  stand  in  a  place  which  he  was  utterly 
"Unqualified  to  occupy  5  but  these  are  not  often  the  objects  towards 
'^^hich  attention  is  in  this  way  directed." 

Experience  and  Authority. — On  this  subject  Dr.  Smith  re- 
Haarks  : — 

"  Let  me  not  be  understood  to  despise   experience — still  less 
A^vould  I  advocate  a  blind  reliance  on  authority.     I  trust,  that  the 
Ckiore  precise  ideas  I  have  attempted  to  attach  to  the  terms  used  in 
^his.  chapter,  will  set  aside  any  such  imputation.     I  am  fully  aware 
of  the  mischief  that  has  occurred  to  medicine,  from  the  overbearing 
influence  of  great  names,  and  have  long  ago  recorded  sentiments  on 
'^hat  point,  which  I  have  not  yet  been  led  to  change*.     Unless^ 
liowever,  a  medical  man  enlarges  his  experience  by  a  knowledge  of^ 
sind  deference  to,  that  of  many  others,  his  own  personal  stock  is  not 
likely  to  be  worth  much.     All  men  are  inclined  to  place  great  re- 
liance in  their  experience ;    and  those  who  have   fiad   least,  are 
^o onetimes  usually  vain   of  Iheir  share.     Young  men  have  often 
surprised  me  by  the  familiarity  with  which  they  have  used  the  word, 
"when  evidently  mistaken  as  to  the  nature  of  the  thing  implied  j  and 
J  must  confess,  that  my  suspicions  are  apt  to  be  excited,  when  I 
xneet  with  a  specimen  of  this  purely  experienced  character,  armed 

♦In  referring  to  the  London  Medical  Repository,  Vol.  XII.  page  106,  (for 
-August  l8L2,)  I  claim  a  production  which,  had  my  original  view  been  fulfilled} 
X  had  long  ttince  avowed. 
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cap^d'pie  with  his  experience^  and  eager  to  blind  his  less  fortttnita 
neighbours  with  its  dazzling  refulgence.'* 

These  extracts  will  shew  we  think  incontestibfy  that  there  \d 
little  in  this  volun>e  that  can  be  called  new,  or  that  might  b-i 
v^ry  useful  to  any  qualified  witness  :  those  who  are  unqualifidA 
will  find  but  scanty  instruction  on  any  of  the  professional  poin^ 
which  they  may  be  required  to  know.  In  a  word,  we  have  u  ~~ 
for  a  lot)g  period  seen  a  work  that  was  less  wanted  than  thi». 


Art^  IV.  Elements  af  Medical  Jurisprudence,    By  T.  R«  BfiOH 
M.D.  &c.  &o. 

We  now  resame  our  Review  of  Dr.  Beck's  work ;  and  as  k 
is  so  little  susceptible  of  analysis,  we  shall  in  general  conteMf 
ourselves  with  a  selection  of  its  most  striking  passages,  particit-* 
larly  those  in  which  the  Professor  has  thought  proper  to  expreil 
bis  own. sentiments. 

Persons  found  dead. — The  medical  practitioner,  it  cannot  be 
too  often  repeated,  should  be  guided  by  the  strictest  impartiali^l 
he  should  lend  a  deaf  ear  to  popular  violence  and  clamour;  and 
he  should  proceed  carefully  to  inquire,  in  the  first  instaDce^ 
whether  the  death  has  been  occasioned  by  an  internal  cause,  by 
an  external  accidental  cause,  or  by  suicide.  On  each  of  tbea* 
Dr.  Beck  has  made  some  judicious  remarks.  Of  the  second  he 
obseryes— 

"  There  is  a  cause  of  sudden  death,  which  is  becoming  quxte  h^ 
qfteni  during  our  Summers,  and  which  is  altogether  accideafal.-'t 
^er  to  the  drinking  of  cold  water,  when  the  body  is-  heated  frt^ 
exercise.  The  person  whose  imprudence  instigates  bim  to  this^  {^ 
aerally  falls  down  dead  in  a  few  moments.  It  i»not  to  be  MxppcMt 
that  any  great  change  from  the  state  of  health  will  be  obserred-  M 
dissection,  and  we  mtist  therefore  rely  principally  on  the  histiMry  c# 
the  case.  It  is  to  be  regretted  that  examinations  post  moriem  hami 
not  been  made  more  frequently  in  these  instances.*' 

With  regard  to  suicide,  the  whole  previous  history  of  the  ill* 
dividual  should  be  inquired  into,  and  it  should  be  noticed  whe* 
ther  any  of  his  relations  have  an  interest  in  his  death. 

In  the  early  part  of  this  subject  we  have  rules  for  the  examK 
nation. of  -dead  bodies^  principally  extracted  from  the  German 
work  of  Dr.  Rose,  the  late  work  of  Chaussier,  reviewed  in  this 
Journal,  being  probably  unknown  to  the  Professor.  Notes  of 
the  appearances  should  be   made  during  the  disseetioin,  aikf 
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^ipfieait  is  finished  <<  the  note's  should  be  taken  and' reduced t6 
order  f  and  in  preparing  the  report,  or  in  giving  tesftmpny,  it 
bfiMM  be  as  simple  and  as  plain  as  possible,  avoiding  all  those 
terms  which  are  unintelligible  to  a  court  and  jury." 

We  have  next  some  interesting  remarks  on  ecchymosiSf  contu-^ 
'^itm^'sugiUaiion,  &c.,  with  cases,  but  the  latter,  however  useful^ 
are  not  possessed  of  novelty,  as  they  are  from  authors  long' 
published.  Instead,  therefore,  of  dwelling  upon  these,  we  shall 
extract  our  author's  observations  on  the  degree  of  putrefaction 
compatible  with  a  proper  dissection. 

Putrefaction. — "  Putrefaction/'  he  informs  us,  '^  commences  gra- 
dually when  the  vital  principle  is  extinguished,  and  after  a  certain 
period^  which  however  differs  in  different  bodies,  according  to  the 
pr^vtdus  diseases,  the  season  of  the  year,  its  temperature,  &c.,  it 
produces  an  extensive  disorganiztition,  confounding  the  cause. of 
death,  and  rendering  it  dangerous  for  any  one  to  examine  the  body.. 
In  such  cases,  it  is  evidently  not  the  duty  of  the  physician  or  surgeon 
tro  risk  his  life.     Louis  the  XVth  of  France  died  from  small-pox^ 
and  his  body  was  purple  and  gangrenous  with  the  disease.    The 
ch.amberlain  desired  that,  according  to  etiquette^  La  Martiniere^  the. 
first  surgeon  to  the  king,  should  open  the  body.    This  last,  being 
nwarebfthe  danger,  observed  that  he  wduld  perform  his  part,  pro- 
vided the  chamberlain,  according  to  the  same  etiquette,  was  present,' 
^nd  held  the  head  of  the  deceased  during  the  operation.   He  warned^ 
^Im,  however,  at  the  same  time,  that  he  could  not  answer  for  his. 
^ife,  if  it  was  done.    The  chamberlain  spoke  no  more  of  it,  and  the. 
*^iug  was  interred  without  any  dissection.    I  mention  this  anecdote^ 
Top  the  benefit  of  those  who  may  be  improperly  urged  by  magis- 
trates. ' 

*'  After  a  certain  period,  then,  it  will  be  impossible  to  form  a  cor- 
^-ecxt  judgment  on  the  state  of  the  soft  parts,  nor  ought  any  investi-- 
^ation.to  be  permitted,  since  it  can  only  lead  to  conjecture.  Therat 
^  however  an  exception,  and  that  is,  when  wounds  have  been  in- 
dicted by  fire-arms,  or  by  an  instrument  which  leaves  them  of  a 
Considerable  size.  The  traces  of  these  are  generally  so  very  distinct^ 
a^  to> be  judged  of  on  bodies  for  a  considerable  period  after  death. 
'I'he  blows  of  an  axe,  says  Foder^,  were  very  visible  in  one  case>. 
'^here  the  body  had  been  buried  thirty  days.  This  subjectj  how-, 
ever,  retained  a  more  than  ordinary  degree  of  freshness.    .      .  , 

^'  This  difficulty  respecting  the^  soft  part  is  of  course  obviated*: 

^hen  we  examine  the  hard  parts.    A  fracture  may  be  as  distinctlyi 

observed,  and  is  as  good  proof,  two  mouths  after  death  as  one  day^f 

^nd  this  notwithstanding  the  putrefaction  that  may  be  present.    A 

?.  body  was  found  in  a  field,  in  the  arrondissement  of  Trevoux,^ 

<|uriiig  the  month  of  May,  ISH.   The  surgeon,  deterred  by  the  pu- 

^'^'^^ive  smell,  reported  generally  that  he  had  discovered  no  ma^' 

of  ^^iolence.    Meanwhile,  some  ditchers,  on  interring  the  body,  in^ 

*>^^ktd  ihaj;,  on  tliefall  of  o,  handkerchief  which  covered  the  htkd,  thc^ 

Vol/h.  '     S  X 


336  Beck's  Medical  Jurisprudence. 

bones  of  the  cranium  detached  themselves,  and  the  bndn  issu:^^^ 
out.  The  imperial  attorney  immediately  ordered  a  special  exami^ri^. 
tion  of  the  head^  and  it  was  found  that  this  person  had  recei-^^^^ 
three  blows  from  a  cutting  instrument,  which  separated  the  pari^t^ 
bones  from  the  skull.  The  assassins,  after  committing  the  cr^ 
had  replaced  them  and  secured  them  with  a  handkerchief  bound 
tight.    They  were  afterwards  discovered  and  punished.*' 

The  following,  according  to  Boissieu,  is  the  progress  of  pu- 
trefaction : — 

"  First  Degree. — A  tendency  to  putrefaction.  It  consists  in  a  slttfxt 
alteration  of  the  body^  a  softness  of  the  fleshy  and  a  disagreeulc 
odour.  Dissection  is  practicable  and  still  useful.  And  here  let  me  rs' 
mark^  that  all  appearances,  even  those  which  are  deemed  certainly 
indicative  of  putrefaction^  should  be  stated.  They  may  prove  tia^ 
foundation  of  useful  deductions.  ^ 

**  Second  Degree, — Commencing  putrefaction.    A  fo&tid  odour  S.^ 
present,  the  fleshy  parts  become  light,  and  assume  a  dark  colou^'* 
Dmection  is  already  dangerous,  and  can  he  of  no  use  except  in  partknk^  '^ 
cases. 

"  Third  Degree. — Advanced  putrefaction.    The  parts  exhale 
ammoniacal  odour,  mL\ed  with  a  putrid  smcU.  They  fall  into  disio  ' 
lution,  and  their  colour  is  constantly  altering.    Dtssection  is  vrnprar 
Hcahle  and  useless, 

*'  Fourth  Degree, — Complete  putrefaction.    This  is  known  by  dm^ 
complete  dissipation  of  the  ammoniacal  odour,  and  also  by  the ; 
trid  smell  losing  its  strength.    The  volume  and  weight  of  the 
is  much  diminished,  and  they  separate  into  a  gelatinous 
which  gradually  dries^  and  at  last  becomes  an  earthy  and  firi»b> 
mass.** 

Of  noxious  exhalations  as  a  cause  of  death,  he  justly 
that  none  is  more  deleterious  than  carbonic  add  ms.    After 
marking  the  state  of  parts  on  dissection,  Dr.  Beck  adds— - 

*'  The  peculiar  appearances  which  I  have  described  are  importac —  "^ 
guides  in  determining  the  cause  of  death.  Dissection  should 
be  omitted  in  a  case  where  there  is  the  least  uncertainty  of  its 
an  accident.  The  loss  of  irritability  in  the  muscles  is  striking] 
greater  from  this  cause  of  death,  than  is  ever  seen  in  cases  fro^c  ^ 
drowning,  hanging,  &c.,  and  it  is  therefore  worthy  of  particular  a^"  — * 
tention.  We  should  also  notice  whether  no  marks  of  injuries  ac  —J^ 
present,  which  may  excite  doubt.  The  place^  the  circumstances  m^^° 
der  which  the  body  is  found,  the  noxious  material  that  has  been  i^^d' 
haled,  all  deserve  investigation,  and  may  lead  to  the  t^ruth.** 

Siilphurelted  Hydrogen  Gas. — ^This  is  also  a  very  powerfcr    ul 
poison,  even  when  much  diluted  with  atmospheric  air.    But,        'i 
some  instances,  the  smoke  of  a  common  coal  fire,  when  difiiis  ^ed 
through  a  small  room,  may  liave  disagreeable  conaequenc^B'- 
From  tlie  great  debility  we  have  experienced  after  sleeping     io 
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icli  a  room,  we  recommend  to  our  readers  to  extinguish  the 
re  before  going  to  bed,  if  they  should  ever  be  so  situated. 

Id  considering  the  question,  whether  an  individual  lias  hung 
iiwnself,  or  been  hung  by  others,  our  author  reports  the  two  fol- 
oiMfing  cases,  as  deserving  the  attention  of  all  medical  men : — 

"  A  young  man^  eighteen  years  of  age^  and  named  Bartholomew 
Pourpre,  was  found  dead«  and  hanging  to  a  tree^  at  seven  o* clock 
a  the  evening  of  the  12th  of  August^  1736.  A  surgeon,  who  exa« 
nined  the  body,  certiGed  that  he  had  been  strangled.  His  father 
kaud  married  a  second  wife,  who  was  on  very  ill  terms  with  the 
iroung  man,  and  had  produced  frequent  quarrels  and  threats  of 
niirder  between  them.  Suspicion  was  therefore  excited,  but  its  pro- 
>a.bility  was  destroyed  by  the  idea  that  a  father  would  not  murder 
lis  son,  and  also,  from  the  circumstance  that  he  was  fifty-two  years 
»lc],  and  his  sou  eighteen,  and  in  full  health  and  vigour.  On  this 
eci^oning,  the  father  was  acquitted,  and  the  son  was  deemed  to 
^"^e  hung  himself. 

'  ^'  An  order  having,  however,  been  mad^e  to  prepare  a  statement 
\  the  suicide,  and  the  cause  being  carried  up  to  the  parliament  of 
"■^^c,  the  attorney-general  discovered  such  facts  in  the  statement  of 
^^  surgeon,  as  led  him  to  believe  that  Pourpre  had  not  destroyed 
^^nsdf.  It  was  mentioned  not  only  by  bim,  but  by  other  witnesses, 
'^^t  the  mark  of  the  cord,  instead  of  being  at  the  upper  part  of  the 
*^«k,  was  at  its  lower  part,  just  above  the  shoulders ;  and  secondly, 
r]^^t  the  teeth  were  knocked  in,  and  bloody.  The  parliament,  from 
^cse  &cts,  decided  that  the  father  had  strangled  him,  and  had  put 
^9  foot  on  the  mouth  of  his  son,  either  to  prevent  his  cries,  or  to 
''Mrry  on  the  strangulation.  The  suspension,  they  declared,  was 
^bsequent  to  his  death.  Whether  the  father  was  guilty  or  not, 'we 
l^^ust  at  least  say  with  Foder^,  that  two  facts  are  well  established  in 
^'s  case :  1st,  That  the  son  had  been  strangled  before  being  hung  3 
^tid  2d,  That  the  strangling  had  been  done,  not  by  himself,  but  by 
Others. 

**  Marc  Antoine  Galas  was  the  son  of  John  Galas,  a  merchant  of 
t^oulouse,  ag^d  seventy  years,  of  great  probity,  and  a  protestant. 
this  son  was  twenty-eight  years  of  age,  of  a  robust  habit,  but  me- 
mncholy  turn  of  mind.  He  was  student  of  law,  and  becoming  irri- 
«ted  at  the  difficulties  he  experienced  (in  consequence  of  not  being 
^  catholic,)  concerning  his  license,  he  resolved  to  hang  himself. 
Hiis  he  executed  by  fastening  the  cord  to  a  billet  of  wood,  placed 
:>n  the  folding  doors  which  led  from  his  father's  shop  to  his  store- 
room. Two  hours  after,  he  was  found  lifeless.  The  parents,  unfor- 
tunately, removed  the  coM  from  the  body,  and  never  exhibited  it  to 
shew  in  what  manner  his  death  was  accomplished.  No  examination 
was  made — the  people,  stimulated  by  religious  prejudice,  carried 
tihe  body  to  the  town-house,  where  it  was  the  next  day  exaniihed 
by  two  medical  men,  who,  without  viewing  the  cord,  or  the  pldce 
ivbere  the  death  had  been  consunmiatcd,  declared  that  he  had  been 
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4lrlB|DglcSd.  On  the*  Btrength  of  this^  the  fJEither  was  coDdemped'igr 
the  parliament  ctf  Toulouse^  in  1761,  to  be  broken  on  the  whee|»  %e, 
expired  with  protestations  to  heaven  of  his  innocence. 

.'  "  Reflection,  however,  returned  when  it  was  too  late.  It  wa^  re- 
collected, that  the  son  luid  been  of  a  melancholy  turn  of  mind — that 
no  noise  had  been  heard  in  the  house  while  the  deed  was  doing — 
tftat  his  clothes  were  not  in  the  least  ruffled — that  a  single  mark  only 
inm  found  from  the  cord,  and  which  indicated  suspension  by  suicide 
-s-^d  in  addition  to  thcse^  that  the  dress  proper  for  the  dead  was 
found  lying  on  the  counter.  Voltaire  espoused  the  cause  of  the  in- 
j[Ured  family,  and  attracted  the  eyes  of  all  Europe  to  this  judicial 
murder.  The  cause  was  carried  up  to  the  council  of  state,  who^  on 
the  9th  of  May,  1765,  reversed  the  decree  of  the  parliament,  and 
vindicated  the  memory  of  John  Calas." 

]  We  observe  that  Dr.  Beck  is  sceptical  on  the  subject  of  a 
person  strangling  himself;  and  in  his  opinion  all  such  case 
stand  in  need  of  the  strongest  evidence. 

We  wish  we  could  insert  the  Professor^ s  masterly  investiga 
tiQD  of  the  signs,  and  the  whole  evidence  of  drowning.    Not  on 
of  them,  he  observes,  when  taken  singly  is  perfectly  satisfactory 
bat  the  sign  of  the  greatest  moment  is  undoubtedly  the  presenc 
of  frothy  mucus  in  the  trachea.    On  this  subject  several  intei 
esting  cases  arc  brought  forward ;  and  of  these  we  shall  extra 
an  American  one,  as  probably  new  to   the  generality  of  o 
readers. 

"  liCvi  Weeks  was,  on  the  31st  of  March,  1800,  put  upon  h  .^ciiia 
trial,  before  the  court  of  oyer  and  terminer,  at  New- York,  for  tt=iK~.hA 
murder  of  Gulielma  Sands.    The  principal  circumstances  were  e^      as 
follow: — Tht  deceased  and  the  prisoner  lodged  in  the  house  of  Mlfl^^lr. 
jRing,  who  was  a  distant  relative  of  the  former.   She  received  attei 
tions  from  the  prisoner,  and  told  Mrs.  Ring  that  she  was  to  be  mac. 
ried  to  him  on  Sunday,  the  S*2d  of  December,  1799.  When  the  eyetm 
ing  arrived,  she  dressed  herself,  and  came  down  into  the  low» 
room,  where  the  prisoner  was.     Shortly  after,  she  again  went 
stairs,  whither  Mrs.  King  followed  her,  saw  her  put  on  her  hat 
shawl,  and  take  her  muff  in  her  hand.     While  in  this  state  of  pr»' 
paration,  Mrs.  Ring  came  down  stairs  into  the  room,  and  found  h 
husband  and  Levi  sitting  together.  Hie  latter  instantly  took  his 
and  went  out  into  the  entry,  and  the  moment  the  door  opened  Mx 
Ring  heard  a  walking  on  the  stairs,  and  directly  a  whispering  at  tjT. 
door.    She  soon  heard  them  walking  along,  and  presently  the  firo 
(ipor  opened,  and  the  latch  fell.    The  time  she  accurately  fixed 
iabout  ten  minutes  after  eight.    M'ecks  returned  to  his  lodgings 
Sing*8  at  ten  o'clock.   Gulielma  s  body  was  found  in  the  Manhatt. 
well,  on  the  2d  of  January,  1800. 

*'  As  to  the  circumstantial  evidence,  I  will  only  add  the  followia^~K^: 
•^It  was  proved  by  a  witness,  that  Weeks  had  spent  the  evenly — iog" 
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binfiPom  half-past  «igtit  until  ten  j  and  again  it  was^  testified^ 
it  took  fifteen  minates  to  walk  itam  Ring's  to  the  well 
'fhe  medico -legal  testimony  was  of  the  following  import:  The 
was  carefully  drawn  up,  so  as  not  to  touch  either  side  of  t^ 
Her  haty  handkerchief^  and  shoes  were  goney  and  herelothe^- 
On  the  right  hand  there  was  something  like  a  bruise^  q^d 
.  were  scratches  of  sand  upon  her  skin^  some  of  which  waa.; 
ked  off»  and  seemed  to  have  been drlv^  forward.    The  right! 
was  bare^  and  somewhat  scratched  on  its  upper  part,  as  if  she 
been  drjogged  on  the  ground.    Her  countenance  was  flushcjd, 
ber  amis  and  neck  very  limber.    l>rs.  Prince  and  Mackintosh, 
ioed  the  body  before  the  coroner's  jury,  on  the  3d  January.    It 
MElcertained  liiat  she  was  not  pregnant.    The  scarf-skin  of  the' 
was  scratched  as.  if  with  gravel,  and  there  was  a  bruise  on  the 
.'  There  was  a  livid  spot  on  the  breast,  but  none  on  the  neck. ' 
e  body,  a  sm^l  quaptity  of  water  waa  discovered. :  Both  these. 
e^len  deposed,  that,  in  their  opinion,  all  the  appearasces  couU 
counted  for  on.  the  supposition  of  her  having  been  droywned. 
Dr.  Hosack  saw  the  body  on  the  day  it  was  interred..  He.was 
k  with  the  unusual  redness  of  the  countenance,  and  upon  look** 
t  the  neck,  observed  three  or  four  dark-coloured  spots,  of  an 
ular  shape,  but  not  in  an  exact  liqe.    The  largest  wer'e  about 
kch  and  an  half,  and  die  smallest  about  three-cpihrters'  of  an 
He  was  decidedly  of  opinion  that'  these  were  )xliai*ks  of  vib- 
done  to  the  neck,  and  did  not  conceive  it  possible  that  they 
have  been  committed  on  one*s  owil  person,    Other  witnesses' 
Iso  observed  these  spots  on  the  neck. 

Towards  the  conclusion  of  the  trial,  Dr.  (losack  was  again 
I,  and  tisked  whether  therie  was  any  explanatiotl  by  which  the 
lal  testimony,  apparently  so  discordant,  c6uld  be  reconciled, 
"plied^  that  it  might,  in  either  of  two  Ways.  First,  the  spots 
probably  not  so  visible  when  the  body  was  first  takenout'of  the 
•,  as  after  it  had  been  exposed  to  the  aSr-fbr  some  days.-  The 
lal  progress  of  putrefaction  might  have  developed"  this  Appear- 
in  the  injured  part.  Secondly,  when  she  was  lifst  takeri  but'  of 
:^11,  it  was  generally  supposed  that  the  neck  and  collar-bone 
broken.  As  Dr.  Hosack  did  not  see  ber  until  the  day  of  inter- 
,  it  is  possible  that  the  frequent  turning  aiid  behding  of  the' 
'  and  the  repeated  examinations  of  the  neck,  to  ascertain-  the 
f  done  to  the  collar-bone,  might  have  produced  the  spots  in 
ion^  and  as  the  body  had  been  dead  for  several  days,  a  little 
dce  might  have  produced  a  rupture  of  the  cutaneous  vessels, 
.  consequent  effusion  under  the  skin. — ^The  prisoner  was-  ac- 
sd. 

'.  cannot  avoid  venturing  a  single  remark  on  this  case.     The 
aer  was  doubtless-  innocent,  biit  there  are  strong  proofis  to  my 
that  the  deceased  suffered  violence,  previous  to  falling  or  be- 
iirown  into  the  well.     The.  weather  was  undoubtedly  cold  (it 
luring  the  holidays),  and  the  progress  of  putrefaction,  daring 
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immersion^  must  unquestionably  have  been  very  slow.  The  coro' 
ner*s  jury  viewed  the  body  on  the  day  after  it  was  drawn  up.  Dr. 
Hosack^  and  other  witnesses^  some  time  thereafter.  Is  it  not  pro- 
bable that  exposure  to  the  air  developed  these  marks  of  injury,  and 
do  not  these  marks  indicate  strangulation  jSrevious  to  immersion  V* 

The  section  on  persons  found  dead  from  wounds,  is  illustrated 
by  a  great  many  important  cases.    On  this  subject,  we  cannotA' 
agree  with  Dr.  Beck  that  it  is  impossible  for  an  individual  to^:: 
wound  himself  in  the  spinal  marrow,  from  behind. 

Of  persons  found  burnt  to  death  we  have  spoken  in  our  last^^^t 
Number;  but  we  may  remark  here,  that  we  cannot  well  doub19^«::#l)t 
of  spontaneous  combustion  having  occasionally  taken  place. 

Wownds  on  the  Living  Body, — ^This  is  a  very  valuable  chap—  ^9- 
ter.  The  author  has  left  no  source  of  information  unvisitedC^«d, 
and  he  has  founded  his  rules  concerning  the  mortality  o^z:^  of 
wounds  exclusively  on  anatomical  and  physiological  data,  whicF^i^ch 
indeed  in  such  cases  should  alone  guide  us,  as  instances  of  r^^  *^- 
coveiy  from  the  most  desperate  wounds  have  been  recorded^  -^ijd. 
But  on  this  subject,  we  can  find  room  only  for  our  author" tbt  «r's 
note  on  wounds,  received  by  intoxicated  persons  in  drunke^^  -=en 
brawls.    Should  the  wounded  person  die, 

'•  The  question/'  he  observes,  "  frequently  arises,  whether 
drunkenness  or  the  blow  has  caused  the  loss. of  life.    As  a  gene: 
rule,  I  would  always  lean  towards  the  accused.    The  habitual  iu 
of  spirituous  liquors  is  so  apt  to  produce  a  diseased  state  of   ~ 
system  generally,  that  unless  positive  malice  be  proved,  we  s 
best  promote  the  ends  of  justice  by  considering  the  offence  i 
secondary  one.    A  case  is  related  by  Dr.  Klapp,  where  an  indiv^ 
diud  in  Philadelphia,  under  such  circumstances,  died  thirty-eigl 
hours  after  the  affray.     He  walked  and  spoke  after  it,  and  ev» 
drank  part  of  a  pint  of  spirits,  but  was  shortly  seized  with  insensE 
bility,  dilated  pupils,  oppressed  breathing,  and  died  without 
return  of  sense.    The  bone  and  the  brain  beneath  the  injured 
were  examined,  and  found  natural.     The  mucous  membrane  of  t^ 
cardia  and  the  upper  part  of  the  stomach,  was  greatly  inflamedr—iK^ 
other  parts  were  not  diseased.    Before  the  court,  Drs.  Hartsho: 
and  Klapp  gave  it  as  their  opinion,  that  the  injury  to  the  head  lu 
not  been  the  cause  of  death,  and  that  there  was  no  appearance  oft^ 
blow,  on  or  near  the  region  of  the  stomach.    I  fully  agree  with  t'J 
verdict  of  acquittal  in  this  case,  but  I  would  suggest  whether, 
some  cases  of  severe  injury  to  the  head,  a  similar  appearance  of  t^ 
stomach  may  not  be  produced.    I  refer,  for  an  elucidation  of  ra 
idea,  to  Dr.  John  C.  Warren's  cases  of  apoplexy,  with  dissectioK 
in  the  New  England  Journal,  Vol.  I.  p.  34.    This  anatomist  ~ 
shown,  that  not  unfrequcntly,  a  high  degree  of  redness  in  the 
cous  coat  of  the  stomach  accompanies  cerebral  affection. 
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Klapp's  cases  are  related  in  the  American  Medical  Recorder,  Vol.  I. 
p-  156.'* 

Poisons, — Our  author  next  enters  upon  the  subject  of  poi- 
sons; and^  after  considering  the  various  definitions  that  have 
been  given  of  them,  he  very  justly  observes : — "  The  great  and 
eading  object  in  medico-legal  cases,  necessary  to  complete  the 
idea  of  a  poison,  is  the  intent  with  which  the  substance  is 
given/'  .  . 

With  regard,  also,  to  the  fatality  of  poisons,  exceptions  to 
general  rules,  which  may  depend  on  idiosyncrasy  or  habit, 
should  be  totally  disregarded. 

''  And  such  extraordinary  instances  should,  above  all,  never  in- 
fluence us  in  legal  medicine,  nor  lead  us  to  the  idea,  that  because 
one  person  has  taken  a  particular  substance  without  any  ill  e£fect8> 
it  is,  therefore,  not  a  poison.  The  academy  of  Berlin  was  consult- 
ed^ in  17&2>  whether  copper  was  a  poison.  They  replied,  that  they 
did  not  consider  it  decidedly  so,  since  several  had  taken  it  with  im- 
punity, either  separately,  or  mixed  with  f9od.  Now,  if  this  deci- 
sion receives  a  general  application,  we  may  undoubtedly  adduce 
jBxamples  of  wonderful  escapes  from  the  effects  of  almost  all  nox- 
ious substances,  and  thus  destroy  the  idea  of  poison  altogether.** 

Foder^  and  Orfila  are  our  author's  chief  guides.  He  first  of 
all  considers  the  signs  of  poison  which  has  been  given  to  a  per- 
son in  health,  and  next,  those  which  manifest  themselves  in  a 
peJrson  who  has  been  for  some  time  diseased.  In  the  latter 
case,  it  is  necessary  to  attend  to  the  following  particulars  :— 

1.  '*  The  sudden  occurrence  of  symptoms  which  do  not  usually 
accompany  the  disease  under  which  the  patient  labours.  Thus,  we 
diould  feel  suspicious,  if,  in  an  ordinary  case,  nausea,  vomiting, 
.hiccup>  faintings,  cold  sweats,  with  bloody  stools,  should  suddenly 
and  rapidly  follow  each  other ;  or  again,  if  stertor,  delirium,  or 
:insanity  should  supervene  on  a  case  of  common  disease. 
•.  2,  Moral  circumstances.  The  physician  ^ould  never  allow 
these  to  prejudice  his  mind,  but  he  should  never  neglect  noticing 
.them.  Let  him  ascertain  whether  an  enmity  does  not  exist  be- 
tween the  sick  person  and  some  one  who  attends  or  visits  him  ;  if 
so,  inquire  whether  any  poisonous  substances  have  lately  been 
purchased — whether  these  are  still  in  the  house — whether  the 
alarming  symptoms  came  on  immediately  after  taking  a  drink,  or 
any  other  substance  of  an  innocent  nature — and  particularly  ascer- 
tain whether  any  thing  has  been  given  without  the  orders  of  the 
.physician>  or  by  a  person  ignorant  of  medicaments.*' 

)||There  now  follows  a  curious  note  on  secret  poisoning;  after 
which  we  have  a  case  from  Morgagni,  of  the  greater  part  of  a 
dinner  company  being  poisoned  at  the  same  time.  It  is  worth 
extracting. 


A42  .Beck's  Medical  Jurisprudence. 

"  In  the  month  of  May,  171 1>  four  individualSj  viz.  a  prieatj  two 
females,  one  of  whom  wbs  his  sister-in-law,  and  another  pc^r^n^ 
all  in  good  health,  and  on  a  journey,  stopped  at  an  inn  to  ^ine. 
They  proceeded  on  their  journey  after  taking  this  meal,  but  in  a 
short  time  the  priest  was  seized  with  such  violent  pain,  as  to  oblige 
him  to  dismount  from  his  horse.     Copious  evacuations  by  vomiting 
and  stool  succeeded,  and  his  illness  increased  so  rapidly,  that  it 
was  found  necessary  to  take  hint  back  to  Cesenne,  the  place  w 
they  had  dined.     A  physician  was  called  in,  who  conceived  thi 
complaint  to  lie  only  an  ordinary  cholic,  trccited  it  with  fomeota 
tions,  glysters,  purgatives,  and  anodynes.    During  this  time,  o; 
of  the  females  was  seized  with  severe  pain  and  weakness,  accom 
panied  with  copious  evacuations.     Tlie  fourth  person  of  the.  part 
also  complained  of  pain  and  weight  of  the  stomach  5  but  notwith — 
'Standing  this,  the  physician  had  no  suspicion  of  poison,  since  th< 
other  female  was  in  perfect  health,  and  the  landlord  protested  tha 
there  could  have  been  nothing  noxious  in  his  dishes.     On  the  nex 
day,  they  were  all  somewhat  better,  and  were  enabled  to  arrive 
a  place  near  where  Morgagui  resided,  for  whom  they  imntiedlatel^ 
sent.    This  great  physician  having  learnt  the  circumstances,  im 
mediately  inquired  whether  there  was  not  some  dish  on  t^e  tabl 
of.  which  the  female  in  good  health  had  not  eaten.     He  was 
swered  in  the  affirmative,  and  it  was  ascertained  to  have  been 
large  dish  of  rice,  served  up  at  first.    He  settled  in  his  own  min 
•that  there  were  poisonous  materials  in  this  dish  ;  but  the  difficult 
•was,  why  the  priest  who  had  eaten  the  least,  should  have  suffd 
the  most^  while  the  female  who  had  eaten  a  larger  quantity  w 
not  so  ill  3    and  finally,  that  the  fourth  person,  who  had  eat 
more  than  all  the  rest,  had  only  some  pain  in  his  stomach.     W 
there  not,  said  Morgagui,  some  cheese  grated  over  this  rice  }    Hi 
-answered  in  the  affirmative,  and  the  priest,  who  had  little  or 
^appetite,  ate  scarcely  any  thing  but  the  cheese ;  the  female 
both  cheese  and  rice,   while  the  other  person  ate  the  rice  wi 
scarcely  any  cheese.    Then,  said  INIorgagni,  the  state  of  the  ea 
is  that  the  cheese  was  prepared  with  arsenic  to  kill  rats,  and  n— 
having  been  laid  away  with  sufficient  care,  it  was  served  up 
your  rice,  wlKle  you  were  hurrying  the  landlord  for  youf  dinn 
This  opinion  was  verified  by  the  confession  of  the  landlord  himse 
who  learning;  that  the  patients  were  out  of  danger,  avowed  t 
such  was  the  cause  of  the  accident.*' 

Idiosyncrasy,  indigestion,  and  sudden  illness,  may,  on  so 
occasions,  be  niistakcn  for  the  effects  of  poison. 

.    .  In  considering  the  signs  of  poison  ou  the  dead  body,  oar  a 
thor  has  pointed  out  many  sources  of  error,  and  at  th^  end  of^ 
case,  in  which  an  apothecary  had  incurred  unjust  blame,  Itb 

.  makes  the  following  observation : — 

,  . .  *'  This  case  teaches  us  a  useful  lesson  in  legal  medicine,  via,  tbs^ 
the  fluids  and  i?c)lids  may  he  coloured  by  various  aliinentary  swb- 
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ices  or  medicaments^  if  their  use  be  long  persisted  in :  and  it  also 
a  caution,  not  to  depend  too  much  on  a  single  phenomenon, 
to  view  all  the  kno^n  facts  in  connexion^  and  then  deduce  a 
jta.c]gment  from  them.** 

"It  is  the  slate  of  the  stomach,  however,  which  is  most  likely 

mislead  us ;  by  its  vascularity^  by  its  spontaneous  digestwriy 
id  occasionally  by  its  rupture.    All  these  our  author  has  handled 

an  able  manner ;  and  with  regard  to  the  second,  has  remarked, 
t.hat  in  the  present  state  of  our  knowledge,  '^  erosion  distinct 
Jram.  inflammation,  should  not  be  regarded  as  a  positive  proof  of 
poison/' 

.^senic, — The  first  poison  which  Dr.  Beck  has  examined  is 
arsenic,  the  deadliest  of  all  the  poisons,  and  the  one  most  fre- 
quently employed  for  destructive  purposes.  Its  internal  or  ex- 
ternal application  will  produce  death.  It  is  used,  however,  as  a 
niedical  remedy  in  both  ways. 

"  There  can  be  no  doubt,  that  the  various  quack  preparations 
^^sed  both  in  England^  France,  and  this  country,  for  the  cure  of 
cai:icerj  and  which  have  arsenic  for  their  base,  have,  in  most  cases, 
proTed  destructive  to  the  patients.  Certainly  governments  ought  to 
interdict  their  application,  except  in  the  hands  of  regular  practi- 
tioners. 

"In  France,  the  pate  arsenicale  is  used.  It  consists  of  cinnabar 
TO  parts,  sanguis  draconis  22>  and  arsenious  acid  8,  made  into  paste 
^*  the  time  of  applying  it.  In  England,  Plunketi's  ointment,  made  of 
2*^€nious  acid,  sulphur,  and  the, powdered  leaves  of  the  ranunculus 
flaoamula  and  cotula  foetida;  and  Davidson's  remedy  for  Cancer — ar- 
^^xiious  acid  and  powdered  hemlock  (Paris'  Pharmacologia,  p.  209.) 
***  the  United  States,  Davison  s  Cancer  plaster — some  preparation  a£ 
lie.  As  far  back  as  the  time  of  Haller^  cases  are  related  of 
ith  ensuing  from  the  external  application  qf  arsenic  to  cancers 
ill-conditioned  ulcers.  (Edinburgh  Med.  and  Surg.  Journal, 
[.  XIV.  p.  643.)  Dr.  Francis  mentions  a  case,  where  an  ointment 
lining  arsenic  was  applied  to  a  tumour.  Paralysis  shortly  fol- 
every  joint  seemed  to  be  enlarged  and  tumid;  the  intellec- 
functions  were  nearly  destroyed,  and  death  ensued  suddenly  and 
?xpectedly, — New- York  Med.  and  Phys.  Journal,  Vol.  II.  p.  28." 

^  It  would  be  a  waste  of  time  to  enter  upon  the  symptoms  pro- 
^*  ^^ced  by  this  poison,  or  upon  the  post  mortem  appearances,  as 
^•*«yare  now-a-days  familiar  to  the  greater  number  of  practi- 
^^^iners.     Neither  is  it  necessary  that  its  tests  should  detain  us 

^ng.    Every  one  of  them  is  liable  to  error;  but  perhaps  the 

^Mrate  of  silver  is  the  least  so. 

"This,*'  says  Dr.  fieck,  '^  is  evidently  a  convenient  and  striking 
^-^st,  but  it  is  to  be  regretted  that  its  utility  is  impaired  by  many 
Serious  objections.   It  has  been  attempted  firom  time  to  time  to  ob- 

voL.  n,  2  Y 
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Tiftte  these,  and  to  render  the  proof  inikllible^  but  not  with  perfect 
success.   As  the  progress  of  improvement  with  respect  to  it  is  curi- 
ous, and  particularly  as  it  behoves  every  medical  jurist  thoroughly 
to  understand  this  subject,  I  shall  state  the  various  modifications  i 
their  order. 

''  1.  It  is  evident  that  cases  of  poisoning  occur  more  frequentl]^  j 
from  arsenious  acid  simply,  than  from  arsenite  of  potash  (Fowler'a  • 
solution)  3  and  hence  the  test  should  be  applicable  to  a  solution  o 
the  former  substance.     Now,  according  to  Dr.  Marcet,  arsenious 
acid  alone  will  not  decompose  the  nitrate  of  silver,  while  it  is  weW; 
known  that  the  pure  fixed  alkalies  produce  that  e£fect.   To  avoid 
confusion  which  might  arise  from  the  latter  circumstance,  Dr 
Marcet  suggested  the  superior  advantages  that  would  attend  the  us      _ 
of  aihmonia.     This  alkali,  when  added  singly,  does  not  decompose  ik,  ^    ^ 
nitrate  of  silver. 

^*  The  following  mode  of  applying  the  test,  thus  modified>  has  be» 
published  by  Dr.  Roget,  as  the  direction  of  Dr.  Marcet :   '  Let  tT; 
fluid  suspected  to  contain  arsenic  be  filtered ;  let  the  end  of  a    ~ 
rodj  wetted  with  a  solution  of  pure  ammonia,  be  brought  into  c 
tact  with  this  fluid,  and  let  a  clean  rod,  similarly  wetted  with  a 
IntiQii  of  nitrate  of  silver,  be  brought  into  contact  with  the  mi 
If  the  minutest  quantity  of  arsenic  be  present,  a  precipitate,  or 
bright  yellow  colour,  will  appear  at  the  point  of  contact,  and 
readily  subside  at  the  bottom  of  the  vessel.*     This  was  so  efiEici 
'  as  to  shew  the  presence  of  arsenic  when  the  fluid  examined  contaii 
only  the  two  hundred  and  fifty  thousandth  part  of  a  grain. 

'*  A  student  at  Guy's  Hospital  suggested  to  Dr.  Marcet,  !■ 
%hen  nitrate  of  silver  is  added  to  a  solution  containing  an  alka   . 
phosphate,  a  yellow  precipitate  is  thrown  down,  similar  in  a] 
ance  to  arsenite  of  silver :  hence  an  ambiguity  might  readily  o<*     mi\€ox 
in  suspected  cases,  as  an  alkaline  phosphate  might  be  present  in      ^a  the 
iliuds  of  the  stomach.  This  fact  induced  Dr.  Marcet  to  examine       ^  the 
subject  anew.    He  found  the  shades  of  colour  in  the  two  salts      ^3  ^ 
quite  alike,  yet  sufficiently  resembling  each  other,  to  render  the        -sste* 
h.  dubious  one  in  judicial  cases.    Mr.  Richard  Philips  made  sev^  '^^^  ^ 
'experiments  on  it,  and  repeatedly  obtained,  without  any  regard •"^■'-*'rt' 
to  proportions  in  either  case,  precipitates  of  an'senite  and  phOspt^^9> 
of  silver,  resembling  each  other  so  perfectly,  that  it  was  impraflb*  ^^ 
cable  to  distinguish  them. 

"  In  order  to  obviate  the  difficulty  thus  discovered,  and  stl 
render  the  test  available.  Dr.  Paris  proposes  the  following  methi 
'  Instead  of  conducting  the  experiment  in  glasses^  drop  the  susp^ 
ed  liquor  on  a  piece  of  white  paper,  making  a  broad  line  witF 
Along  this  line,  a  stick  of  lunar  caustic  is  to  be  slowly  drawn, 
a  streak  is  produced  of  a  colour  resembling  that  known  by  the  n» 
of  Indian  Yellow;  and  this  is  alike  obtained  by  the  presence  ofc 
senic  and  of  phosphoric  salts ;  but  the  one  from  arsenic  is  row 
iurdy,  and  flocculent,  as  if  effected  by  a  crayon  ;  that  from  a  p'  ' 
phate,  hom(>gene6us  and  uniform,  resembling  a  water  'colour 
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othly  on  with  a  brush.  A  more  important  and  distinctive  pecu- 
ty  soon  succeeds;  for  in  less  thain  two  minutes  the  phosphoric 
>w  fades  into  a  sad  green^  and  becomes  gradually  darker,  and 
9iat^7  quite  black  3  while,  on  the  other  hand,  the  arsenical  yel- 
remains  permanent,  or  nearly  so,  for  some  time,  when  it  be- 
es brown.  In  performing  this  experiment,  the  sunshine  should 
voided,  or  the  transition  of  the  colour  will  take  place  too  r^- 
jr/  Mr.  Thomson  observes,  that  this  result  will  be  rendered 
9  satisfactory,  by  brushing  the  streak  lightly  over  with  liquid 
lonia  immediately  after  the  application  of  the  caustic,  when  if 
QIC  be  present,  a  bright  queen*s  yellow  is  produced,  which  re- 
us permanent  for  nearly  an  hour  3  but  that  when  the  lunar 
itic  produces  a  white-yellow  before  the  arsenic  is  applied,  we 
'  infer  the  presence  of  some  alkaline  phosphate,  rather  than  that 
rsenic. 

Mr.  Hume  has,  however,  formed  a  triple  compound,  the  ammo' 
ih^itrate  of  silver,  which  obviates  two  difficulties,  and  it  is  there- 
i  a  valuable  addition  to  our  means  of  analysis.  It  avoids  the 
ger  of  an  excess  of  ammonia,  which  might  re-dissolve  the  yel- 
precipitate,  and  it  does  not  a£fect  in  the  least  the  phosphate  of 
a.  The  following  is  the  formula  for  its  preparation : — "  Dis- 
re  ten  grains  of  lunar  caustic  in  ten  times  its  weight  of  distilled 
wur ;  to  this  add  guttatim,  liquid  ammonia,  until  a  precipitate  is 
ned;  continue  cautiously  to  add  the  ammonia;  repeatedly  agitat- 
the  mixture,  until  the  precipitate  is  nearly  re-dissolved.'  The 
set  of  allowing  a  small  portion  to  remain  undissolved,  is  to  guard 
inst  an  excess  of  ammonia.  Whenever  the  test  is  used,  the 
lid  tA  which  it  is  added  ought  to  be  quite  cold. 
'  Pr.  Paris  mentions  another  objection  to  the  use  of  the  nitrate  of 
er,  which  is,  that  it  produces  such  copious  and  flocculent  preci- 
ites  with  the  muriates,  as  to  overcome  every  indication  which 
presence  of  arsenic  would  otherwise  afford.  Pr.  Marcet  pro- 
es  to  obviate  this  difficulty  by  adding  diluted  nitric  acid  to  the 
d,  and  then  cautiously  apply  the  nitrate  of  silver  until  the  pred- 
ite  ceases.  In  this  way,  the  muriate  of  silver,  which  is  insoluble, 
oediately  resumes  its  peculiar  density  and  whiteness,  while  the 
3nic,  if  it  be  present,  will  remain  in  solution,  and  may  be  ren- 
ed  evident  by  the  affusion  of  ammonia,  which  will  instantly  pro- 
«  the  yellow  precipitate  in  its  characteristic  form.  Dr.  Paris, 
ects  to  this,  that  the  yellow  precipitate  thus  produced,  is  pot 
ays  permanent,  since  it  is  soluble  in  the  nitrate  of  ammonia, 
xied  during  the  process ;  and  he  reconimends  that  we  should 
e  the  nitrate  of  silver  its  full  power  of  precipitation,  and  then 
imit  the  mixed  precipitate  to  a  low  heat  in  a  glass  tube,  when 
arsenious  acid  will  be  immediately  separated  by  sublimation.  He 
ommends  this  process  also  in  cases  where  animal  and  vegetable 
»9tanccs,  as  milk,  broth,  or  wine,  are  mixed  with  the  suspected 
d.  Of  this,  however,  I  shall  speak  hereafter. 
'*  4.  The  last  objection  to  the  correctness  of  this  test  has  been  al- 
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ready  noticed,  as  occurring  on  a  trial  for  poisoning.  A  decoction  of 
onions^  however,  when  treated  with  the  ammoniaco- nitrate  of  silver, 
presents  no  precipitate,  and  the  colour,  which  at  first  is  a  reddish 
yellow,  gradually  changes  to  a  deep  red.  But  the  same  objections 
which  I  mentioned  when  noticing  the  ammoniaco-sulphate  of  cop- 
per, are  also  urged  against  the  infallibility  of  this  result.  •    ■ 

^'  I  am  apprehensive  that  all  these  objections  go  far  to  weaken 
the  value  of  the  test  under  notice.  But  I  would,  notwithstanding, 
always  have  it  applied  in  the  form  of  ammoniaco-nitrate  of  silver, 
and  principally  for  this  reason,  that  it  will  furnish  us  with  a  copious 
precipitate,  ready  for  any  further  experiments  that  we  may  require 
to  perform.** 

The  above  will  afford  a  favourable  specimen  of  our  author's 
industry,  and  of  the  judgment  with  which  he  selects  every  thing 
that  may  benefit  his  subject.  As  no  less  worthy  of  observation, 
we  cannot  help  quoting  his  account  of  the  reduction  of  arsenic 
with  the  black  Jiux. 

'*  Take,"  says  he,  "  any  of  the  precipitates  produced  by  either  of 
the  foregoing  tests,  and  evaporate  it  to  dryness  with  a  gentle  heat, 
or  take  the  suspected  powder,  if  it  has  been  found  in  a  solid  state, 
and  *  mix  a  portion  with  three  times  its  weight  of  black  flux  (con- 
sisting of  finely  powdered  charcoal  one  part,  and  dry  carbonate  of 
potash  two  parts),  put  the  mixture  into  a  thin  glass  tube  hermeti- 
cally closed  at  one  end,  about  eight  inches  in  length,  and  one-fourth 
of  an  inch  in  diameter.  Should  any  of  the  powder  adhere  to  the 
sides  of  the  tube,  it  must  be  carefully  brushed  off  with  a  feather,  so 
that  the  inner  surface  of  its  upper  part  may  be  perfectly  clean  and 
dry.  The  closed  end  of  the  tube,  by  way  of  security,  may  be  thinly 
coated  with  a  mixture  of  pipe-clay  and  sand,  but  this  operation  is 
not  absolutely  necessary,  and  the  open  extremity  is  to  be  loosely 
plugged  with  a  piece  of  paper.'  The  coated  end  is  now  to  be  heated 
on  a  chafing-dish  of  red-hot  coals  3  or,  it  may  be  healed  red-hot  in 
the  flame  of  a  spirit  lamp  3  or  we  may  urge  it  with  the  blow-pipe 
until  it  comes  to  that  state.  In  either  case,  if  arsenic  be  present,  it 
will  sublime,  and  form  a  brilliant  metallic  crust,  resembling  steel, 
and  lining  the  upper  part  of  the  tube. 

'^  This  mode  of  proving  the  presence  of  arsenic  is  undoubtedly 
most  decisive  and  satisfactory,  and  it  is  therefore  of  great  import- 
ance that  no  imperfection  should  attend  it. 

''  In  the  first  place,  it  should  never  be  attempted  on  a  suspected 
substance,  unless  the  operator  has  previously  performed  repeatedly 
on  what  he  knows  to  be  arsenic.  He  should  be  familiar  with  the 
appearance  of  this  metal  in  very  minute  quantities.  Dr.  Paris  ob- 
serves, that,  to  his  knowledge,  it  has  happened  to  a  medical  person, 
by  no  means  deficient  in  chemical  address,  to  ascribe  to  the  presence 
■  of  arsenic  that  which  was  no  other  than  a  film  of  very  finely  divided 
charcoal.  This  advice  then,  which  applies  to  all  chemical  proofs,'  is 
oniphutically  important  in  the  present  instance.  . 
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2dj  I  should  next  recommend^  when  the  suspected  substanee  is 

^ix^all/  that  this  experiment  be  not  attempted^  until  the  operator  has 

&1> plied  all  the  tests  he  intends  to  use.    Let  the  precipitates  then  be 

ixM  ^estigaited  in  this  way.    The  reasons  why  we  should  prefer  this 

star^^  that  the  tube  may  break  during  its  heatings  and  we  may  lose  a 

t  or  the  whole  of  the  arsenic  5  while^  on  the  other  hand^  the  bulk 

'-  the  precipitates  will  increase  the  facility  of  examination.     But^ 

ove  all^  I  should  enforce  this  direction  from  the  simple  fact^  that 

^reduction  of  the  metal  in  this  way,  is  not  alone  a  sufficient  proo£ 

put  this  observation  in  strong  language^  that  I  may  be  distinctly 

^derstood;  and  I  ask  those  chemists^  who  of  late  years  have  agi- 

t:,^]kied  ithe  community  with  their  denunciations  against  tests^  whether 

fc.'KB.ey  intend  that  the  steel  lustred  coating  of  metallic  arsenic^  de.ve- 

i  ^z^jped  by  the  above  process^  is  of  itself  sufficient  to  prove  a  criminal 

^^^■jiilty }  The  language  used  in  their  writings  would  certainly  war- 

K~^BJit,such  a  deduction.    But  the  truths  I  apprehend^  is  (and  it  has 

C3t  been  explained  with  sufficient  explicitness)^  that  the  reduction 

^the  metal  is  the  confirmatory,  the  decisive  proof;  because  the  pre- 

-^lAus  experiments  with  tests  have  indicated  the  presence  of  poison^ 

SLK&d  they  should  therefore  precede  its  use. 

-    -"''$d,  Dr.Bostock  remarks^  that  powdered  charcoal  added  to  the 

ei.r'senic  will  answer  every  purpose  required  in  this  process.    This^ 

ti.€3wever,  is  probably  incorrect.    The  presence  of  potash  in  the  flux 

'^^^^ould'seem  to  be  very  essential^  since  it  immediately  forms  an 

arsenite  of  potash,  and  thereby  fixes  the  arseqious  acid^  and  prevents 

it  from  being  volatilized  before  the  temperature  is  sufficiently  high 

to  enable  the  charcoal  to  decompose  it. 

■     '*  4th,  As  to  the  minuteness  of  this  proof,  Dr.  Bostock  observes, 

tbat  when  less  than  three-fourths  of  a  grain  was  employed,  the  me- 

J^lic  coating  was  not  clearly  perceptible  j  and,  from  a  remai4£  of 

^^«  Black,  he  concludes  that  that  chemist  considered  one  grain  as 

^'^^  smallest  quantity  which  he  thought  capable  of  detection  by  this 

P'^ocess.    Later  experimenters,  however,  assert  that  they  have  ob- 

^*ned-  satisfactory  results  with  smaller  quantities.  Rose  states,  that 

^^  Was  able  to  detect  in  this  way  the  one-eighth  of  a  grain,  mixed 

2^^h  animal  matters.  And  Dr.  Gorham,  of  Harvard  University,  ob- 

^^ined  a  distinct  metallic  film  from  one-eighth  of  a  grain." 

After  presenting  us  with  a  tabular  view  of  the  effects  of  tests 
P^  various  mixtures  of  arsenic  with  animal  and  vegetable  sub- 
^^^nces,  the  Professor  makes  the  following  remarks : — 
^     **  I  should  not  be  doing  justice  to  the  student  in  medical  jurispru- 
dence, were  I  to  dismiss  the  subject  at  this  place.     There  remains 
Question  of  magnitude  to  be  discussed;  which  is,  the  degree  of 
J^'^^fH^f  necessary  to  determine  the  fact  that  poison  has  been  administer- 
ed  s>     rpjj^  chemist  will  reply,  that  the  reduction  of  the  metal  is  the 
^■^^y  certain  and  decisive  evidence.     I  answer,  it  is   the  highest 
^QssiBLB  proof,  but  it  cannot  always  be  obtained.     Are  we  then, 
^*^  all  cases  of  indictment,  to  acquit  the  prisoner  because  this  has 
*^ot  been  accomplished  ?    This  would  certainly  seem  to  be  the  bear- 
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ing  of  some  late  observations,  but  I  cannot  persuade  myself  qS  Us 
justice,  nor  of  its  cooformity  to  the  rules  of  criminal  evidence. 

'^  The  proo£i  of  the  administration  of  poisoa  are  threefold  :  th^ 
sjonptoms,  the  a{^earance  on  dissection,  and  the  results  obtaintd 
by  chemical  experiments.  The  first  are  undoubtedly  equiyoca^ 
they  often  accompany  other  diseases  in  a  greater  or  less  d^iee^ 
and  again  they  vary  materially  in  individual  cases.  Hence  the  id- 
ference  derived  from  them  can  only  be  partial,  and  must  be  supr 
ported  by  further  proof.  So  also  with  morbid  appearances.  We 
have  already  shown,  in  a  previous  page,  what  difficulties  enydo|^ 
this  point.  I  do  not  desire  to  conceal  either  of  these,  but,  aotwitk-f 
standing,  wish  to  contend,  that  there  may  be  cases,  in  which  the 
MBDiCAL  JURIST  (uot  the  ckemist,)  would  be  justified  in  pronauncing 
that  poison  had  been  the  cause  of  death.** 

The  discussion  is  cor^Iuded  with  the  narrative  of  some  ca,J5e8 
which  have  come  before  the  criminal  courts ;  particularly  thojse 
of  Miss  Blandy^  of  N^irn  and  Ogilvie,  of  lVIv$s  Buro^j^'aod  ^ 
Kesler. 

''  In  consequence/*  says  Dr.  Beck,  ''of  the  circun^tances  aHeoiJt- 
ing  the  death  of  Miss  Burns,  Mr.  Angus  was  iudioted  fqr  her  mur- 
der ;  and,  on  the  trial.  Dr.  Carson,  of  Liverpool,  appeared  aft  P 
witness  for  the  prisoner.  He  objected  to  the  conclusiveness  of  t^ 
proof,  both  as  to  symptoms,  and  as  to  the  appearances  ou  diaiiQC^ 
tion. 

''  As  to  the  symptoms,  he  urged  that  their  general  mildnesa  sbowc^ 
that  she  had  not  been  poisoned.  This,  however,  is  merely  a  ^n^. 
tuitous  assertion.  Death  ensued  in  this  case  after  an  illn^sf^  of  only 
fifty  hours,  and  it  certainly  requires  a  full  share  of  hardihood  %o  99^ 
that  a  mild  disease  would  produce  this.  He  also  observed,  that^ 
from  all  he  had  read  of  mineral  poisons,  he  was  led  to  believe  thill 
convulsions  have  always  preceded  death.  Here  he  is  no  less  m|$-. 
taken.  Convulsions  and  delirium,  which  he  afterwards  noticed* 
are  both  uncommon  attendants  on  the  exhibition  of  this  class  qi 
poisons.  ' 

''  As  to  the  appearances  on  dissection,  he  remarked  that  the  bodies 
of  persons,  killed  by  poison,  run  rapidly  into  putrefaction,  and  as 
this  did  not  occur  in  the  present  case,  so  it  was  a  proof  in  favour 
of  the  accused.  I  have  shown  in  a  previous  page,  from  facts  q^QT 
ted  in  the  notice  of  the  trial,  and  from  other  sources,  that  this  is  % 
totally  incorrect  opinion. 

"  The  state  of  the  stomach  and  its  erosion^  he  explained,  by  fe-: 
ferring  to  Mr.  Hunter* s  paper  in  the  action  of  the  gastric  juice. 
As  I  have  already  enlarged  on  this  point,  I  will  not  repeat  the  argur^ 
ments  used  -,  but  I  may  add,  that  the  medical  witness  for  the  crqv^ 
urged  against  its  probability  the  fact,  that  none  of  the  neighbour? 
ing  viscera  were  acted  upon  by  this  fluid.  They  also  8uggestie4 
that  during  the  illness  of  Miss  Burns,  the  larger  quantity  of  fla)4 
which  she  drank,  and  which  was  immediately  rejected  by  vomUiogi 
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It  have  carried  off  the  gastric  juice  nearly  as  fast  as  it  was 
eted;  and  the  quantity  of  fluid  found  in  her  stomach  must  have 
Unted  and  weakened  the  gastric  juice  remaining,  as  to  render  it 
laal  to  dissolve  the  stomach  itself  after  death.  The  injury  was 
n  the  lowest  and  most  depending  part^  but  in  the  anterior  part 
be  large  curvature.  Lastly,  the  action  of  the  gastric  juice 
ded  no  explanation  of  the  inflammation  in  the  duodenum,  small 
tines,  liver,  or  fundus  uteri. 

The  chemical  proofs  of  poisoning  were  wanting  in  this  case^  but 
*einark  of  the  witnesses  on  this  is  founded  in  truth.  '  We  are 
ilways,  say  they,  to  infer  that  poison  has  not  been  adminis- 
I,  because  it  could  not  be  detected  in  the  contents  of  the  sto- 
bi  after  death.*  " 

esler,  an  American,  was  tried  in  1817,  for  poisoning  his 
f  and  after  a  very  full  investigation  he  was  condemned  and 
lUted.  In  this  case,  however,  the  arsenic  was  not  produced 
ts  metallic  state;  and  in  consequence,  a  controversy  was 
ted  among  the  medical  people  of  America. 

I  do  not  intend,"  says  our  author,  *'  to  offer  many  remarks  on 
case,  but  I  may  be  permitted  to  say,  that  while  I  deeply  re- 
that  the  reduction  of  the  metal  was  not  effected^  yet  the  re- 
i  obtained  from  the  tests  used,  present  to  my  mind  a  very 
ng^  chain  of  evidence  against  the  accused.  I  am  acquainted  with 
act,  that  exertions  were  fruitlessly  made  to  procure  the  proper 
jratus  for  the  reduction,  and  therefore  the  inviduous  sneers  that 
!  appeared  concerning  the  ignorance  of  the  witnesses,  might 
have  been  spared.  But  I  will  not  enter  into  this  controversy. 
Rt'Neven  viewed  the  subject  as  a  chemist.  I  wish  to  consider 
:>  far  as  the  distinction  is  allowable)  as  a  medical  juri.st,  and  I 
ent  it  to  those  who  are  desirous  of  examination,  in  the  follow- 
point  of  view.  What  substance  is  there,  that  will  lie  undis- 
td  for  two  months  in  the  stomach  of  a  diseased  person,  and  on 
>^r  trials^  will  give,  in  a  fluid  state,  a  yellow  precipitate  with 
cet's  test,  and  although  turbid,  will  present  a  dark  green  with 
fiele*8  ?  These  results  must  be  taken  unitedly,  and  not  sepa- 
\y.  It  is  certainly  no  answer,  that  the  oxyde  of  tin  will  pro- 
i  one,  and  a  decoction  of  onions  the  other.  In  order  to  render 
tk  properly  available,  it  should  have  been  proved  that  they  had 
1  administered  during  the  illness  of  the  female.  The  probabi- 
at  present  is  decidedly  against  it.  Scheele's  green  also  is  a 
cient  preventive  of  mistake  as  to  phosphoric  salts. 

'Again,  are  not  the  symptoms  strongly  corroborative  ?  The 
inistration  of  a  substance  which  produced  violent  vomiting, 
r  she  was.  convalescing,  and  the  repeated  exhibition  of  this 
cle  after  its  attendant  train  of  consequences,  with  his  falsehood 
meeting  the  attendance  of  a  physician,  certainly  indicate  a  deter- 
ation  to  destroy  the  health,  if  not  the  life,  of  the  individual. 
&f  is  there  in  his  favour  ?    Is  it  to  be  found  in  his  offers  to  another 
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female  while  his  wife  was  living,  or  in  his  wishes  that  she  was  out  q^ 
the  land  of  the  living,  or  in  his  often  repeated  determinations  that ' 
would  never  live  with  her  9    And  yet  this  is  a  man  whose  condemna— - 
tion,  according  to  Dr,  Cooper,  is  '*  not  creditable  either  to  the  che- 
mical knowledge  of  the  physicians,  whose  evidence  influenced  hir 
condemnation,  or  to  the  jurisprudence  of  the  state  which  directed' hm 
execution,''     This  is  the  man,  of  whose  trial  he  has  said,  •'  no 
yer  can  find  any  positive,  and  no  chemist  any  probable  proof  of  guilt 
This  is  the  man  on  whom  he  has  rung  changes  in  the  Democrat 
Press,  before  the  American  Philosophical  Society,  and  in  the  prefa^ 
and  in  the  appendix  of  his  Tracts  on  Medical  Jurisprudence. 
M'Neven  asserted  that  the  reduction  of  the  metal  was  alone  to 
depended  on.     He  said  so,  and  he  maintained  it  manfully. 
Cooper  came  forward  as  his  champion  and  friend,  quotes  long  e 
tracts  from  papers  familiar  to  every  student  in  chemistry ;  a 
when  we  were  looking  for  new  arguments  and  new  proofs  in 
vour  of  Dr.  M'Neven's  assertion,  what  does  he  present  us  wit 
A  NEW  TEST — a  test,  which  from  its  very  application,  must  be  ps-^o- 
ductive  of  uncertainty,  a  test,  which  the  only  experimenter,  tbat 
has  subsequently  examined  it,  finds  Protean  in  its  character  Eft.nd 
the  results  concerning  which  are  diametrically  opposite  to  those 
stated  by  Dr.  Cooper  himself." 

Mercury, — Poisoning  by  mercury  is  next  treated  of  in  the 
same  careful  manner,  though  on  a  more  limited  scale.  T'he 
result  of  the  whole  is,  that  the  reduction  of  the  metal  is  the 
only  infallible  proof  of  its  having  been  administered. 

That  antimony  in  some  of  its  preparations  is  a  virulent,  poison 
has  been  long  known  ;  and  even  when  employed  externally^  in 
large  quantities  in  the  form  of  the  tartar  emetic  ointment^  ^^ 
will  produce  injurious  effects. 

"Dr.  Francis  states,  that  in  two  cases  where  tartar  emetic 
used  externally,  in  the  form  of  ointment,  for  a  longer  time 
was  proper,  the  effects  upon  the  constitution  of  the  patient  yr 
similar  to  those  at  times  arising  from  arsenic  employed  in  the 
manner  -,  a  comatose  state,  feeble  pulse,  inability  to  muscular.  ^ 
ertion,  and  enlargement  of  the  smaller  joints.     These  consequeift. 
continued  several  months." 

The  preparations  of  copper,  zinc,  tin,  silver,  and  gold,   ^B'T^ 
next  investigated.     Nitro-muriate  of  gold  is  a  strong  poison. 

'*^  We  have  no  cases  on  record,"  says  our  author,  "  of  poison, 
by  this  salt  J  but  it  is  evident,  from  the  preceding  observations, 
also  from  its  effects  as  an  article  of  the  materia  medica,  that  it' 
ercises  a  powerful  action  on  the  human  system.  It  has  come  wifcl*  *" 
my  observation,  to  have  seen  a  case  of  dropsy  removed  by  its  f  ^^ 
in  a  very  short  time." 

Of  platina,  bismuth,  iron,  lead,  it  will  not  be  necessary  to  sB^J 
much.    The  acetate  of  lead  seems  to  poison  by  producin 
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^sistric  inflammation,  costiveness,  cold  and  clammy  sweats,  and 
trisnnus.  In  one  case  death  ensued  in  three  days.  We,  how* 
ever,  have  information  of  a  soldier  affected  with  ophthalmia^ 
wlio  took  a  drachm  of  it  in  a  mistake  for  compound  powder  of 
jsilap.  It  purged  and  sweated  him  severely;  and  his  ophthal- 
nr»ia  was  cured.  It  was  followed  by  no  bad  effect,  but  we  by 
no  means  recommend  the  practice.  Dr.  Beck  has  known  an 
instance  nearly  of  the  same  kind. 

He  has  made  a  practical  remark  on  this  medicine,  which  de- 
serves to  be  extracted. 

^^  I  have  too  often  witnessed,'*  he  says,  *^  the  value  and  efficacy 
o£  acetate  of  lead  in  pulmonary  and  uterine  haemorrhages,  not  to 
feel  a  great  partiality  for  it  as  an  astringent  medicine.  I  know  of 
nothing  that  can  be  substituted,  in  extreme  cases.  But  I  must  stop 
liere,  and  unequivocally  condemn  the  practice  which  has  occasion- 
ally obtained  of  late  years,  of  administering  this  salt  in  diarrhoea.  It 
is  not  necessary  at  this  time  to  point  out  the  reasons  why  it  must 
prove  injurious :  it  is  sufficient  to  say,  that  death,  preceded  by 
^11  the  symptoms  of  acute  poisoning  has  been  the  consequence 
^^  its  exhibition.  We  have  the  authority  of  my  friend  Dr.  Mann^ 
late  hospital  surgeon  in  the  United  States  army,  in  asserting,  that 
during  the  war  of  181^>  several  officers  of  rank  fell  victims  to  its 
use/* 

.  After  saying  a  few  words  on  phosphorus,  the  Professor  entert 
'nto  a  long,  perhaps  a  too  long,  examination  of  the  acids,  pat- 
^iciilarly  the  sulphuric.  In  a  case  of  poisoning  by  this  article^ 
^^c  reniarked  a  loud  croaking,  which  seemed  to  pervade  every 
p^rtofthe  alimentary  canal;  but  the  patient  had  been  some 
jJours  under  the  influence  of  the  poison  without  any  remedy 
'^Hving  been  employed  to  remove  it :  he  died. 

The  carbonated  alkalies,  barytes  and  its  salts,  and  the  nitrate 
^^^  potash  are  next  attended  to;  and  then  we  have  some  remarks 
^^  the  gases.  Chlorine,  in  a  gaseous  state,  destroys  those  who 
^'-eath  it. 

*'In  the  Summer  of  1821,  Dr.  Francis  was  called  to  a  child  aged 
^  ^ V  en  years,  who  had,  through  accident,  inhaled  a  portion  of  this 
^^*^  from  a  bottle.  The  action  of  this  substance  was  most  sudden^ 
^^*^  mediate  congestion  of  the  bronchiae  and  lungs,  a  laboured  cougb> 
~  appearance  of  unavoidable  suffocation.  The  patient  was  forth-" 
'^^li  removed  into  the  open  air^  and  blood  taken  from  the  arm. 
^«se  means  were  followed  by  the  mechanical  elevation  and  de- 
^^^ssion  of  the  ribs,  as  in  giving  action  to  the  chest  in  cases  of 
*^  ^' J^hyxia.  Considerable  irritation  of  the  lungs  continued  for  seve- 
^    days  after  the  child's  recovery.'* 

^*The  author  now  concludes  the  subject  of  the  mineral  poisons 
^'^^t;b  a  statement  of  some  general  results  drawn  from  experi- 
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ments  made  upon  them.     These  cannot  fail  to  be  of  service 
the  medical  jurist;  but  being  taken  from  Or  fi  I  a,  they  are  nor 
possessed  of  novelty. 

Dr.  Beck  does  not  treat  of  vegetable  prnsons  at  great  length r~    _ 
because  they  are  seldom  the  instruments  of  murder.     He  follow\«^^  ^ 
the  arrangement  of  Orfila.     It  would  take  up  too  much  roor^ 
to  enumerate  them  all ;  we  shall  therefore  merely  note  a  few  » 
them  in  passing. 

Dr.  Bigelow  has  known  individuals  badly  poiMoned  in  Winte^^ 
from  the  wood  of  the  rhus  vernix  being  accidentally  burnt  c^      q^ 
the  fire. 

Chelidonium  majxis  and  glauciun^  (celandine)  are  both  p 
sonous,  and   the  latter  produced  delirium   and  purging  i 
family  who  ate  of  a  pie  into  which  some  of  it  had  been  put 
mistake. 

Scilla  maritima  is  ranked  by  Orfila  among  the  poisons, 
have  known  a  scruple  of  the  powder  occasion  severe  vomit 
and  purging^  but  with  an  astonishing  alleviation  of  hyd 
symptoms. 

'^  Lobelia  injlata,  (Indian  tobacco.  Emetic  weed.  Eye- brig-  — ht) 
A  native  of  the  United  States.  This  is  a  powerful  emetic,  and  ^. 
tressing  and  long- con  tinned  sickness  often  accompanies  its  op^^vra- 
tion.  '  A  melancholy  instance  of  deaths  occasioned  by  the  u^  e  of 
this  plants  in  the  hands  of  a  quack,  is  detailed  in  the  sixth  Tol'^KJue 
of  the  Massachusetts  Reports,  in  the  trial  of  Samuel  Thompsoi^^.,  ao 
empiric,  practising  in  Beverly,  for  the  murder  of  Ezra  Lovett.  In 

this  trial,  it  appeared  that  the  patient,  being  confined  by  a  ^  old, 
sent  for  the  pretended  physician »  who  gave  him  three  powdea:"^  of 
lobelia  in  the  course  of  half  an  hour,  each  of  which  vomited      liini 
violently,  and  left  him  in  a  great  perspiration  during  the  vrSk  ^t 
The  next  day  two  or  more  powders  were  administered,  eacsliof 
which  operated  by  vomiting,  and  occasioned  great  distress.        In 
like  manner,  two  other  powders  were  given  the  subsequent     ^f, 
leaving  the  patient  in  a  state  of  great  prostration.     Several     ^ys 
after  this,  the  physician  came  again,  and  finding  his  patients    still 
worse,  administered  several  more  powders,  which  occasioned  ^great 
distress,  and  at  length  ceased  to  operate.    Finding  that  the  stouxiach 
was  not  sensible  to  the  emetic  effect  of  the  lobelia,  the  phyaiciao 
repeated  the  dose,  and  when  the  patient  complained  of  grea^  dis- 
tress at  the  breast,  and  said  he  was  dying,  the  doctor  assured  him 
the  medicine  would  soon  get  down,  or  operate  as  a  catkartie. 
However,  on  the  same  evening,  the  patient  lost  his  reason,  and  be- 
came convulsed,  so  that  two  men  were  required  to  hold  him.     To 
relieve  which,  the  doctor  forced  down  two  more  of  his  powders, 
and  the  patient,  as  was  to  be  expected,  grew  worse,  and  continued 
80  until  he  expired. 

'*  The  doctor,  who  had  thus  terminated  the  disease  and  the  p&' 
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Client  at  once^  was  arrested  and  put  upon  trial  for  murder  >  but  the 
komicide  proving  a  legitimate  one,  from  the  want  of  a  suflficient 
evidence  of  malice  prepense,  he  was  acquitted  and  set  at  liberty/* ' 

Dr.  fieck  does  not  seem  to  be  an  admirer  of  the  celebrated 
crotan  tiglium. 

"  The  seeds  of  this  plant  have  an  acrid,  nauseous,  and  burning 
taste.  They  were  formerly  employed  as  a  hydragogue  purgative,  but 
on  account  of  the  violence  of  their  operation,  were  completely  laid 
aside.  One  seed  is  sufficient  for  a  dose,  and  even  this  sometimes 
excites  violent  purging  and  vomiting. 

'*  Within  a  few  years  past  the  expressed  oil  of  this  plant  has 
come  into  considerable  use  as  an  article  of  materia  medica.  From 
one  to  three  drops  is  a  dose,  and  tremors  and  delirium  have  been 
known  to  occur  in  a  male  patient  from  a  dose  of  two  drops. 

"  Oil  of  Tansy,  Dr.  Francis  mentions  that  a  pregnant  female  lost 
her  life  in  1816,  at  New  York,  from  taking  half  an  ounce  of  it. 
Great  pain  and  anxiety  about  the  epigastrium  were  experienced 
until  her  death,  which  happened  within  a  few  hours.*' 

Dr.  Beck  also  says,  that  a  tea  spoonful  and  a  half  of  it  threw 
a  woman  into  convulsions^  and  occasioned  her  death  in  two 
hours. 

After  speaking  of  the  oxalic  acid^  as  a  vegetable  product,  Dr. 
Beck  adds :  in  cases  where  this  article  has  been  swallowed  in 
considerable  quantity,  death  is  generally  so  sudden,  that  but 
very  little  can  be  done. 

**  Mr.  Thomson  recommends  a  mixture  of  chalk  and  water  to 
be  given  as  soon  as  possible.  Oxalate  of  lime  will  thus  be  formod 
in  the  stomach.  Magnesia  may  also  be  advisable.  The  alkalies 
should  not  be  given,  as  Christison  and  Coindet  found  death  to  fol- 
low in  animals  from  the  exhibition  of  the  oxalates  of  potash  and 
ammonia,  in  a  few  minutes.  * 

"  Should  the  patient  be  so  fortunate  as  to  recover  from  the  im- 
mediate effects,  it  will  be  advisable  to  employ  stimulants,  as  brandy, 
friction,  and  hot  fomentations. 

"  It  has  been  supposed  that  tartaric  and  citric  acids,  in  large 
quantities,  would  act  in  a  similar  manner  on  the  human  system. 

Among  the  narcotic  poisons,  opium  holds  a  high  rank,  and 
Dr.  Beck  has  considered  it  with  attention.  In  doing  this  he 
justly  reprobates  the  administering  of  it  to  children  of  a  tender 

Under  the  head  of  hydrocyanic  acid,  we  have  a  curious  ab- 
stract of  the  trial  of  Captain  Donellan  for  the  murder  by  poison 
of  Sir  Theodosius  Boughton  his  brother-in-law.  We  extract  a 
few  of  our  author's  remarks  on  this  case. 

"  It  was,"  he  says,  ''  and  still  is,  a  prevailing  opinion  with 
many,  that  Sir  Theodosius  Boughton  was  not  poisoned,  and  that 
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Captain  Donellan  was  innocent.  Dr.  Male  notices  this  case,  as 
*  a  melancholy  and  striking  instance  of  the  unhappy  eflfects  of  po- 
pular prejudice^  and  the  fatal  consequences  of  medical  ignorance.* 
Mr.  Phillips,  in  his  '  Theory  of  Presumptive  Proof,*  adduces  it  as 
an  instance  where  a  man  was  unwarrantably  condemned  on  circum- 
stantial evidence. 

"  I  cannot  agree  with  either  of  these  gentlemen,  although  I  will 
readily  allow  that  too  much  dependenee  was  placed  on  the  appear- 
ances found  on  dissection.  Putrefaction  was  evidently  too  fieur  ad- 
vanced to  render  them  a  certain  ground  of  testimony. 

"  As  a  medical  man,  it  might  be  inquired  of  Dr.  Male,  whether 
the  symptoms  preceding  this  death  have  not  been  most  strikingly 
and  astonishingly  verified,  as  probably  originating  from  laurel  water, 
by  the  subsequent  investigations  of  chemists  and.  physicians.  Mr. 
Himter  in  his  testimony  says,  that  he  had  never  known  laurel  water 
to  act  so  rapidly  as  the  other  medical  witnesses  described.  He  had 
injected  it  into  the  veins  and  into  the  stomach  of  animals,  but  it  never 
produced  so  quick  an  effect.  Who,  I  would  ask  Dr.  Male,  have  sub-* 
sequent  experiments  proved  to  be  right  on  this  point  ?  Mr.  Hunter, 
or  the  other  witnesses.  Let  the  facts  I  have  adduced  in  previous 
pages  answer  this  question. 

*'  Again,  Mr.  Phillips  and  others  object  greatly,  that  the  whole 
proof  of  its  being  laurel  water  rested  upon  the  comparison  of  die 
smell.  Now  I  conceive  this  to  be  a  very  satisfactory  circumstance. 
The  medicine  administered  by  Mr.  Powell  did  not  contain  laurel 
water — while  few,  very  few  indeed,  of  the  fluids  in  common  use, 
possess  a  smell  at  all  resembling  that  of  bitter  almonds.  This  pro- 
perty is  peculiar — confined  to  a  certain  number  of  vegetable  pro- 
ducts, several  of  which,  even  at  that  day,  were  known  to  be  dele- 
terious. 

"  Capt.  Donellan  had  a  still  in  his  own  room — ^there  were  laurels 
and  bays  in  the  garden,  (see  Amos*  testimony.)  This  is  a  sufficient 
answer  to  Mr.  Phillips'  question,  where  did  the  prisoner  procure  it  ? 
Certainly,  if  there  was  an  intention  on  the  part  of  Captain  Donellan 
to  use  the  laurel  water  for  the  purpose  of  poisoning,  we  have  shown 
how  he  could  obtain  it. 

"  I  have  made  these  few  remarks  on  this  case,  not  for  the  purpose 
of  asserting  positively  that  Sir  Theodosius  Houghton  was  poiscMied, 
but  to  state  a  few  circumstances,  which  tend  to  shew  that  this  was 
not  an  instance  of  judicial  murder,  for  such  I  apprehend  it  must  be 
considered  by  the  critics  on  it.** 

Dr.  Beck  has  also  given  the  whole  of  the  celebrated  John 
Hunter's  evidence  on  this  trial ;  and  it  is  a  curious  instance  of 
the  union  of  ignorance  and  knowledge.  Datura,  stramonium, 
digitalis^  cicuta,  &c.  poisonous  mushrooms,  alcohol,  spurred  rye, 
and  the  various  vegetable  poisons  of  the  Indians  are  next  the 
subject  of  investigation.  Then  follow  some  curious  cases  and 
observations  on  animal  poisons ;  and  on  the  inoculation  into  the 
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'System  of  a  septic  principle,  by  a  wound,  during  the  dissection 
^f  dead  bodies. 

"  A  friend  of  mine/*  says  Dr.  Beck,  *'  punctured  his  finger  with 
^  needle,  while  examining,  the  body  of  a  child.  In  forty -eight 
fe^ours  afterwards,  acute,  lancinating  pains  were  felt  in  the  wound, 
Lad  it  assumed  a  deep  purple  colour.  The  arm  itself,  and  the 
^ands  of  the  axilla,  also  became  affected,  and  were  exquisitely 
iainful.  A  general  disturl]|ftnce  of  the  nervous  system  soon  suc- 
leeded,  and  he  was  only  ^eHeved  by  a  strict  adherence  to  the  anti- 
»hlo^stic  treatment. 

"  These  cases  are  sufficient  to  show  the  danger  that  sometimes 
oUows  from  a  puncture  during  dissection.  Whether  this  danger 
s  aggravated  by  a  peculiar  condition  of  the  system,  is  in  some  de- 
cree still  undetermined  3  but  it  is  not  improbable  that  the  effects 
nay  be  exacerbated  in  cases  where  there  is  no  previous  predisposi- 
ion  to  disease,  either  of  a  temporary  or  constitutional  nature*** 

We  thus  finish  our  review  of  this  standard  work ;  a  work 
nrbich  is  in  every  respect  honourable  to  its  learned  and  indus- 
brious  author.  It  is  in  a  great  measure  a  compilation,  but  a 
QQOst  j  adicious  one,  and  one  in  which  every  authority  is  given 
i¥ith  the  most  scrupulous  exactness.  Indeed,  in  our  opinion, 
the  greatest  charm  of  the  work  consists  in  the  references  to  other 
authors ;  yet  it  is  of  itself  so  full,  so  accurate  and  interesting, 
that  it  renders  almost  every  other  book  on  Medical  Jurispru- 
dence superfluous.  Its  style  is  simple  and  unadorned,  in  general 
correct,  and  in  no  instance,  so  far  as  we  have  been  able  to  dis- 
cover, obscure.  We  may  add,  that,  even  setting  aside  Medical 
Jarisprudence,  it  is  a  work  of  great  practical  utility,  and  of  in- 
terest to  the  general  reader. 


Art.  IV.  Recherches  Nouvelles  ei  Observations  Pratiques  sur  le 
Oroup^  et  sur  la  Coqueluche;  suivies  de  Considerations  sur 
pbisieurs  Maladies  de  la  poitrine  et  du  conduit^  de  la  respiration 
dans  VEnfans  et  dans  lejeunesse;  par  Theodorb  Guibert, 
M.D.  &c.  &c.  8vo.  pp.  336.   Paris,  1824. 

One  might  suppose,  from  the  numerous  works  which  have 
long  ago  appeared  upon  the  subject  of  Croup  and  Hooping- 
cough,  that  there  was  little  occasion  for  a  new  Treatise  on  these 
diseases.  To  write,  however,  from  time  to  time,  on  individual 
diseases,  we  think  an  extremely  useful  practice ;  and  the  phy- 
sician who  does  so  deserves  praise,  should  he  even  do  nothing 
more  than  collect  the  facts  and  observations  which  are  scattered 
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over  the  journals  and  transactions  of  the  Profession.  Bot  M. 
Guibert  had  a  higher  aim ;  he  gives  the  result  of  his  own  obser- 
vations, and  a  statement  of  dissections  which  have  been  made 
under  his  own  eye.  In  so  far  the  work  is  original  and  valuable. 

He  was  led,  he  informs  us,  to  write  upon  these  subjects, 
from  observing  that  physicians  differ  much  in  their  treatment 
of  croup  and  hooping-cough,  and  often  confound  them  with 
diseases  to  which  they  have  but  a  very  slight  resemblance.     H 
has,  therefore,  attempted  in  the  present  Treatise  to  establish 
more  correct  diagnosis  of  the  two  diseases,  and  to  introduce  ^> 
more  rational  and  a  surer  practice. 

Croup. — In  commencing  his  account  of  croup,  M.  Guibert 
gives  the  synonymes  of  authors,  and  then  affirms  that  it  is  es^ 
sentially  and  primitively  an  inflammatory  disease ;  rejecting  a^ 
an  absurdity  a  purely  nervous  croup  unattended  by  inflammsG? 
tion.   Though  never  contagious,  it  has  appeared  epidemically  r 
some  countries;  and  in  particular  parts  of  Sweden  and  Scotlairr 
it  is  endemic.     It  is  a  disease  of  infancy,  though  it  has  be^ : 
known  to  attack  adults;  but  in  that  case,  as  we  have  had  occ:^: 
sion  to  observe,  there  is  a  considerable  intermixture  of  spas^ 
with  the  inflammatory  symptoms,  and  it  is  a  milder  disease  th 
the  infantile  croup. 

''  Various  anatomical  and  physiological  circumstances,*'  says 
author,  "  concur  in  rendering  the  croup  more  frequent  in  infan 
and  in  giving  it  its  distinguishing  characteristics.  The  principal 
these  are — 1st,  The  straitness  of  the  windpipe,  and  particularly 
the  glottis ;  2d,  The  great  sensibility  of  the  mucous  system  in 
neral,  of  which  sensibility  the  membrane  lining  the  respiratory  pas- 
sages has  its  full  share  3  3d,  The  extreme  difficulty  of  exi)ectoration 
at  this  age,  a  circumstance  which  favours  the  accumulation  of 
mucus  in  the  wind-pipe,  and  consequently  the  obstruction  of  tbe 
bronchial  ramifications}  4th,  The  activity  of  the  circulation,  which 
explains  the  ready  occurrence  of  inflammations  at  this  period  of  life, 
as  well  as  the  intensity  of  their  symptoms  and  the  rapidity  of  their 
progress;  5th,  The  abundance  of  matters  furnished  by  the  secretions 
and  exhalations,  particularly  those  of  the  cutaneous  and  pulmottary 
transpirations,  and  of  the  mucous  secretions  of  the  air  passages ; 
6th,The  close  sympathy  which  unites  these  latter  functions,  a  sympa- 
thy which  enables  them  mutually  to  supply  each  other,  and  which 
occasions  the  increase  of  action  in  the  one,  when  the  activity  of  the 
other  is  diminished  3  7th,  The  fineness  and  softness  of  the  skin's 
texture,  the  light  clothing  worn  by  children,  their  imprudence  in 
exposing  themselves  to  cold  when  they  are  sweating  profusely, 
and  in  becoming  suddenly  inactive  after  the  most  violent  exercise.** 
—p.  7. 

We  need  not  follow  our  author  in  his  enumeration   of  the 
causes  which  predispose  to,  or  produce  croup ;  but  we  may  ob- 
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•erre,  that  it  is  not  unfrequently  a  sequel  of  diseases  which  affect 
the  throat  and  the  parts  connected  with  it.  Neither  need  wc 
copy  his  very  correct  picture  of  the  disease,  which  he  has  divided, 

as  is  usually  done,  into  three  periods  ;  the  first,  or  that  of  irri* 
taiion;  the  second,  of  the  albuminous  secretion ;  and  the  third, 
of  suffocation  or  of  debility. 

"  But  the  croup/'  he  observes,  *'  does  not  always  proceed  in  one 
uniform  course.  There  is  often  an  exacerbation  of  the  symptoms  to- 
wards evening,  or  in  the  night-time.  The  voice,  then,  is  much  al- 
tered ;  the  breathing  is  more  difficulty  the  cough  more  frequent 
and  more  painful.  The  pulse  becomes  quick  and  irregular  3  the 
face  swells,  and  assumes  a  livid  tint  3  and  the  heart  and  arteries  beat 
with  increased  vigour.  The  patient  sweats,  tosses  up  and  down, 
and  suffers  extreme  anguish.  The  pain  of  the  larynx  and  trachea  is 
more  acute,  inspiration  is  more  noisy,  and  expiration  more  difficult. 
Sometimes  the  bladder  and  rectum  discharge  their  contents  invo- 
luntarily. But  at  the  moment  when  the  child's  death  appears  to  be 
inevitable,  the  violence  of  every  symptom  is  lessened,  and  the  re- 
mission takes  place." — p.  15. 

The  characteristic  phenomena  of  the  croup  are  next  enume- 
rated by  our  author  in  the  following  manner : — 1.  The  alteration 
of  the  voice ;  2.  The  peculiarity  of  the  cough  ;  3.  The  expulsion 
hy  the  mouth  of  mucous  matters,  or  of  concretions,  bearing  the 
form  of  membranes ;  4.  The  difficulty  of  breathing;   5.  Pain  in 
the  region  of  the  neck  ;  and,  6.  Fever.    There  are  several  other 
phenomena,  which  may  be  named  accessory. 

The  real  nature  of  the  croup  is  best  elucidated  by  the  dissec- 
tion of  the  diseased  parts  after  death.   The  appearances  thfen  de- 
tected are  the  following: — 1.  The  redness  of  the  mucous  mem- 
brane lining  the  air  passages.    This  appearance  is  never  want- 
ing, though  sometimes  it  is  only  partial.    2.  Mucous  or  viscous 
matters,  which  may  be  drawn  out  into  threads.  These  are  found 
oftenest  in  the  bronchia,  which  they  sometimes  almost  totally 
choke  up ;  but  often  they  are  also  observed  in  the  trachea  and 
sinuses  of  the  larynx.    3.  Concretions  resembling  membranes^ 
or  albuminous  incrustations. 

'*  These  concretions  very  much  resemble  those  which  are  produ- 
ced on  the  surface  of  inflamed  serous  membranes.  Their  presence 
affords  one  of  the  most  decisive  marks  of  croup,  whether  they  arc 
observed  upon  opening  the  body  after  death,  or  during  life,  when 
ihey  are  coughed  up  by  the  patient  5  yet  they  are  not  always  pre- 
sent. Their  thickness  is  very  various  -,  but  it  is  more  considerable 
in  the  larynx  and  trachea  than  in  the  bronchia.  Their  form  also 
varies  j  sometimes  they  constitute  a  tube  bearing  an  exact  resem- 
blance to  the  wind-pipe,  upon  which  they  appear  to  have  been 
moulded  3  sometimes  they  form  portions  only  of  a  tube,  or  mere 
circles  or  plates  ;  or  they  may  have  no  particular  conformation. 


358  M.  Guibert  on  Croup  and  Hooying^Caugh. 

*'  Sometimes  the  false  membranes  extend  as  fiu*  as  the  epiglottis^ 
or  even  line  a  part  of  the  pharynx^  or  back  part  of  the  mouth.  It  is 
these  concretions  which^  by  contracting  the  wind- pipe,  and  render- 
ing the  passage  of  the  air  difficulty  occasion  suffocations,  and  contri- 
bute in  every  case  to  impede  respiration. 

**  The  membranous  concoctions  have  different  degrees  of  consist- 
ence and  tenacity.  They  are  softer,  in  proportion  as  they  are  fiEur- 
ther  removed  from  the  larynx,  and  descend  into  the  bronchia. 
Sometimes  they  adhere  closely  1o  the  mucous  membrane  of  the 
wind-pipe,  and  it  is  then  no  easy  matter  to  remove  them.  In  some 
cases,  these  false  membranes  put  on  an  appearance  of  organization, 
and  in  their  substance  shew  even  blood-vessels^  which  seem  to  be 
produced  by  the  elongation  of  those  which  are  distributed  to  the 
mucous  membrane.** — p,  21-23. 

M.  Guibert  now  favours  us  with  a  theory  of  the  productiooi 
of  these  membranes,  and  says  a  few  words  on  their  chemical 
characteristics.  \  They  are  formed  of  albumen.  In  some  cases 
ulcerations  and  gangrenous  spots  are  observed  upon  the  mem- 
brane of  the  air  passages.  The  adjacent  parts  also  are  commonly 
in  a  state  of  inflammation^  and  the  lungs  are  frequently  dis- 
eased. In  most  cases  also,  the  vessels  of  the  brain  are  distended 
with  much  blood. 

We  think  it  quite  unnecessary  to  state,  with  the  author,  the 
ways  in  which  the  croup  terminates,  or  to  mention  all  the  dis- 
eases which  sometimes  come  after  it. 

^'  I  have  often,*'  he  says, ''  observed  gastritis  and  enteritis  follow 
croup  ;  and  this,  in  some  instances,  has  been  occasioned  by  th,e  use 
of  irritating  medicines  in  the  treatment  of  the  latter  disease.  These 
had  evidently  displaced  the  inflammation,  and  fixed  it  upon  the  sto- 
mach and  intestinal  canal.  A  case,  which  I  have  reported,  proves 
that  the  sulphuret  of  potash,  given  in  two  large  doses  in  acute  croup^ 
occasioned  a  very  severe  gastritis,  which  soon  terminated  in  death.  * 
—p.  33. 

M.  Guibert  is  of  opinion  that  there  is  not,  as  some  imagine^ 
a  natural  affinity  betwixt  hydrocephalus  and  croup;  and  he 
thinks  that  when  the  former  follows  the  latter,  the  occurrence 
is  purely  accidental. 

The  croup  is  oftener  seen  in  complication  with  other  dis"* 
eases,  than  simply  by  itself.  It  has  been  observed  in  combina- 
tion with  aphthse,  bronchitis,  or  pulmonary  catarrh,  inflamma* 
tory  and  ulcerated  sore  throat,  pleurisy  and  pneumonia,  gastritis 
and  enteritis,  abdominal  infarction,  and  worms.  Among  the  in- 
flammatory affeetions  of  the  skin,  those  which  coincide  most 
with  croup  are  measles,  scarlet  fever,  and  smalUpox.  With  the 
scrofulous  diathesis,  croup  seems  also  to  have  some  connexion. 

Upon  all  these  our  author  has  made  some  pertinent  remarks. 
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and  has  carefully  pointed  out  the  differences  which  exist  between 
croup  and  some  analogous  diseases.  He  has  also  nnade  some  ob- 
senrations  on  its  classifications  and  varieties.  Passing  over  these 
as  of  less  moment,  we  shall  present  our  readers  with  the  prog- 
nosis of  croup^  as  drawn  up  by  M.  Guibert. 

*'*  In  every  case/*  he  observes,  "  croup  is  an  extremely  trouble- 
some disease^  having  a  natural  tendency,  if  abandoned  to  itself,  to 
produce  suffocation.  If  the  patient  is  very  young,  if  he  has  been 
previously  debilitated  by  disease,  or  if  the  croup  has  been  the  con- 
sequence of  a  metastasis,  or  of  the  repercussion  of  the  small-pox^ 
measles,  &c.,  the  prognosis  will  be  one  of  great  danger. 

'*  Above  all,  the  danger  is  very  great,  and  the  termination  of  the 
disease  almost  inevitably  fatal,  when,  in  spite  of  the  most  active 
treatment,  the  symptoms  increase  in  violence,  and  the  patient  can- 
not breathe  but  when  sitting  in  the  upright  posture,  when  he  is  fre- 
quently attacked  with  syncope,  and  often  brings  up  false  mem- 
branes, without  any  marked  relief  5  when  the  fits  of  coughing  are 
severe,  the  voice  shrill,  or  nearly  extiQct,  and  the  face  and  eyes 
sivollen  3  and  when  there  is  a  strong  fever  with  delirium. 

^  *'  On  the  contrary,  the  prognosis  is  favourable  when  there  is  a 
ditxiiQiition  and  gradual  amelioration  of  the  symptoms.  The  coush 
5^^n  becomes  more  sonorous,  the  expectoration  easier,  the  breatn- 
^^S  more  free,  the  voice  more  natural,  and  the  fever  less  violent. 
^ften  the  excretions  are  observed  to  be  more  abundant,  the  bowels 
^L^  fireely  emptied,  the  urine  is  passed  in  great  quantity,  and  the 
sWn  becomes  moist. 

.  **  The  mortality  of  the  croup  is  very  great.  In  some  epidemics 
'^  ^s  almost  general.  For  the  most  part,  one  half,  two-thirds,  or 
three-fourths  of  the  children  who  are  attacked  by  it  perish.** — ^pp. 
^^*  60. 

£!ven  in  convalescence  the  patient  is  not  out  of  danger.     Re- 

^Pses  are  not  unfrequent,  and  they  are  almost  always  fatal. 

'^hen  these  are  said  to  have  happened  five  or  six  times  to  the 

♦K**^^  patient,  our  author  suspects  that  the  disease  has  not  been 

*^^  genuine  croup. 

OCbe  ^treatment  of  croup  may  be  divided  into  the  curative  and 
P^^Mhactic. 

^^C  most  essential  part  of  the  curative  treatment  consists  of 
^^^^ral.  and  local  blood-letting,  to  be  vigorously  employed  and 
'^^P^ated  in  proportion  to  the  severity  of  symptoms. 

.,,*  Notwithstanding  the  praises  bestowed  upon  blood-letting  in 
Jj^  diseade,  by  the  greater  number  of  authors,  there  are,*'  says 
^*  ^Ouibert,  "  some  physicians  who  have^rejected  blood-letting  as 
•  ^Inefficacious  and  dangerous  remedy.  Among  others,  LieutatM 
^.^*  -  ^ven  the  preference  to  emetics.  He  observes,  that  blood-let- 
I^S^  may  be  useful  when  the  breathing  is  difficult  and  the  piilse 
^^ile  3  but  in  all  other  cases  he  looks  upon  it  as  a  destructive  re- 
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medy.  Millar  is  of  the  same  opinion^  and  several  modern  pliytft* 
cians,  instead  of  it,  confine  themselves  entirely  to  emetics.  Never- 
theless, the  greater  number  of  practitioners,  instructed  by  expen* 
ence,  and  supported  by  the  authorities  of  Home,  Sydenham,  and 
Rosen,  recommend  blood-letting,  as  one  of  the  most  salutary 
means  of  cure  in  the  first  stage  of  croup  3  and  my  own  experience 
is  in  favour  of  the  same  opinion.  M.  Blaud,  also,  in  a  work  lately 
published  on  croup,  puts  great  confidence  in  that  remedy. 

"  At  the  same  time  with  it,  demulcent  and  diluting  beverages 
should  be  employed ;  such  as  infusions  of  the  flowers  of  mallow, 
violet,  wild  poppy,  and  coltsfoot  j  or  a  light  decoction  of  lintseed, 
sweetened  with  honey  or  syrup  of  gum  arable  or  mallow.  Juleps, 
linctuses,  and  oleaginous  potions  will  be  also  proper.  Small  glys- 
ters  should  be  likewise  given  with  the  double  object  of  keeping  the 
bowels  open,  and  of  quieting  the  general  irritation,  'the  patient 
should  be  put  upon  the  lowest  diet.  The  temperature  of  his  room 
should  be  of  a  pleasant  coolness ;  but  currents  of  air  should  be 
avoided,  and  every  thing  which  may  be  a  check  upon  perspiration. 
The  child  should  be  carefully  watched  and  the  greatest  attention 
should  be  \md  to  prevent  his  feet  becoming  cold,  which  may  be 
done  by  tin  cases  filled  with  hot  water,  or  by  any  other  analogous 
means. 

''  Emetics  may  also  be  administered  in  the  first  stages  with  much 
advantage.  Tartritc  of  antimony  may  be  given  after  blood-letting, 
or  even  before  it,  if  the  patients  strength  and  pulse  do  not,  in  the 
first  instance,  require  the  latter  remedy.  Emetics  act  as  deobstru- 
ents  and  are  useful  in  this  point  of  view.  They  are  so,  in  a  much 
greater  degree,  when,  in  addition  to  those  of  croup,  there  are 
symptoms  of  saburra  in  the  first  passages,  pp.** — &S-5. 

"  A  very  rational  means  of  cure  consists  in  the  frequent  and  rei- 
terated use  of  warm  baths  5  of  which  experience  has  taught  me  the 
excellent  effects,  not  only  in  croup  but  also  in  all  acute  inflamma- 
tory affections,  wherever  seated.  They  are  of  especial  use  in  the 
case  of  children,  because  absorption  at  their  age  is  in  a  very  active 
state,  and  this  carries,  in  a  short  time,  into  the  circulating  mass,  a 
great  deal  of  water,  adding  largely  in  this  way  to  the  small  quan- 
tity of  that  fluid;  which  is  taken  in  by  drink  or  glysters.  J*fcave 
often  seen  fever  and  inflammatory  symptoms  abate  and  ▼^SB^  ^ 
if  by  enchantment,  after  the  patient  had  been  repeatedly  ftSjgtd 
into  a  warm  bath,  and  allowed  to  remain  in  it,  each  time,  at  lesat 
half  an  hour.** — p.  56. 

A  stream  of  warm  vapour  directed  to  the  moothy  has  also 
been  of  much  service ;  but  M.  Guibert  does  not  a|^rove  of 
idnegar  being  added  .to  it.  In  croup,  however,  more  periufis 
than  in  any  other  malady,  the  energy  of  remedies  oogbt  to  be 
constantly  in  a  direct  ratio  with  the  intensity  of  the  disease. 

The  principal  indication  in  the  second  stage  of  cioopy  is  to 
promote  the  expulsion  of  the  adventitious  membrane;  to  dis- 
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salve  it  by  any  remedy  is  impossible.  Its  expulsion  will  be  best 
promoted  by  emetics  and  expectorants  ;  and  the  most  effectual 
of  these  is  thought  by  some  to  be  antimonial  tartar,  in  a  dose 
of  from  four,  to  eight  grains.  Such  a  medicine,  howcver» 
must  surely  be  far  too  active  for  a  child.  Others  prefer  ipeca- 
caan^  in  one  or  other  of  its  preparations. 

'*  M.  Guersent  gives  the  sulphate  of  zinc  in  the  dose  of  five,  tea^ 
or  fifteen  grains,  according  to  the  patient's  age.  As  1  think  this 
medicine  is  a  too  active  one,  I  use  in  preference  to  it  the  following 
formula^  which  was  communicated  to  me  by  M.  Moulin,  and  from 
which  I  have  derived  excellent  effects.  It  is  a  mixture  of  two 
grains  of  antimonial  tartar,  twenty  grains  of  muriate  of  soda,  four 
ounces  of  distilled  water  of  violets,  and  an  ounce  of  syrup  of  ipeca- 
cuan.  It  is  to  be  given  in  tea  spoonfuls  till  it  produce  vomiting) 
»n<l  it  must  be  repeated  according  to  the  severity  of  the  symptoms, 
Wlien  children  can  take  drink  easily,  each  spoonful  may  be  given 
in  half  a  glassful  of  warm  water.*' — pp.  60,  61. 

In  whatever  way  employed,  emetics  are  of  great  use  in  th« 
second  stage  of  croup ;  and  their  eflFects  may  be  seconded  by 
^^peotorants,  such  as  sweetened  infusions  of  ground  ivy,  colts- 
foot, and  maiden-hair.  For  the  same  purpose,  polygala  seneka 
IS  recommended.  Preparations  of  squill  and  antimony  are  also 
used. 

—^'  These  different  medicines  may  be  employed  in  combination. 
^V*^s,  at  the  Hospital  for  Children,  an  expectorant  potion  is  some^* 
^^naes  made  use  of,  composed  of  the  following  ingredients :  pdy- 
S^^la,  two  drachms  3  oxymel  of  squill,  three  drachms  j  syrup  of  ipe» 
^^*cua.n,  one  ounce  5   emetic  tartar,  a  grain  and  a  halfj  and  water 
enough  to  make  a  strained  mixture  of  four  or  five  ounces.    Thi^ 
potion  is  usefiil,  especially  in  what  has  been  called  a  mucous  croup; 
**^*  it  should  not  prevent  the  employment  of  other  means  of  re- 
Sternutatories  have  also  appeared   to  be  of  service,  in  the 
nd  stage,  to  favour  the  expulsion  of  mucous  matters  collected 
J*^.^lic  trachea  and  bronchia  j  and  they  are  introduced  into  the  nos- 
^|f^**Jnthe  form  of  powder.     So  snuff  is  employed,  and  what  is 
active,  the  powder  of  asarabacca,  or  of  lily  of  the  valley, 
'physicians  have  spoken  highly  of  blowing  calcined  alum 
^the  trachea,  or  of  inhaling  aromatic  and  exciting  vapoui^,  as 
fether,  vinegar,  or  volatile  alkali.     Others  have  recommended 
^migation  of  the  patient's  room  with  pepper  or  sulphur,  in 
J^^^r  to  induce  cough  and  expectoration.    These  means,  however, 
^j^^ld  not  be  employed  but  in  pressing  cases,  and  when  other  re- 
w    ^^les  have  failed  j  for  their  efficacy  is  little  to  be  depended  upon. 


|.-  ^-^^l,  indeed,  of  opinion^  that  they  are  rather  hurtful,  by  the  irrita-* 

|.|^^    which  they  occasion  in  organs  already  in  a  state  of  infiamma- 

.ji^^^*  than  advantageous  by   the  concussion  resulting  from  their 

^^crn.    It  Is  certainly  much  more  rational,  in  all  cases,  to  use 
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emollient  fumigations^  such  as  marsh- mallow  decoction,  lintseed 
tea,  warm  milk,  &.c.*' — pp.  62,  63. 

Various  remedies  have  been  proposed  for  dissolving  the  ad- 
ventitious membrane ;  and  for  this  purpose  the  subcarbonate  of 
ammonia  seems  to  have  been  most  employed.  It  is  given  in- 
wardly in  the  dose  of  from  four  to  eight  grains^  in  the  form  of 
syrup ;  and  outwardly  it  is  applied  to  the  fore  part  of  the  neck 
in  the  form  of  ointment,  a  drachm  of  it  being  mixed  with  two 
ounces  of  cerate.  Over  this  ointment  is  placed  a  bag  of  hot 
asSes  which  is  renewed  every  four  hours.  This  application  pro- 
duces a  crop  of  round  pimples,  which  soon  fall  off  in  scales. 

"  Would  it  be  believed,"  says  M.  Guibert,  "  that  chlorine,  a  gas 
so  extremely  irritating,  that  an  artificial  croup  might  be  produced 
by  it,  has  been  proposed  lately  by  a  physician  for  the  cure  of  that 
disease.  No  one  but  a  madman  could  ever  have  thought  of  em- 
ploying such  a  remedy,  which  could  have  no  other  effect  than  has- 
tening the  formation  of  a  false  membrane,  if  it  did  not  already 
exist.  * — p.  65. 

The  sulphuret  of  potass  is  equally  disapproved  of  by  our  au- 
thor ;  but  he  speaks  favourably  of  the  subcarbonate  of  potass, 
or  soda,  given  in  small  and  much  diluted  doses,  as  for  instance, 
half  a  drachm  in  a  pint  of  some  emollient  ptisan.  The  caustic 
alkalies  also,  have  been  used  in  a  still  more  diluted  form. 
However,  it  is  not  at  all  likely  that  any  of  those  internal  reme- 
dies can  have  the  least  effect  in  removing  the  adventitious  mem- 
branes through  the  medium  of  the  circulation.  Nor  need  we 
expect  mercury,  on  account  of  the  slowness  of  its  action,  to  be 
more  successful. 

Some  authors  have  extolled  anti-spasmodics  in  croup,  parti- 
cularly camphire,  assafcetida  and  musk,  fiut  the  best  antispas- 
modic, in  M.  Guibert's  opinion,  is  the  warm  bath,  which  be 
has  always  found  admirably  sedative  and  refreshing.  Opium, 
externally,  and  internally,  has  been  much  praised. 

*'  This  remedy,"  says  the  author,  *' ought,  as  I  think,  never  to  be 
employed.  With  regard  to  valerian,  I  am  of  a  different  ogWon, 
glysters  prepared  with  a  decoction  of  its  root,  having  been  iMpeat 
ser\'ice.  The  extract  of  valerian,  in  the  form  of  a  potion  or  SSetu- 
ary,  is  equally  effectual  in  alleviating  nervous  excitement.** — p«  6SL 

M.  Guibert  condemns  the  use  of  tonics  in  either  the  first  or 
second  stage  ;  but  in  both  stages,  he  speaks  highly  of  rubefa- 
cients, derivatives,  and  epispastics ;  as  well  as  of  warm  pediluvia, 
sharpened  with  mustard  flour,  vinegar,  muriatic  acid,  or  sal  am- 
moniac. Camphorated  liniment,  tartar  emetic  ointment,  and 
ammoniacal  pomatum  may  be  rubbed  on  the  sides  of  the  neck ; 
and  the  feet  and  legs  may  be  wrapt  in  sinapisms.  Blisters  may 
be  applied  on  various  parts  of  the  body  at  the  same  time,  or  we; 
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may  use  cloths  drawn  out  of  boiling  water,  if  we  wish  to  pro-* 
duce  a  sudden  blister  and  the  actual  cautery  or  moxa,  may  be 
employed. 

In  the  third  stage  of  croup,  we  have  to  oppose  suffocation 
and  debility.  When  the  former  appears  to  be  inevitable,  tra- 
cheotomy has  been  recommended. 

'^  Tracheotomy/'  says  M.  Guibert,  '^  which  is  so  .strongly  indi- 
-cated^  when  any  foreign  body  has  been  introduced  into  the  windpipe* 
threatening  suffocation^  is  attended  with  so  many  inconveniences 
when  applied  to  the  treatment  of  croup,  that  it  has  been  almost 
generally  rejected.  Yet  M.  Caron^  who  has  written  a  treatise  upon 
croup,  pretends  that  this  operation  will  cure  croup  independently 
of  all  other  remedies,  but  experience  is  by  no  means  in  favour  of 
■this  opinion.  The  annals  of  medicine  do  not  present  a  single  in- 
st&nce  of  a  real  cure  obtained  by  this  method.  Though  practised 
several  times  upon  children  attacked  with  croup,  tracheotomy, 
scarcely  retarded  death  for  a  few  hours.  M.  Chaussier,  however, 
thinks  that  this  remedy  may  become  necessary  when  the  remedies 
first  used  have  failed  to  arrest  the  progress  of  the  inflammation, 
anci  so  prevent  the  formation  of  the  albuminous  deposition^  or  to 
oocasion  its  expulsion.  He  likewise  remarks  very  judiciously  that 
w-e  should  not  wait,  before  performing  the  operation,  till  the  pa* 
tient  18  at  the  point  of  death.'  '—pp.  74, 75. 

Various  mechanical  means  have  been  proposed  for  extracting 
the  albuminous  deposition,  but  all  of  them  are  liable  to  ubjec* 
tion;  and  we  must,  upon  the  whole,  be  satisfied  with  persisting 
'n  the  use  of  the  remedies  indicated  in  the  second  stage.  When 
emetics  failed  to  excite  vomiting,  that  action  was  produced  by 
irritating  the  cesophagus  with  a  feather;  and  in  one  case  it 
^^^med  to  have  saved  life,  by  enabling  the  patient  to  spit  up 
^"'''eds  of  the  false  membrane.  But  when  the  patient  is  reduced 
^^  this  disease  to  extreme  debility,  it  is  in  vain  to  expect  bc- 
^^fit  from  cordials  and  tonics ;  and  it  is  therefore  folly  to  make 

-"»«ofthem. 

^Vhen  the  disease  begins  to  abate  in  violence,  we  must  of 

^^^*^,  continue  the  use  of  those  remedies  which  moderate  the 

^^^Sliy  AQcl  favour  the  expulsion  of  mucous  matters ;  we  must 
^^p  the  bowels  open  by  simple  and  emollient  glysters,  and  the 

P^^ts  where,  blisters  have  been  applied  must  be  kept  running 

^•^  Some  days. 

I   ^he  preventive  treatment  will  consist  in  the  use  of  warm 

I  ^^tliing,  and  in  removing  the  patient  from  a  cold  and  damp 
^^Htion  to  a  dry  warm  one.     A  blister  also  may  be  kept  open 
^    the  arm,  and  the  warm  bath  may  be  occasionally  employed. 
T^o  the  foregoing  summary  of  the  symptoms  and  treatment  of 
Up,  our  author  has  subjoined  eighteen  case^of  the  disease, 
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three  only  of  which  were  cared  i  and  io  no  instance  wai  t 
obtamed  but  m  the  first  stage^  or  the  very  commencement  oM 
the  second.    The  remedies  were  blood-letting,  emetics  """^ 
issues. 

"  These  cases/*  says  M.  Guibert,  "  show  how  great  the  mortaEt- 
is  in  real  croup.  But  in  many  authors  we  meet  with  numeroi 
cases  of  disease,  carelessly  described  by  the  name  of  croup,  whi< 
were  instances  of  mere  cynanche  laryngoea,  more  or  less  serer^ 
Hence  the  notion  so  generally  prevalent  that  croup  is  a  disease 
very  frequent  occurrence  among  children.  In  the  same  way 
may  account  for  the  numerous  cures  which  have  been  reported  i*- 
these  pretended  croups,  or,  to  speak  more  properly,  of  these ' 
xyngeal  inflammations,  which  very  seldom  terminate  fatally.  Henc 
likewise,  we  may  account  for  those  relapses,  with  which  childr 
are  said  to  have  been  attacked  seven  times.  I  can  aver  from 
own  experience,  that  the  croup  is  a  much  rarer  disease  than  f^ 
commonly  imagined,  and  that  it  is  frequently  confounded  with  %il^e 
ordinary  inflammation  of  the  air  passages.** — pp.  81,  82. 

The  author  has  made  remarks  upon  every  one  of  his  cas^sr, 
approving  or  disapproving  of  the  practice  employed^  In  thos« 
who  recovered,  blood-letting,  blistering^  and  emetics  were  vis^^- 
rously  administered ;  and  in  several  of  tliose  who  died,  tke 
practice  was  far  from  being  energetic.  The  cases  derive  thoir 
greatest  value  from  the  dissections  which  accompany  them  $  of 
the  principal  features  of  which,  however,  we  have  already  given 
an  account. 

Hooping  Cough. 

We  have  never  chanced  to  meet  with  the  work  of  any  FrcDcl^- 
man  in  which  theory  was  so  sparingly  introduced,  and  appa- 
rently so  little  esteemed  as  by  our  autrior;  and  for  this  reas^^a 
we  shall  extract  his  opiryon  upon  the  seat  and  nature  of  tF»  »s 
disease.  After  noticing  the  theories  of  his  predecessors,  he  o  tJ- 
serves — 

*'  With  several  of  the  authors  already  cited,  I  regard  the  convtm  i- 
sive  cough  as  a  nervous  disease,  occasioned  evidently  by  a  spUtD     ^^ 
the  diaphragm  and  glottis.    But  I  think  that  this  spasm  isntr^'y 
simple  and  idiopathic,  and  that  in  most  instances  it  coincides  w^  "^^ 
some  other  affection  of  the  respiratory  organs,  such  as  bronchitis    ^^ 
pneumonia,  pleurisy,  and  sometimes  pulmonary  consumption.        ^° 
shorty  the  hooping-cough  is,  in  my  opinion,  a  cough  essentia^ 'X 
nervous  or  spasmodic,  capable  of  existing  by  itself,  and  without  ^^^l 
evident  cause,  but  accompanied  for  the  most  part  by  a  disease  wbL^^^i^ 
has  generally  its  seat  in  the  organs  of  respiration,  and  which  nec^  ^ 
sarily  modifies,  to  such  an  extent,  the  progress^  duration,  and  trecA-'^' 
ment  of  the  convulsive  cough,  that  it  would  seem  to  be  its  sole  f  ^V 
isting  cause,  /f  hence  it  follows,  that  all  the  essential  diseases^  wbi<^" 
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Itave  cough  as  a  principal  symptom^  may  also  coincide  with  the 

liooping-cough^  which  then  appears  to  be  nothing  else  than  a  par*- 

tioular  modification  of  the  ordinary  cough.    My  opinion  is  founded^ 

Xst^  Upon  the  diversity  and  even  contradiction  of  those  theories 

piablished  by  authors  on  the  subject  of  hooping-cough^  and  which 

out  with  the  idea  that  the  disease  is  situated  exclusively  in  this 

that  organ  5  2d^  Upon  its  being,  in  the  far  greater  number  of 

complicated  with  some  other  disease ;  3d^  Upon  the  uncer- 

't;o.inty  which  pervades  its  whole  treatment^  and  the  results,  oftett 

similar^  which  ensue  from  the  most  contradictory  practice  3  and; 

4 1\%.,  Upon  clinical  observation,  and  the  dissection  of  the  bodies  of 

'fcliose  individuals  who  have  died  in  consequence  of  the  disease."— 

pp.  145,  146. 

from  what  we  have  ourselves  witnessed,  we  are  of  opinion 
Hia.t  there  is  much  truth  in  the  foregoing  remarks ;  and  we  think 
t.liat  a  purely  idiopathic  hooping-cough^  if  such  ever  existedj  ii 
l>y  no  means  a  formidable  disease. 

It  is  endemic  in  some  countries,  and  in  others  it  is  occasion- 
ally epidemic;  but  M.  Guibert  will  not  allow  it  to  be  contagi- 
From  the  manner,  however,  in  which  we  have  observed  it 
attack  the  individuals  of  a  family,  we  cannot  help  believing 
that  it  is  propagated  by  contagion;  and  such  was  the  belief  €t 
Rosini,  Underwood,  and  CuUen.    In  Sweden,  nearly  three  thou- 
sand children  die  of  it  annually. 

Hooping-cough  is,  indeed,  almost  exclusively  a  disease  of 
children,  particularly  those  of  a  nervous  temperament,  and  it 
appears  to  be  to  them  what  asthma  is  to  old  people.  It  seems 
to  attack  both  sexes  indiscriminately. 

Oar  author  has  given  a  very  faithful  picture  of  the  phenomena 

of  hooping-cough^  but  the  disease  is  so  familiar  to  practitioner^ 

thjrt  "we  shall  merely  extract  a  few  of  his  remarks  on  the  post 

^^ortem  appearances.    The  bronchia  and  their  ramifications  are 

observed  to  be  obstructed  with  a  great  quantity  of  mucous  nlat- 

ters,  of  greater  or  less  consistence;  and  these,  by  their  presence, 

seem  to  be  the  principal  cause  of  the  duration  of  the  convulsive 

^^ough.    They  are  almost  always  found  in  the  bronchia  of  those 

children  who  have  died  of  hooping-cough.   Inflammation  of  the 

niucous  membrane  is  sometimes  met  with^  but  it  is  not  essential 

^  the  disease.    In  some  instances  the  capacity  of  the  small 

^''<>Uchial  ramifications  is  four  times  greater  than  what  it  is  na- 

^'^rally  •  but  this  appearance  is  seldom  met  with  but  in  one  side 

P'  the  chest.     Sometimes  much  bilious  matter  is  found  in  the 

"^testinal  canal ;  and  it  is  thought  by  many  that  saburrse  of  this 

.f?Jt  have  contributed  greatly  to  the  continuance  of  the  cough» 

*  here  is  also  not  unfrequently  a  congestion  of  blood  in  the  ves- 

®^'s  of  the  briin. 
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The  hooping-cough  may  terminate  in  recovery,  in  dcttli^- 
in  some  other  disease.     When  it  has  begun  in  Autumn        ^ 
Winter,  it  will  cease  spontaneously  in  the  Spring  or  Sumn^^i 
and  a  change  from  a  cold  to  a  warm  climate  has  the  same  effie^: 

*'  It  will  terminate  in  deaths  when  the  disease  which  accompaKii.^ 
or  followed  it  is  naturally  severe  or  mortal;  such  as  pulmoi^cLv 
consumption^  chronic  pneumonia^  pleurisy  with  sero-purulent  eff\] 
sion^  bronchitis  terminating  in  suppuration  >  &c.  Death  may  aLsi 
happen  in  other  cases«  as  when  the  patient  has  been  much  debili. 
tated^  when  the  disease  has  been  improperly  treated^  and  whei&  a 
dangerous  complication  has  unexpectedly  taken  place.'*— p.  173. 

Death  may  also  be  occasioned  by  suffocation^  in  consequence 
of  the  abundant  mucous  matters  collected  in  the  bronchia  ;  or 
by  the  excessive  inJUrmmation  of  very  acute  bronchitis  or  pleuro- 
pneumonia. 

There  is  but  one  species  of  simple  hooping-cough;  but  M. 
Guibert  enumerates  several  complicated  species,  such  as  the 
catarrhal,  the  pneumonic,  the  pleuritic,  the  phthisical,  and  the 
bilious. 

"  Hooping-cough  is  generally  a  troublesome  disease^  even  in  its 
simplest  form^  on  account  of  its  long  duration^  and  the  obstina^o^ 
its  character.    However^  the  age  of  the  patients^  their  streogth, 
their  temperament^  the  influence  of  climate  and  season^  are  ciroum* 
stances  which  will  enable  us>  to  a  certain  extent^  to  prognost:icate 
the  mode  of  its  termination.     But  a  favourable  or  unnivoixO^ 
prognosis  will  be  best  drawn  from  the  leading  symptoms^  and  ^ 
course  which  they  pursue.     Recovery  is  announced  by  the  at^*** 
ment  of  the  cough^  and  the  diminished  ft^quency  of  the  kink'^f  ^ 
the  breathing  becoming  free,  by  the  absence  of  fever,  if  it  p^^ 
opsly  existed^  and  by  an  easy  and  abundant  excretion  of  muci-^^ 
both  mouth  and  nostrils^  by  the  cessation  of  vomiting,  the  d  ^ 
pearance  of  the  sound  peculiar  to  hooping-cough,  and  the  retiB.^ 
the  cough  in  a  natural  state,  analogous  to  that  of  a  simple  cat^ 
The  unfavourable  symptoms  are:   the  debility  of  the  patienf? 
tender  age,  mal- conformation  of  the  chest,  short  and  difficult  brtf 
ing,  a  quick  pulse,  a  dry  cough,  entire  stoppage  of  expectonu 
emaciation,  general  prostration  of  strength,  oedema  of  the  face 
limbs,  colliquative  diarrhoea,  &c.*' — pp.  173,  and  186,  187. 

In  the  treatment  of  this  disease,  we  do  not  find  that  M. 
bert  has  added  much  to  the  knowledge  of  his  predecesso 
is  but  fair,  however,  by  a  few  extracts,  to  give  the  reader 
idea  of  his  practice. 

"  If,**  says  M.  Guibert,  *'  the  hooping-cough  is  simple, 
and  without  fever,  all  we  have  to  do,  in  the  first  period,  is  t 
nister  some  emollient  drink,  an  infusion  of  mallow^  wild 
coltsfoot,  or  borage,  sweetened  with  honey  or  syrup  of  I 
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simple  electuaries^  or  such  as  have  a  little  syrup  of  poppy  added  to 
them  i  or  mucilaginous  juleps,  mild  expectorants,  ground  ivy,  in- 
fusion of  hyssop,  or  syrup  of  maiden-hair,  are  also  prescribed  with 
advantage.  We  should  encourage  perspiration,  by  keeping  the  air 
at  a  mild  temperature,  and  making  the  patients  wear  warm  clothing, 
of  wool  or  flannel.  Emetics,  in  small  repeated  doses,  have  often 
much  efficacy  in  warding  off  the  kinks  of  hooping-cough  -,  and  for 
this  purpose  we  may  employ  tartar  emetic  or  kermes,  and  ipecacuan 
in  substance,  decoction,  or  syrup.  Pastils  of  ipecacuan  or  of  emetine, 
given  daily,  are  also  of  great  service.  It  would  appear  that  purga- 
tives are  of  less  utility  3  but  after  the  employment  of  emetics,  they 
may  be  of  use  to  excite  the  alvine  discharges,  and  lessen  the  irrita- 
tion of  the  bronchia ;  and  the  medicines  best  adapted  for  this  pur- 
pose are  manna^  cassia,  and  castor  oil. 

''  If  hooping-cough  is  accompanied  by  fever,  if  the  patient  is  full 
of  blood,  or  disposed  to  inflammation,  or  if  the  constitution  of  the 
atmosphere  is  favourable  to  the  inflammatory  diathesis,  we  should 
not  hesitate  a  moment  to  employ  both  general  and  local  blood- 
letting. From  three  or  four  to  fifteen  or  twenty.  Leeches  should 
be  applied  on  the  forepart  of  the  chest,  and  on  its  sides,  always 
proportioning  the  number  to  the  age  and  strength  of  the  patient. 
They  may  be  repeated  or  not  accoiding  to  the  effect  produced ;  but 
great  care  must  be  taken  not  to  superinduce  debility.  The  best 
guides  in  this  respect  will  be  the  pulse,  the  physiognomy,  and  the 
Iteat  of  the  skin.  Instead  of  leeches,  cupping  and  scarifying  may  be 
employed.  General  blood-letting  will  require  much  more  circum- 
ipection  than  leeches,  on  account  of  the  debility  which  it  sometimes 
io  speedily  produces. 

'^  In  this  period  we  may  also  administer  mild  anodynes^  as  juleps 
ind  electuaries,  with  syrup  of  poppy,  &c.*' — pp.  189-191. 

When,  in  spite  of  these  mffiidies,  the  hooping-cough,  haviug 
eacbed  its  second  period,  is  still  obstinate,  but  without  fever 
ir  inflammatory  complication,  derivatives  and  anodynes  are  in- 
licated  to  moderate  the  too  abundant  secretion  of  mucus  from 
he  bronchia,  and  to  calm  the  inordinate  excitement  of  the  ner- 
•Y^us  system.  To  answer  the  first  indication,  blisters  are  of  most 
ise,  and  M.  Guibert  seems  to  prefer  those  u^ed  by  M.  Nauche, 
vrhich  are  prepared  with  opium  and  camphire,  in  consequence 
)f  tbeir  giving  hardly  any  pain.  The  tartar  emetic  ointment  has 
ilso  been  much  praised ;  and  it  is  rubbed  on  the  epigastric  re- 
pon ;  but,  according  to  our  author,  it  has  very  little  advantage 
3ver  other  derivatives.  Indeed,  he  is  inclined  to  think  that  it 
lometimes,  by  absorption,  does  positive  harm,  acting  on  the 
fttomach  and  bowels  in  rather  too  violent  a  manner. 

**  To  children  attacked  with  hooping- cougb>  I  have  often,*'  says 
lihe  author,  ''administered  calcined  magnesia,  in  the  dose  of  «even 
or  eight  gruqA.or  more  a^day,  in  water  sweetened  with  sugar,  and 
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I  have  found  it  to  do  much  good ;  but  it  must  be  conUnued  for 
some  time.  Its  effect  is  to  lessen  the  too  abundant  secretion  of 
mucus  from  the  bronchia  and  stomachy  and  consequently  to  remove 
the  cough  and  vomiting.  This  remedy^  which  few  authors  have 
mentioned^  appears  to  me  from  its  utility^  to  be  deserving  of  parti- 
cular notice.   The  other  absorbents  are  also  useful.*' — pp.  193^  194. 

To  lessen  the  excitement  of  the  nervous  system^  antispasmo- 
dics and  sedatives  are  employed.  The  antispasmodics  most  in 
use  are  musk,  camphire,  assafcetida,  castor,  valerian,  and  oxyde 
of  zinc.  To  do  good,  musk  should  be  given  in  very  large  doses. 
Assafoetida  does  most  good  when  given  in  glysters,  and  M.  Gui- 
bert looks  upon  it  as  a  valuable  remedy ;  and  the  same  thing 
may  be  said  of  camphire  and  valerian.  He  has  given  castor  in 
tincture  with  advantage,  in  the  dose  of  fifteen  or  twenty  drops, 
in  some  convenient  liquid.  He  has  often  seen  the  oxyde  of  zinc 
administered  in  a  dose  of  from  six  to  twenty  grains;  but  it  is  an 
uncertain  medicine,  though  occasionally  it  has  done  good. 

Of  sedatives,  those  which  arc  most  esteemed  are  opium,  bel- 
ladonna, henbane,  hemlock,  lactuca  virosa,  and  meadow  nar- 
cissus.   Of  all  the  preparations  of  opium,  laudanum  given  in 
glysters  appears  to  be  the  most  efficacious.   It  may  be  conjoined 
with  camphire.   Some  have  proposed  to  substitute  for  opium  the 
extract  of  the  wild  poppy;  and  even  are  surprised  that  this  me- 
dicine is  not  oftener  used ;  for  it  is  undoubtedly  a  milder  ano- 
dyne than  the  other,  and  not  merely  from  its  being  a  weaker 
opiate,  for  in  no  dose  will  opium  ever  be  the  same  gentle  me 
dicine  as  the  extract  of  the  wild  or  even  the  garden  poppy.   Bel 
ladonna,  even  in  a  very  small  dose,  has  produced  disagreeabl 
accidents.  It  has  been  given  in  .combination  with  oxyde  of  zio 
and  hemlock.  The  following  formula  also  has  been  used :  musk 
six  grains ;  belladonna,  a  grain  and  a  half;  camphire  in  powde 
twelve  grains;  saifron,  fifteen  grains;  extract  of  opium,  on^    .e 
grain ;  these  are  to  be  mixed,  s.  a.  and  made  into  twelve  pills 
of  which  one  is  to  be  given  night  and  morning.     However, 
Guibert  thinks  that  a  more  convenient  mode  of  administerin^^sg 
these  medicines  is  to  make  them  up  with  sugar  and  gum  arabi^     c^ 
into  the  form  of  lozenges.  Yet  he  thinks  it  better  to  give  bell^^sa- 
donna  alone,  gradually  increasing  its  dose;  and  to  abstain  fro^     m 
its  use  when  there  is  fever,  or  sanguineous  plethora,  or  any  i 
flammatory  affection  of  the  throat,  or  irritation  of  the  prii 
viae,  or  dimness  of  sight,  in  consequence  of  the  specific  acti 
of  bellacionna.  The  effects  of  hemlock^  henbane,  lactuca  viro- 
and  meadow  narcissus,  are  not  always  beneficial.    M.  Nauc^iire 
has  found  stramonium  of  great  use  in  allaying  kinks  which  «r  wv 
extremely  violent.    But  sedatives,  our  author  very  properly  o6- 
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'crves,  are  no  ways  to  be  depended  on,  unless  every  inflamma* 
^oiy  symptom  is  absent,  and  the  cough  merely  kept  up  by  a 
Icitid  of  nervous  habit. 

In  what  is  called  the  third  period  of  the  disease,  the  remedies 

^e  have  already  mentioned  are  often  indicated ;  but  sometimes 

anodynes  alone  or  emollients  are  necessary. 

''  We  have  thus  seen/*  says  M.  Guibert,  "  the  juice  of  raw  tur- 
nips mixed  up  with  sugar^  and  given  in  spoonfuls,  alleviate  extremely 
Well  the  kinks  of  convulsive  cough^  and  even  produce  a  complete 
ciire^  after  all  other  medicines  had  failed. 

*'  It  is  particularly  in  this  last  period  that  tonics  and  slight  sti- 
mulants  have  been  recommended.  Bark  in  substance,  and  its  differ- 
ent preparations^  particularly  the  syrup,  have  thus  been  of  great 
benefit.  Does  it  act  in  this  disease  as  it  does  in  intermittents  ?  The 
sulphate  of  quinine  is  attended  with  the  same  good  effects ;  and  in 
the  case  of  children  it  is  preferable  to  bark,  as  its  dose  is  of  small 
hulk  and  less  disagreeable  to  the  taste.  It  may  be  given  in  a  dose 
o£  from  five  to  twenty  grains.  Tonics  may  be  combined  with  an* 
tlspasmodics  and  sedatives ;  of  which  the  following  formula^  re« 
oommended  by  M.  Moulin,  is  an  example :  Take  yellow  bark  in 
X>o'wder^  ten  grains  -,  sulphur  sublimed  and  washed,  powder  of  vale- 
rian^ iron  filings,  of  each  five  grains ;  gummy  extract  of  opium^ 
"t-v^o  jgrains.  Mix  the  whole,  and  divide  into  six  doses  5  of  which 
the  patient  may  take  one  every  evening  in  a  prune,  or  some  such 
thing."— p.  302. 

M.,  Guibert  condemns  the  use  of  oxymel  of  squills,  and  of 
a.1]  acids,  in  this  period  of  the  disease^  and  we  believe  he  is 
right ;  but  in  the  very  commencement  of  simple  hooping-cough, 
in  the  proportion  of  one  part  of  vinegar  of  squills,  to  two  parts 
of  syrup  of  sugar,  we  found  ft' almost  a  specific  when  taken  by 
the  children  almost  ad  libitum. 

*'  The  tincture  of  catharides,  given  internally  and  much  praised 
hy  Hufeland^  pure  hydrochloric  acid,  proposed  by  M.  Thiel,  in  the 
(lode  of  two  or  three  drachms  a-day,  in  six  or  eight  ounces  of  water 
B'^^eetcned  with  sugar ;  the  hydrocyanic  acid  and  the  distilled  water 
of  the  laurO-cemsus,  extolled  as  such  powerful  sedatives,  are  all 
Veitiedies^  which,  notwithstanding  the  benefits  said  to  be  derived 
tVbin  them,  appear  to  me  to  be  dangerous  in  most  cases ;  and  I  think 
that  they  oughts  in  general,  to  be  proscribed  in  hooping-cough. 
It  must  be  allowed,  however,  that  the  hydrocyanic  acid  in  very 
ixiinute  and  frequently  repeated  doses,  has  been  of  service.** — pp. 
^02>  203. 

Such  is  a  sketch  of  the  mode  of  treatment  mentioned  by  our 
siuthor;  very  little  of  which  is  new  to  practitioners  of  experi- 
ence. Of  all  the  remedies  recommended,  we  have  most  faith  in 
blisters  and. emetics,  particularly  in  the  case  of  very  young  chiU 
^Ireu;  and:fi|?the  latter  wc  prefer  the  ipecacuan  wine  to  all 
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others.  A  single  tea  spoonful  genefally  operates  almost  imme- 
diately ;  whereas  it  will  sometimes  be  necessary  to  give  many 
tea-spoonfuls  of  antimonial  wine,  or  of  the  antimonial  solution, 
before  vomiting  be  induced,  to  the  imminent  risk  of  the  little 
patient. 

After  some  remarks  on  the  prophylaxis  of  hooping-cough,  M. 
Guibert  furnishes  us  with  some  interesting  cases,  illustrative  of 
the  practice  of  the  French  practitioners.  Out  of  eighteen  casea^ 
twelve  were  complicated,  and  terminated  in  death.  The  remain- 
ing six  were  simple,  with  a  slight  complication  in  two  of  them 
of  pleurisy,  and  in  three  of  ophthalmia,  and  tliey  all  recovered. 
The  author  finishes  his  account  of  hooping-cough,  as  he  did  erf 
croup,  with  what  he  calls  conclusions,  which  are  merely  a  short 
summary  of  his  preceding  observations. 

We  have  now  arrived  at  the  third  part  of  our  author's  work, 
in  which  he  has  favoured  us  with  his  observations  on  ceitaia 
diseases  of  the  chest  and  wind-pipe,  as  they  appear  in  iufancy 
and  youth,  particularly  those  which  may  be  confounded  with 
croup. 

The  first  of  these  is  the  cynanche  of  the  small  pox  (angine 
variolique)  which  can  barely  be  distinguished  from  croup  by  the 
eruption  peculiar  to  it. 

"  In  both  diseases/*  says  M.  Guibert^  ^'  the  mucous  membrane  of' 
the  wind-pipe  is  equally  subject  to  inflammation  ^  but  in  the  cy- 
nanche of  small-pox,  no  false  membrane  is  formed  on  the  internal 
surface  of  the  air  tubes,  as  in  the  true  croup.  In  place  of  it^  we 
observe  sometimes  concreted  puriform  plates,  and  sometimes  ulcer- 
ations of  the  mucous  membrane}  or  at  other  times  we  meet  with 
well-marked  variolous  pustules  j'^pr  merely  red  and  prominent 
points  with  which  the  membrane  lil^the  appearance  of  being  stud- 
ded.*'— pp.  26S,  269.    The  treatment  of  both  diseases  is  the  same. 

Cynanche  laryngoea  and  trachealis  are  sometimes  so  intensei 
that  they  might  be  mistaken  for  croup,  if  the  voice  were  simi- 
larly affected,  or  if  they  were  equally  dangerous.  In  both  dis- 
eases, however,  the  same  active  treatment  is  requisite. 

(Edema  of  the  glottis  is  the  disease  which  has  most  analogy 
to  croup ;  and  the  diagnosis  of  the  two  is  so  extremely  diffi- 
cult, that  physicians  even  of  great  experience  have  sometimes 
confounded  them.  Indeed,  it  is  only  by  dissection  that  the  true 
nature  of  each  can  certainly  be  known.  In  both,  the  prognosis 
is  unfavourable  ;  but  though  the  symptoms  are  nearly  similar, 
the  treatment  is  very  different. 

"  In  oedema  of  the  glottis,  antiphlo^stics  are  rarely  necessary. 
It  is  better  to  give  emetics  in  nauseating  doses,  to  apply  bllstert 
frequently,  and  to  administer  calomel  internally,  or  use  mercurial 
frictions  to  the  butside  of  the  neck.    If  these  reijto^ies  have  no 
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effect  at  the  commencement  of  the  disease^  we  must  practice  tra- 
cheotomy without  delay  -,  for  the  course  of  the  disease  is  so  rapid, 
that  it  Will  often  kill  the  patient  in  24,  36,  or  48  hours.  In  this 
disease  the  operation  of  tracheotomy  presents  us  with  a  much  bet- 
ter prospect  of  success  than  in  croup  ;  indeed  it  will  save  the  pa- 
tient, if  the  disease  is  not  complicated/' — pp.  279, 280. 

It  being  of  importance  to  distinguish  this  kind  of  oedema 
from  croup,  we  shall  extract  the  whole  of  the  author's  passage 
on  this  subject. 

*'  There  is  no  pain,"  he  says,  '^  in  any  part  of  the  neck,  even  on 
pressure  j  neither  is  there  any  fever,  unless  there  is  some  inflam- 
'J'^^tory  complication.  Some  other  kind  of  dropsy,  however,  is  pre-  . 
^eot^  such  as  ascites,  anasarca,  or  an  almost  constant  puffiness  of 
the  face  and  eyelids.  There  is  either  no  cough,  or,  if  any,  it  is  ex- 
trenoely  trifling.  With  regard  to  the  other  signs  of  croup,  such  as 
the  alteration  of  the  voice,  or  its  sudden  extinction,  the  diflicult  and 
hissing  breathing,  the  croupal  sound  of  the  cough,  are  all  equally 
present  in  cedema  of  the  glottis. 

*^*  It  is  proper  to  note  also,  that  the  affection  of  which  we  are 
P^^^  treating,  is  frequently  symptomatic  j  and  that  consequently  it 
IS  {^receded,  for  the  most  part,  by  different  diseases,  particularly 
d(^c;ite  or  chronic  inflammations  of  the  chest  or  pharynx.  Fever 
P'^^>3r  then  show  itself,  but  it  is  much  milder  than  in  the  croup,  and 
^  ^  sooner  accompanied,  indeed  almost  from  the  commencement, 
vi^tli  a  good  deal  of  debility,  and  with  paleness  of  the  face  and 
^hole  body,  circumstances  which  will  contribute  to  make  the  diag- 
nosis more  clear.  Besides,  in  most  cases,  the  oedema  of  the  glottis 
If  complicated,  with  cynanche  pharyngoea,  and  the  serous  infiltra- 
^^>xi  is  not  confined  to  the  upper  part  of  the  larynx,  but  extends  to 
^e  sub-mucous  texture  of  the  pharynx  and  veil  of  the  palate.  The 
ttvxda  is  more  or  less  swelled  and  oedematous  ;  the  size  which  it 
^^SLuires  in  these  circumstances  occasions  phenomena,  analogous 
^  ^hese  which  depend  on  the  prolapsus  of  this  organ,  and  tends  to 
^^^pBent  the  dyspnoea  and  the  difficulty  of  swallowing.  This  last 
^yoaptom,  which  is  evident  to  the  senses,  is  not  without  value,  and 
^^oordmgly  should  be  attended  to.** — pp.  280-1-2. 

^Vith  M.  Guibert's  farther  remarks  on  bronchitis,  pneumonia^  . 
P 1  eurisy,  dilatation  of  the  bronchia,  and  pulmonary  consumption^ 
^c  do  not  think  it  necessary  to  trouble  the  reader ;  but  we  may 
observe  that  many  cases  illustrative  of  the  subjects  have  been 
»at»oduced. 

Though  we  have  been  rather  full  in  our  review  of  this  work, 
^^  cannot  say  that  in  our  perusal  of  it  we  have  met  with  much 
"^^  matter,  but  we  have  met  with  much  good  sense,  and  a 
careful  investigation  of  several  practical  points,  without  any  ad- 
^'xturc  of  absurd  or  nonsensical  theory.  The  cases,  in  general^ 
^^  interestijij^pid  really  valuable  from  the  dissections  accom*' 
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panyiog  them,  which  seem  to  have  been  made  with  great 
and  to  be  faithfully  reported ;  and  it  is  undoubtedly  from  thea 
cases,  that  the  volume  derives  the  greater  part  of  its  vdlvtm 
We  may  add,  that,  as  M.  Guibert  purposes  to  write  upon  pa^ 
ihonary  consumption^  we  shall  hope  to  have  the  pleasure  ^ 
meeting  with  him  again. 


Art.  V.  An  Exposition  of  the  Natural  System  of  the  Nerves  if 
the  Human  Body.  By  Charles  Bell^  8vo.  London^  1824. 
[With  Plates  and  Wood  Cuts.] 

Although  the  peculiar  opinions  of  Mr.  Bell,  with  relation  to 
the  nervous  system,  have  already  been  brought  under  the  notice 
of  the  public  in  various  ways^  he  has  now  probably  done  as 
much  as  is  possible  to  ensure  attention  to  them,  by  republish- 
ing the  papers  in  which  they  were  contained,  from  the  Philoso- 
phical Transactions,  with  the  addition  of  some  general  remarkf  • 
We  shall  give  a  compendious  view  of  these,  endeavouring  to 
distinguish  the  points  which  are  proved,  from  those  which  are 
more  or  less  hypothetical. 

After  some  preliminary  observations  on  the  nature  and  struc- 
ture of  nerves,  Mr.  Bell  proceeds  to  the  spinal  marrow^  abd  in 
describing  it  lays  down  the  first  of  his  doctrines  of  the  nervou 
system;  namely,  that  the  spinal  marrow  is  composed  of  six 
distinct  tracts  or  columns,  three  on  each  side ;  of  which  one  is 
for  voluntary  motion,  one  for  senss^tion,  and  one  for  the  act  of 
respiration.  The  two  former  will  be  universally  admitted,  their 
existence  having  been  proved  by  Mr.  Bell's  well  known  experi- 
ments: the  latter  is  more  doubtful,  and  is  connected  with  the 
hypothesis  to  be  afterwards  mentioned.  This  much  is  certain, 
that  no  such  division  into  three  columns  on  each  side  is  vbible, 
except  perhaps  in  the  medulla  oblongata. 

Mr.  Bell  next  describes  the  mode  of  origin,  the  structure, 
and  the  distinct  functions  of  the  anterior  and  posterior  roots  of 
the  spinal  nerves.  He  is  fully  entitled  to  the  discovery  of  the 
latter  (the  distinction  of  their  functions) ;  in  the  former  he  co- 
incides with  previous  writers. 

Having  shewn  that  the  anterior  column  of  the  spinal  marrow 
and  the  nerves  arising  from  it,  have  a  power  over  the  muscular 
system,  he  is  induced  to  infer  that  the  nerves  arising  from  thisi 
same  column  in  its  continuation  through  the  bnio,  must  atsa 
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be  exclusively  nerves  for  muscular  motion.   These  nerves  are— 
^st^  The  ninth,  arising  by  a  single  series  of  roots  from  the  corpus 
Pyramidale ;  2d,  The  sixth,  arising  from  the  upper  part  of  the 
same  body;  and,  3d,  The  motor  oculi,  arising  from  the  crus  ce- 
rebri.   With  regard  to  the  two  latter,  it  is  not  possible  to  obtain 
any  decisive  proofs  how  far  they  may  or  may  not  also  be  nerves 
o^  sensation ;  but  of  the  ninth  pair,  we  know  by  positive  experi- 
ence in  the  human  subject,  that  touching  them  (which  was  done 
W'ith  other  objects  in  view  than  this  question,)  produces  evident 
and  considerable  pain.    We  willingly  admit  that  this  fact  is  not 
sufficient  evidence  of  sensation  in  ordinary  circumstances,  nor 
do  we  mention  it  as  such,  but  merely  as  a  fact  of  some  interest. 

liis  next  object  is  to  show  the  analogy  of  the  fifth  cerebral 
nerves  with  the  spinal ;  an  opinion  which  had  already  suggested 
Itself  to  others,  and  which,  notwithstanding  some  slight  differ- 
enceS|  may  be  considered  as  pretty  decisively  established.    Not 
to^  meution  other  circumstances,  the  analogy  of  the  fifth  cerebral 
^^ith   the   spinal   nerves   is   expressly   stated    by   Sommering, 
Y^'«  V.  §.  166.-    It  is  interesting  to  observe,  that  the  fifth  pair, 
"ke  the  spinal   nerves,    has  direct  communications  with  the 
S^iiglia  of  the  sympathetic  in  its  vicinity  3  namely,  the  ophthal- 
mic branch  with  the  lenticular  ganglion;  the  superior  maxillary 
perve  with  the  spheno-palatine  ganglion ;  and  the  inferior  max- 
illary nerve  also  with  the  spheno-palatine  ganglion,  by  means 
p^  the  vidian  nerve  and  chorda  tympani.    This  view  of  the  sub- 
ject also  receives  confirmation  from  the  researches  of  Spix, 
Meckel,  Blainville,  Geofiroi  St.  Hilaire,  &c.,  who  have  very  in- 
S^nioasly  demonstrated  the  similarity  of  the  component  parts  of 
^he  skull  to  the  body  and  processes  of  a  vertebra.    The  fifth 
pair  difiers  from  the  spinal  nerves  in  the  following  particulars : 
^he  ganglion  on  its  posterior  root  is  softer  and  less  firm ;  the 
?^tcrior  root  continues  distinct  from  the  posterior  throughout 
^s  coarse,  and  forms  almost  exclusively  the  deep  temporal  and 
y^ccal  nerves ;  lastly,  the  communication  with  the  sympathetic 
'*  Hot  direct  from  the  trunk,  but  separately  from  each  of  the 
^"ree  principal  branches. 

•Mr.  Bell  divides  the  spinal  and  cerebral  nerves  into  regular 
and  irregular.    We  are  at  a  loss  to  understand  his  statement, 

that  there  is  an  obvious  division  of  the  medulla  spinalis,  cor- 
responding to  the  cerebrum  and  cerebellum ;"  that  its  anterior 
^nd  posterior  columns  are  distinct  in  function  is  certain ;  but 
'^rely  the  distinction  between  the  cerebrum  and  cerebellum  is 
^ot  to  be  placed  on  the  same  footing,  which  would  lead  us  to 
^^Bsider  the  encephalon  only  in  connexion  with  feeling  and 
Motion.    Each  of  the  regular  nerves  has  two  roots,  one  from 
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the  anterior  and  one  from  the  posterior  column :  these  nei 
are — the  fifth  cerebral ;  the  sub-occipital ;  the  six  cervical ; 
twelve  dorsal ;  the  five  lumbar ;  and  the  six  sacral.  Accori 
to  Mr.  Bell^  these  nerves  are 

'^  Common  to  all  animals^  from  the  worm  up  to  man  $  and 
for  the  purposes  of  common  sensation  and  motion,  or  acts  of  i 
tion ',  they  run  out  laterally  to  the  re^lar  divisions  of  the  b* 
and  never  take  a  course  longitudinal  to  the  body/* — p.  44. 

The  remaining  (cerebral  and  spinal)  nerves^  Mr.  Bell  calh 
regular,  a  metaphorical  term^  and  only  allowable  for  the  | 
pose  of  explanation. 

"  They  are  distinguished  by  a  single  root  from  one  column.  1 
are  simple  in  their  origin ;  irregular  in  their  distribution ;  and  i 
cient  in  that  symmetry  which  characterizes  the  first  class.  They 
superadded  to  the  original  class>  and  correspond  to  the  number 
complication  of  the  superadded  organs.  Of  these  there  are  the  tl 
fourth,  and  sixth  to  the  eye ;  the  seventh  to  the  face ;  the  niatl 
the  tongue  3  the  glosso-pharyngeal  to  the  pharynx  ^  the  ne 
vagus  to  the  larynx,  heart,  lungs,  and  stomach  5  the  phrenic  to 
diaphragm  -,  the  spinal  accessory  to  the  muscles  of  the  shouh 
the  external  respiratory  to  the  outside  of  the  chest/' 

It  will  be  remarked  that  Mr.  Bell  has  not  arranged  the 
first  cerebral  nerves  in  his  second  class,  though  in  so  far  aa  1 
arise  from  one  column  only,  they  may  equally  with  the  ne 
last  mentioned  be  called  irregular.     More  than  this,  howe 
they  appear  to  present  a  contradiction  to  his  peculiar  vi< 
whid)  we  are  not  aware  that  he  has  explained :  they  are  ne 
of  sensation,  and  yet  they  arise  from  what,  according  to 
Bell,  roust  be  considered  as  a  prolongation  of  the  anterior 
lumn  of  the  spinal  marrow ;  in  other  words,  two  nerves  of  1 
satioh  arise  from  a  column,  which  is  stated  to  give  origin 
clusively  to  nerves  of  motion.     The  same  difficulty  does 
present  itself  with  regard  to  the  auditory  i^erve  which  acta 
arises  from  the  posterior  column. 

The  Respiratory  System  of  Nerves. — Under  this  head 
Bell  classes  those  nerves  which  are  devoted  to  not  only  reaE 
tion,  but  also  its  dependent  functions,  smelling,  speak 
singing,  laughing,  &c.;  of  this  kind  are  the  fourth  and 
portio  dura  of  the  seventh  pair  of  nerves,  the  glosso-pharyn{ 
the  par  vagum,  and  the  accessory  nerve,  which  Mr.  Bell 
scribes  as  arising  from  the  same  nervous  column.  It  must 
be  mentioned  that,  independent  of  any  hypothesis,  the  fact 
been  fully  substantiated  by  experiment,  as  far  as  regards  s 
at  least  of  these  nerves,  that  they  combine  the  actions  of 
parts  to  which  they  are  distributed,  with  those  of  the  imme€ 
organs  of  respiration.     Mr.  Bell  candidly  admits  that  the  al 
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1  la.'te  proofs  of  the  doctrine  he  suggests  stop  here,  and  that  the 
r^^t  is  hypothesis. — p.  61. 

Be  imagines  ''  that  the  same  column  or  track  which  gives  origin 
to  the  fourth^  seventh^  glosso-pharyngeal,  par  vagum,  and  spinal 
a.c2<:e8sory  nerves  is  continued  downward  along  the  lateral  part  of 
tlftc  spinal  marrow^  and  that  it  affords  roots  to  the  spinal  nerves^, 
constituting  them  respiratory  nerves,  as  well  as  nerves  of  motion 
2Lwm  d  sensation  -,  and  that  it  especially  supplies  the  roots  of  the  dia- 
pl^ragmatic  nerve/'  (p.  62«)  and  what  he  calls  the  external  respira** 
tci^jry  nerve. 

We  need  hardly  say  that  this  imagination  is  liable  to  many 
o\>jections,  and  that  in  some  respects  the  evidence  of  facts,  as 
rwk.i[  as  they  go,  is  against  it.  It  would  not  be  a  very  easy  mat- 
ter to  assign  any  probable  reason  why  the  spinal  nerves  of  the 
lc:^^^er  parts  of  the  body,  rather  than  those  of  the  upper,  should 
combine  in  themselves  the  distinct  powers  which  we  are  told 
by  Mr.  Bell  are  subservient  to  respiration,  motion,  and  sensa- 
tiGD.  Why  should  the  respiratory  nerves  be  distinct  in  the  one 
and  not  in  the  other  ?  Are  the  motions  of  the  abdomen 
td  trunk  sd  much  less  frequently  combined  with  respiration, 
Lftn  those  of  the  neck  and  face,  as  to  afford  any  probable  ex- 
anation  of  this  difference  ?  The  phrenic,  and  the  so  called 
ternal  respiratory  nerve,  are  to  all  appearance  branches  from 
>mmon  spinal  nerves,  and  it  is  too  much  that  we  should  be 
Tf^^uired  to  imagine  them  any  thing  else  on  the  authority  of 
c^onfident  assertion  or  vague  analogy.  As  the  case  stands,  the 
^'^^idence  of  facts  is  rather  against  Mr.  Bell  on  this  point.  In 
^^1  parts  of  the  spinal  column,  the  distinct  cords  for  sensation 
Ji^^d  motion  will  be  admitted,  together  with  the  nerves  arising 
~J*^m  them  and  presenting  the  same  difference  of  function, 
"*^1jc  space  between  these  columns,  which  Mr.  Bell  chooses  to 
^S^sign  to  the  function  of  respiration,  equally  exists  throughout 
'•^e  spine.  In  the  upper  part  of  the  spine,  this  space  is  found 
^^i  give  origin  to  a  set  of  nerves,  which  if  they  have  not  exactly 
^lle  kind  of  function  attributed  to  them  by  Mr.  Bell,  are  at  least 
Perfectly  distinct  from  the  oonfimon  nerves  of  sensation  and 
^^otion.  In  the  lower  part  of  the  spine  this  same  space  does 
^ot  give  off  any  filaments,  and  consequently  the  inference  must 
^e,  until  the  contrary  is  proved,  that  there  are  not  any  nerves 
^tere  correspondent  to  those  which  it  gives  off  above. 

We  have  hinted  that  though  the  nerves  which  Mr.  Bell  call^ 
Respiratory,  are  perfectly  distinct  from  those  of  sensation  and 
t)3otion,  as  he  has  the  merit  of  having  proved  by  experim.eni, 
>vith  regard  to  some  of  them,  yet  it  by  no  means  follows  that 
lie  is  correct  in  the .  function  which  he  has  attributed  to  tbem« 

VOL,  u,  3  c 
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Surely  when  we  look  at  the  intricacy  of  the  distribution  of  the 
par  vagum  for  instance,  to  the  throat,  neck^  hearty  lungs,  sto*- 
inach,  &c.,  we  must  feel  dissatisfied  with  the  hypothesis  which 
would  answer  our  inquiries  by  the  almost  unmeaning  statement 
that  it  served  to  associate  these  parts  with  the  respiratory  action* 
Our  dissatisfaction  is  increased  when  we  find  that  this  hypothec 
sis  appears  to  have  been  formed  without  a  due  consideration  of 
others,  and  without  a  reference  (on  this  particular  point)  to  the 
inquiries  of  Dr.  Wilson  Philip.  Surely  Mr.  Bell  would  not  if 
he  had  properly  considered  the  subject,  so  far  have  committed 
his  judgment  as  to  leave  his  readers  to  infer  that  an  interrup- 
tion of  the  association  between  the  stomach  and  the  organs  oi 
respiration  was  sufficient  to  explain  the  cessation  of  digestion 
when  the  nerves  of  the  eighth  pair  are  divided.  Can  it  be  sup* 
posed  that  the  failure  of  such  an  association  is  in  itself  a  suffi- 
cient cause  of  death  ? 

That  the  nerves  which  Mr.  Bell  has  pointed  out  are  distinot 
in  function  from  the  spinal  nerves  of  motion  and  sensation, 
there  seems  but  little  reason  to  doubt ;  the  nature  of  that  func-i 
tion  appe^cs  (ens,  however,  very  far  from  having  been  satisfae?? 
torily  made  out.  Of  Mr.  Bell's  doctrine  on  this  subject^  we 
would  say,  that  the  facts  both  anatomical,  and  experimentali 
which  he  has  adduced  in  its  support,  are,  as  far  as  they  go,  goody 
and  highly  creditable  to  his  talents  and  industry ;  as  regards  the 
hypothesis  on  the  contrary,  we  are  inclined  to  believe  that  it  ia 
not  only  unproved  but  improbable*  If  it  were  allowable  to 
make  a  suggestion  on  a  point  where  much  additional  informa-^ 
tion  is  required,  we  think  it  would  not  be  irrational  nor  incon- 
sistent with  what  has  been  proved  by  Mr.  Bell  and  by  others^ 
to  suppose  that  the  nerves  in  question  were  distinct  in  function^ 
not  only  from  the  common  spinal  nerves,  but  ^Iso  for  the  most 
part  from  each  other.  To  any  one  who  considers  without  pre- 
judice, what  is  actually  known  of  their  distribution  and  office, 
it  must  doubtless  appear  somewhat  strange  to  bring  under  the 
same  class  of  nerves,  the  portio  dura  of  the  seventh,  the  par 
vagum,  and  the  spinal  accessory.  Of  the  fourth  pair  of  cere- 
bral nerves  and  of  the  glosso-pharyngeal,  so  little  is  positively 
known,  that  though  we  are  not  authorized  to  assert  any  things 
we  are  at  present  at  least  privileged  to  doubt.  Mr.  Bell  has 
succeeded  in  establishing  his  doctrines  most  perfectly  as  regards 
the  portio  dura  and  the  spinal  accessory  nerve ;  but  even  here 
if  we  allow  these  to  be  respiratory  nerves,  is  it  not  probable  that 
they  are  also  something  more  ? 

His  success  in  these  instances  is  more  particularly  attribu- 
table to  the  circumstance  of  the  applicability  of  experiment,  for 


Mr,  C.  Bell  on  the  Physiology  of  the  Nervei.         377 

the  purpose  of  decision.     We  are  therefore  tlie  more  surprised 
when  we  find  Mr.  Bell  in  more  than  one  place  joining  in  the 
senseless  cry  which  has  recently  been  raised  against  the  practice 
of  performing  experiments  upon  living  animals.     No  one  who 
is  acquainted  with  the  subject,  will  pretend  to  deny  that  such 
a  practice  is  liable  to  considerable  abuses^  and  that  abuses  have 
actually  occurred  :  but  giving  its  full  weight  to  this  admission, 
it  most  undoubtedly  forms  no  kind  of  argument  against  the  ap- 
plication, under  proper  restriction,  of  what  we  must  be  allowed 
to  call,  though  some  we  know  think  otherwise,  an  exceedingly 
important  assistance  in  the  investigation  of  physiological  sci- 
ence.    We  respect  the  principles  of  every  man,  however  shal- 
low his  judgment  and  weak  his  arguments,  who  acts  from  con- 
scientious motives,  and  we  are  willing  to  allow  much  to  the  ex- 
cited feeling  of  the  public ;  but  it  is  with   no  small  share  of 
disgust,  that  in  this  as  well  as  some  similar  subjects,  we  witness 
the  artifices  by  which  a  few  narrow-minded  men  endeavour  to 
raise  and  to  avail  themselves  of  the  prejudices  of  the  multitude,' 
^pr  the  sole  purpose  of  thereby  attaining  to  a  spurious  distinc- 
^*^n,  well  aw^re  that  every  legitimate  road  to  eminence  is  ob- 
structed by  their  own  insignificance  and  want  of  talent :  unwor- 
^"Y  saperiority  is  the  object  in  view;  the  means  are  indifferent, 
and    are  employed  only  in  so  far  as  they  tend  to  individual 
^grandizement. 

^Ve  do  not  pretend  to  have  followed  Mr.  Bell  through  every 

P^Tt  of  this  work,  but  on  the  contrary,  have  more  particularly 

^^nfined  ourselves  to  the  introductory  observations,  which  ap- 

piroach  most  nearly  to  a  precise  statement  of  his  peculiar  opi- 

P^'ons,  and  of  which  the  subsequent  papers  republished  from  the 

"hilosophical  Transactions   form  the   illustrations.     We  need 

*^arcely  remind  our  readers  that  we  have  from  time  to  time 

'Noticed  and  given  abstracts  of  the  latter  as  they  appeared. 

1^^  VVe  have  endeavoured  to  give  an  unprejudiced  exposition  of 

■^*>**  Beirs  opinions,  and  in  doing  so  have  in  many  instances 

^^ ployed  his  own  language  with  unimportant  variations.     If 

fcave  failed  in  doing  so  more  perfectly,  some  of  the  blame  at 

^^t  is  attributable  to  the  want  of  precision  in  the  language  if 

in  the  ideas  of  the  author  himself,  more  particularly  in  the 

'eme  reddndance  of  his  expressions.     One  other  fault  is  so 

.^^%3ral,  and  so  free  from  any  appearance  of  consciousness,  that 

Reserves  considerable  indulgence ;  we  mean  his  vanity.     Ii\ 

^^*^  elusion,  we  will  only  remark,  that  if  we  have  mis-stated  hia 

l^*5^^trines,  nothing  will  give  us  greater  pleasure  than  to  confess 

^^    error,  should  the  existence  of  mistake  be  pointed  out  to  us. 


57^  M.  Brachet  on  the  Convulsioyis  of  Infants* 


Art.  VII.  Memoire  sur  les  causes  des  Convulsions  chez  les  EnfoMiy 
et  sur  les  Moyens  d'y  remedier;  par  le  Dr.  J.  L.  Brachbtj 
Medecin  de  THotel  Dieu  de  Lyon,  &c.  Paris,  1824.  8vo. 
p.  392. 

The  really  useful  parts  of  this  volume  might  have  been  com* 
prised  within  a  much  smaller  compass  than  they  at  present  oo 
cupy.  It  is  one  of  the  disadvantages  of  the  prevailing  system 
of  book-making,  that  instead  of  getting  merely  the  results  of 
the  experience  of  an  individual  on  a  particular  subject,  the  pub* 
lie  is  burthened  with  unnecessary  details  of  historical  facts  with- 
out any  adequate  advantage,  and  with  criticisms  on  the  opinions 
of  others,  introduced  merely  for  the  purpose  of  occupying  space 
and  giving  the  whole  the  appearance  of  a  treatise  ex  professo. 
In  the  present  instance,  we  shall  avail  ourselves  pretty  freely  of 
our  privileges>  and  give  a  short  sketch  of  the  book  and  the  ma^ 
terials  it  is  composed  of. 

M.  Brachet  describes  convulsion  as  a  violent,  alternating^ 
involuntary  motion,  of  short  duration,  of  a  more  or  less  consi— 
derable  number  of  voluntary  muscles,  with  or  without  loss  ol 
sense,  and  always  without  frothing  at  the  mouth.     The  occur- 
rence of  convulsions  is  generally,  though  not  always,  announced 
by  precursory  symptoms.     The  eye  of  the  patient  is  quick  and 
haggard;  his  temper  becomes  impatient,  fretful  and  peevish; 
his  sleep  is  interrupted  by  frightful  dreams.     As  the  symptoms 
proceed,  the  eyes  become  habitually  open  or  fixed,  or  only  half 
closed,^the  pupil  being  concealed,  and  the  sclerotic  alone  appear* 
ing  between  the  lids ;  the  ball  of  the  eye  is  in  constant  motion; 
the  countenance  changes  rapidly  and  frequently ;  respiration  ii 
unequal  and  suspirious.     The  child  cries  plaintively,  sometimes 
at  intervals,  sometimes  without  intermission.    He  shivers  with- 
out any  cause,  or  from  slight  ones :  this  shivering  is  most  fre- 
quent during  sleep,  and  often  awakes  the  patient.     He  grinds 
his  teeth.    The  arms  become  stiff,  and  are  moved  quickly  and 
involuntarily:  the  fingers  are  stretched  out,  and  the  thumbs  alone 
bent  inwards.     The  hands  are  carried  mechanically  to  the  nos- 
trils,  rubbing  and  scratching  them. 

When  convulsions  occur  suddenly,  the  child  is  attacked  with 
singularly  varied  motions.  The  body  is  stifiened  in  various  di- 
rections ;  the  limbs  are  bent,  extended  and  contorted,  without 
being  able  to  execute  any  precise  motions.  The  fingers  and 
toes  are  alternately  extended  and  contracted,  separated  and 
brought  together.    The  head  is  bent  to  one  or  other  side  or 


M.  Brachet  on  the  Convulsions  of  Infants.  379 

rotated.  The  eyes  roll  in  their  sockets,  become  prominent  and 
liSLgf^rdj  or  the  pupil  is  concealed  under  the  upper  lid.  The 
tongoe  is  tremulous ;  the  larynx  constricted,  impeding  respira- 
tion and  voice.  The  heart  beats  violently ;  the  stomach  rejects 
its  contents ;  the  intestines  and  bladder  expel  the  foeces  and 
urine.  This  combination  of  symptoms  does  not  always  exist : 
Frequently  the  convulsion  effects  only  one  part,  or  passes  from 
one  to  another.  The  eyes  and  face  are  the  parts  most  commonly 
afiected,  and  next  to  them  the  superior  extremities ;  the  inferior 
much  less  so. 

Frequently  the  convulsions  are  confined  to  one  side  of  the 
bodjr,  or  to  the  parts  above  or  below  the  diaphragm.     In  some 
cases  the  patient  retains  all  his  faculties ;  in  others  he  is  uncon- 
scious of  what  passes.     This  state  of  convulsions  rarely  con- 
tinues above  a  few  hours,  when  it  lasts  longer  it  becomes  less 
intense  and  suffers  apparent  intermissions.  Whether  the  disease 
l^e  continuous  or  intermittent,  it  terminates  in  the  same  manner} 
the  convulsions  become  less  violent  knd  less  frequent ;  the  ex- 
pression of  the  eyes  and  face  becomes  natural,  and  the  patient 
complains  only  of  headache  and  lassitude  of  the  limbs.     The 
subsidence  of  the  attack  is  frequently  attended  by  sleep.     The 
progress  and  termination  of  the  disease  are  not  limited  to  any 
fixed  periods. 

The  functions  of  other  organs  than  those  primarily  affected 
^e  sometimes  disturbed,  but  only  in  a  slight  degree :  the  pulse 
w  commonly  hard  and  small ;  fever  exists  in  the  case  of  conges- 
tion in  the  brain  or  inflammation  of  any  organ.  The  tongue  is 
sometimes  clean  and  sometimes  foul.  Convulsions  sometimes 
produce  various  accidents,  which  are  far,  however,  from  being 
constant ;  such  as  local  pains,  more  or  less  extensive  ecchymo- 
si»,  laceration  of  tendons,  fracture  or  dislocation  of  bones,  con- 
tusions, &c. 

Convulsions  may  be  distinguished  from  tetanus  and  trismus,  by 

the  alternations  of  contraction  and  relaxation.    According  to  M. 

Brachet,  it  is  distinguished  from  epilepsy,  by  the  more  sudden 

invasion  of  the  latter,  by  the  more  rapid  movements,  by  the 

presence  of  froth  in  the  mouth,  by  the  more  speedy  termination 

^'  the  fit,  and  by  the  dull  and  heavy  state  in  which  it  leaves  the 

Patient.     It  may  be  doubted  whether  all  this  is  not  something 

like  a  distinction  without  a  difference,  and  at  all  events,  it  is  of 

\f^  little  consequence  in  practice.     From  chorea,  convulsions 

aiffer  in  the  peculiar  nature  of  the  motions  of  the  former,  and 

''^i-  .^  fact  that  the  patient  still  possesses   a  certain  degree  of 

^***J^^ion  over  the  parts  affected. 

^-^nvulsions  are  frequently  complicated  or  connected  with 
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other  diseases,  but  this  circumstance,  in  general,  produce!  little 
change  in  their  nature,  however  it  may  affect  their  progress  or 
termination.  The  most  common  termination  of  convulsions,  is 
the  progressive  cessation  and  disappearance  of  the  symptoms. 
It  is  sometimes,  though  rarely  attended  by  crisis,  such  as  he- 
morrhage, diarrhoea,  vomiting  or  fever.  But  too  frequently,  on 
the  contrary,  the  event  is  fatal ;  and  this  occurs  in  two  ways ; 
either  by  an  affection  of  the  brain  primarily,  which,  having  been 
over-excited,  ceases  to  act  on  the  other  organs,  (or  rather  exerts 
an  injurious  influence  over  them,)  and  thus  interrupts  respira- 
tion ;  or,  the  lungs  are  first  affected  from  the  action  of  the  con- 
vulsed muscles;  they  become  loaded  and  obstructed,  and  ii 
that  way  cause  suffocation. 

We  pass  over  nearly  two  hundred  pages,  which  the  author  ^^ 
has  filled  with  the  details  of  cases  and  remarks  on  them ;  ^k-  ^ 
most  extravagant  abuse  of  a  practice  which  is  in  itself  good  an^  ^ 
praise- worthy.  The  proximate  causes  of  convulsions,  as  of 
of  those  other  cerebral  diseases,  are  enveloped  in  great  obscurit; 
In  the  case  of  the  convulsions  of  children,  this  obscurity 
farther  increased  by  the  fact  that  the  recorded  examinatioi 
after  death  are  but  few  and  often  unsatisfactory.  The  m< 
common  appearances  are  those  of  increased  vascularity  of  tl 
membranes  of  the  head,  together  with  serous  and  gelatino 
effusion  between  them.  In  three  cases  of  general  convulsio 
collected  by  M.  Lallemand  from  various  sources,  there  exist 
collections  of  matter  in  the  brain  :  in  all  of  these,  however,  t 
convulsions  had  been  replaced  by  paralysis  previous  to  deatl 
whence  M.  Brachet  concludes  that  they  were  in  fact  dep^ 
dent  on  the  inflammation  which  produced  the  collections  of  pi 
The  state  of  morbid  anatomy  is  at  present  insufficient  to  det^  if"- 
mine  with  any  degree  of  accuracy  the  relation  which  probah^Jy 
exists  between  the  convulsions  of  particular  parts  and  the  aflR?"^^"' 
tions  of  particular  portions  of  the  encephalon.  It  cannot  "^^^ 
denied  that  convulsions,  like  other  nervous  diseases,  sometia»  ^^ 
occur,  and  even  prove  fatal,  without  leaving  any  very  evide  «** 
traces  of  the  causes  which  gave  rise  to  them ;  a  circumstan  ^^^ 
which  probably  in  a  great  measure  depends  on  the  stage  of  th^^*^ 
progress  at  which  they  have  been  brought  to  a  termination.  ^^  * 
the  same  time,  we  are  not  among  those  who  refuse  to  admit  a' 
other  morbid  conditions  as  the  actual  causes  of  disease,  th; 
those  of  which  the  nature  is  so  evident  as  to  attract  attentior^ 
on  a  superficial  examination.  So  much  depends  on  the  progress 
of  disease,  and  the  stage  at  which  it  may  happen  to  prove  fatsi 
in  individual  cases,  that  we  must  not  be  surprised  if  morb/Vf 
anatomy  alone  should  be  found  inadequate  to  afford  a  satisfac- 
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tory  explanation  of  the  occurrence  and  connexion  of  symptoms. 
In  no  instance  do  we  find  this  to  occur  more  frequently  than  as 
regards  nervous  diseases,  in  many  of  which,  much  more  infor- 
ma.tioQ  may  be  derived  from  physiulogy,  and  from  the  cautious 
employment  of  a  train  of  reasoning  resting  chiefly  on  the  ground 
oF   analogy. 

We  shall  confine  our  notices  of  the  remaining  parts  of  M. 
Brachet's  book  to  some  account  of  his  observations  on  the  treat- 
ment of  Convulsions.     When  the  disease  is  not  a  secondary 
efiect  of  any  local  affection,  in  other  words,  when  it  is  idiopa- 
tliicy  he  is  strenuous  in  the  recommendation  of  anti-spasmodics. 
Of  these,  the  oxyde  of  zinc  is  that  which  he  considers  as  by 
far  the  most  generally  efficacious.     He  states,  that  he  has  inva- 
riably observed  it  to  produce  tranquillity  in  a  very  great  num- 
ber of  cases.     This  effect  is  constant^  though,  if  the  cause  of 
disease  continue,  the  calm  is  but  momentary,  and  the  medicine 
is  ineiiectual  as  regards  the  cure.     He  gives  it  either  singly  or 
>n  combination  with  otker  substances,  and  in  quantities  varying 
from. a  quarter  of  a  grain  to  five  grains  several  times  in  the  day. 
He  advises  great  attention  when  it  is  joined  with  opium,  and 
speaks  in  much  more  favourable  terms  of  its  combination  with 
the  extract  of  hyoscyamus,  giving,  in  four  and  twenty  hours,  at 
least  two  grains  of  the  oxyde  with  four  of  the  extract,  but  rarely 
^^iTying  the  dose  of  either  above  ten  grains.     When  the  symp- 
Jpnas  are  very  intense^  he  advises  that  the  first  few  doses  should 
^e   repeated  at  much  shorter  intervals  than  under  ordinary  cir- 
^^nistances.    The  oxyde  he  has  found  to  be  less  useful  in  the 
^^e  of  irritation  existing  in  the  digestive  organs^  but  even  in 
this  case  the  occurrence  of  any  unpleasant  consequence  is  in  a 
^^at  measure  obviated  by  its  union  with  opium,  hyoscyamus, 


Of  the  oxyde  of  bismuth  M .  Brachet  speaks  in  very  different 

^'Uns.     He  says,  that  after  having  employed  it  in  every  dose 

^P  to  twelve  grains  in  twenty-four  hours,  he  has  abandoned  its 

^ployment  from  a  conviction  that  it  never  produced  the  slight- 

^t  effect.     *^  I  am  very  well  content,*'  says  he,  "  to  resign  it  to 

^  place  on  the  toilette,  notwithstanding  the  ifavourable  obser- 

^tions  of  Odier." 

Opium  he  has  found  admissible  and  serviceable  in  pro- 
^I'tion  as  the  characters  of  cerebral  congestion  are  lessdistinct- 
iKiarked,  as  there  are  evidences  of  the  existence  of  irritation 
ly,  and  as  there  is  less  disposition  to  somnolency.  Of  the  ef- 
-tsof  hyoscyamus  singly,  he  confesses  himself  unable  to  speak, 
his  experience  is  limited  to  the  combination  already  noticed. 


;!iii2r  ivi.  Jirachet  on  the  Convulsions  qflnfamit* 

Amber  and  ambergris,  castor,  musk,  assafoetida,  and  caiD| 
he  dismisses  with  the  following  general  observation : — 

'^  Their  stimulant^  and  at  the  same  time>  an ti- spasmodic  m 
renders  them  useful  in  those  cases>  in  which  it  is  necessary  to 
port  the  strength  as  well  as  to  calm  agitation ;  a  circumtt 
however,  sufficiently  uncommon.'* 

He  advises,  that  whatever  be  the  measures  put  in  pric 
the  utmost  attention  should  be  paid  to  the  state  of  the  stom 
and  the  effect  produced  upon  it  by  the  treatment.  He  ren 
his  readers  that  anti-spasmodics  in  general,  are  more  or  les^ 
mulant,  and  that  their  administration  is  never  free  from  da 
in  a  stomach  already  in  a  state  of  irritation.  Hence  it  1% 
the  best  anti-spasmodic  will  often  be  found  to  consist  Id  i 
lueat,  mucilaginous  mixture,  &c.  At  the  same  time,  atten 
should  be  paid  to  every  external  circumstance,  which  migh 
supposed  capable  of  modifying  the  state  of  the  disease,  or 
action  of  the  remedies  upon  it. 

He  imposes  considerable  limitations  on  the  employmei 
emetics  and  purgatives,  the  former  more  particularly.  An 
the  latter  he  ranks  calomel,  of  which  he  remarks,  that  it  b; 
means  justifies  the  confidence  reposed  upon  it  in  cerebral  ai 
tions,  and  that  it  must  frequently  be  considered  as  the  ^*  m 
anceps  remedinm  quam  nullum"  of  Celsus.  He  absolutely  { 
hibits  it  during  the  existence  of  irritation  in  the  alimen 
canal,  and  suggests,  as  a  measure  of  prudence,  that  it  shoal< 
all  cases  be  preceded  by  the  ordinary  farrago,  known  among 
neighbours  under  the  general  term  of  *^  boissons  adoucissai 
delayantes,  refraichissantes,  &c.'^ 

The  treatment  to  be  pursued  during  the  attack  of  convuisi* 
must  depend  in  a  great  measure  on  accidental  circumstan 
Thus,  as  the  author  remarks  in  some  of  the  worst  cases, 
patient  is  unable  to  swallow,  and  we  are  compelled  to  will 
his  sufferings,  while  our  power  of  relieving  him  is  materiall] 
mited.  When  the  violence  of  the  convulsions  indicate  the 
istence  of  considerable  cerebral  irritation,  he  at  once  resorti 
the  oxyde  of  zinc  and  extract  of  hyoscytfmus,  with  the  o< 
sional  use  of  ether,  liquid  ammonia,  &c.  If  the  convulsions  c 
tinue,  or  are  imperfectly  dissipated,  with  loss  of  sleep,  we  s 
obtain  good  effects  from  the  association  of  narcotics,  and  pi 
cularly  opium,  with  the  anti-spasmodics.  The  acetate  of  oc 
phia  may  perhaps  be  preferable  to  most  other  preparations; 
in  any  case,  the  effects  produced  on  the  encephalon  must 
attentively  watched.  If  the  convulsions  continue,  especial! 
the  case  be  unsuitable  for  the  use  of  narcotics,  and  if  the  8\ 
of  the  intestinal  canal  form  no  objection,  purgatives,  may 
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employed  with  the  view  of  producing  a  salutary  revulsion. 
Calomel  is  the  purgative  which  M,  Brachet  prefers  in  such 
cases,^  employing  it  sometimes  in  pretty  large  doses,  and  if  ne-* 
cessary,  combining  it  with  jalap,  aloes,  gamboge,  &c. 

The  action  of  all  these  remedies  may  be  farther  assisted  by 
the  use  of  the  warm  bath  at  a  moderate  temperature,  repeated 
at  moderate  intervals^  by  fomentations  and  by  frictions,  either 
aimple  or  medicated.  In  the  case  of  cerebral  congestion,  ad*^ 
vantage  will  be  derived  from  the  constant  application  of  cold 
cloths  to  the  head,  and  by  keeping  the  patient  nearly  in  the 
ctrect  posture.  Sinapisms  and  blisters  are  also  to  be  applied  to 
the-  extremities  :  the  latter,  however,  are  more  suitable  to  the 
latter  stages  of  the  disease,  and  especially  when  placed  on  the 
upper  part  of  the  spine  and  nape  of  the  neck. 
■  Such  is  the  substance  of  the  treatment  which  M.  Brachet  em* 
ploys  in  the  case  of  convulsions  independent  of  local  disease,  of 
^l^at  kind^  in  shorty  which  alone  deserves  notice  as  a  distinct 
disease  ander  that  name.  It  would  only  lead  us  unnecessarily 
from  the  subject,  to  notice  his  remarks  on  symptomatic  convul- 
sions, and  we  think  we  should  not  much  gratify  our  readers  by 
ruuniog  through  the  common-places  which  he  has  copied  from 
others,  on  the  after  treatment  and  prophylaxis.  It  will  probably 
"ftve,  been  noticed,  that  he  has  omitted  to  say  any  thing  of  the 
^®e  of  blood-letting  in  idiopathic  convulsions  of  children  :  he. 
poesi not. condemn  the  practice,  but  he  has  not  once  adverted  to^ 
^t*  His  use  of  anti-spasmodics  is  more  free  than  is  usual  in  this 
country,  and  we  doubt  whether  the  advantage  to  be  gained  from 
J*^®  employment  of  narcotics  would  compensate,  even  as  far  as 
he.  has  stated,  for  the  hazard  which  appears  almost  inseparable 
^^om-them. 

The  work  itself  is  of  little  value,  and  that  for  reasons  to  which 
^^  have  already  alluded.     Its  principal  interest  arises  from  the- 
i^ature  of  the  subject,  and  from  the  opportunity  it  affords  of  as- 
^'"taining  the  opinions  of  our  neighbours  on  a  subject  which. 
J^^st  be  allowed  to  present  considerable  difficulties.     It  is  on, 
."e.  latter  account  that  we  have  confined  ourselves  exclusively  to^ 
|*§-niore  practical  parts,  and  have  left  unnoticed  all  the  incum-*- 
^J^aoces  which  custom   has  rendered  it  almost  incumbent  oa> 
^^ters  to  introduce  into  such  works  as  the  present. 


"^OL.  n,  3  P. 
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Art.  VIII. — An  Account  of  the  Disease  lately  prevalent  at  the 
General  Penitentiary.  By  P.  M.  Latham,  M.D.  8to.  Lon- 
don, 1825. 

Independent  of  the  interest  naturally  excited  by  the  pecoUar 
and  alarming  form  under  which  the  disease  here  treated  of  pre- 
sented itself,  Dr.  Latham  has,  within  a  very  small  compast,, 
comprised  a  great  variety  of  valuable^  and  in  many  respects 
vel  mformation,  of  which  we  shall  attempt  to  give  our 
ap  accurate  idea,  by  following  closely  in  our  analysis,  the  pi 
of  arrangement  adopted  in  the  work  itself. 

Drs.  Latham  and  Roget  were  employed  in  the  service  of  th» 
Qeneral  Penitentiary  for  fifteen  months,  from  March  1823  t 
May  1824.     It  is  unnecessary  here  to  dwell  upon  the  drcu 
stances  which  rendered  their  appointment  necessary,  an 
readers  can  scarcely  have  forgotten  the  agitation  of  the  pobt 
mind,  produced  by  the  Reports  of  the  state  of  the  Prison  at 
time  prevalent. 

On  the  5th  April  1825,  Drs.  Latham  and  Roget  made  a 
port  to  the  Committee  of  the  General  Penitentiary,  contain]^  ^g 
the  results  of  their  experience  and  observation  at  that  time  as  to 
the  nature,  causes,  and  extent  of  the  disease,  some  extra 
fhim  which  will  so  far  put  our  readers  in  possession  of  the  fa 
relating  to  it,  as  to  enable  them  to  follow  the  subsequent  pa 
of  the  Treatise  without  difficulty. 

From  this  Report  we  learn,  that  during  the  last  Autnncmdi 
(1822)  the  general  health  of  the  prisoners  began  visibly  to  de- 
cline ;  that  they  became  pale,  languid,  and  incompetent  to  th^ir 
former  occupations  and  exertions;  such  was  the  general  state  of 
the  prisoners  through  the  Winter. 

"  Notwithstanding  this  depression  of  strength,  there  appeur^^ 
among  them  no  manifest  signs  of  any  particular  disease.  T*t^ 
number  of  sick  received  into  the  infirmaries  did 'not  much  exee 
the  proportion  which,  in  the  Winters  of  former  yearsi  it  had  bor^^ 
to  the  total  number  of  prisoners,  and  their  disorders  were,  thi 
commonly  incident  to  cold  weather.  It  was  not  until  the  begJ^^" 
ning  of  February,  that  any  marks  of  scurvy  were  reported  by  Jl^^* 
Hutchinson,  as  having  been  noticed  by  him  on  a  few  individuals  ^^ 
the  infirmaries.  Between  the  14th  February  and  the  1st  Mar<?^> 
no  less  than  48  prisoners  came  into  the  infirmaries,  affected  chiefly 
with  diarrhoea  and  dysentery.  These  were  of  a  peculiar  kind,  »^^ 
were  suspected  to  have  a  connexion  with  the  scorbutic  disease, 
this  time  also,  all  these  various  affections  were  found  spreading 
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t^stmv^ly^  but  in   dijOferent    degrees  of  sevierity,  tbroughoitf  the 

When  Dra.  Latham  and  Roj^et  began  their  iDspeetion  <m  the 
1st  March,  they  found 

^*  The  pcevailing  disease  to  be  the  same  with  that  which  is  known 
Jbjr  th^  oame  of  .Sea  Scurvy^  characterised  by  livid  spots  or  blotches 
tf  the  skin^  especially  on  the  lower  extremities.  Conjoined  with 
like  aeurvy^  ixi  almost  every  case^  there  was  diarrhoea  or  dysentery. 
Xbere  were>  indeed^  a  few  instances  of  scurvy  without  disorder  of 
t)ie  bowels  ;  and  moreover,  nume^rous  instances  occurred  of  diax- 
rbwa  and  dysentery,  where  no  marks  of  .scurvy  appeared.  Bnt  stilly 
whether  the  scurvy  subsisted  alone,  or  the  diarrhoea  or  dysentery 
subsisted  alone,  or  whether  they  were  conjoined  in  the  same  indi- 
Fidlials,  there  was  found  in  all  those  who  suffered  from  either,  or 
firom  both,  the  same  constitutional  derangement,  denoted  by  a  sal- 
Ipw  countenance,  an  impaired  digestion,  diminished  muscular 
atrength,  feeble  circulation,  various  degrees  of  nervous  affections, 
p$  treinors,  cramps,  or  spasms,  and  various  degrees  pf  mental  des- 
ppndency.'* 

The  Report  next  states  that  the  physicians  were  con6rmed  in 
4he  conclusion  to  which  these  facts  appeared  to  lead,  namely, 
that  the  diarrhoea,  dysentery,  and  scurvy,  had  their  origin  in  the 
aame  morbid  state  of  constitution,  by  finding  on  the  dissection 
of  two  of  the  prisoners  who  died  dysenteric,  spots  on  the  intes- 
tines of  the  same  kind  as  those  which  on  the  skin  constitute 
sinrvy.  More  than  one  half  of  the  prisoners  were  at  that  time 
iflTected  by  the  disease,  in  one  or  other  or  all  of  its  forms.  The 
i^omen  were  affected  much  more  extensively  than  the  men ; 
lod  of  both  men  and  women,  the  second  class,  composed  of 
hose  longest  in  confinement,  was  afifected  in  a  much  larger 
iroportion  than  the  first  class,  comprising  those  more  recently 
tnprisoned. 

After  noticing  the  exemption  of  the  prisoners  (twenty-four) 
tnployed  in  the  kitchens,  and  of  the  officers  and  their  families, 
he  Report  proceeds  to  notice  the  period  at  which  the  disease 
jdi^ht  have  been  supposed  to  have  commenced. 

*'  We  have  fully  satisfied  ourselves,'*  say  the  physicians,  ^^  that 
here  existed  among  the  female  prisoners,  a  few  cases  of  decided 
curvy,  as  early  as  the  month  of  November,  (1822).  It  is  certain, 
lO'wever,  that  it  was  not  until  after  Christmas,  that  the  scurvy  had 
ipread  very  extensively  among  either  sex.  About  the  middle  o( 
Fanuary,  the  instances  had  become  numerous  among  the  women  ; 
uid  among  the  men  about  the  middle  of  February  3  and  it  contl- 
itied  to  increase  progressively  in  both  sexes,  untU  the  first  week  in 
Iftarch.** 
After  some  furtfier  notices  of  the  progress  of  the  disease,  the 
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Report  proceeds  to  the  consideration  of  its  causes^  and  com** 
mences  by  stating  the  opinion  of  the  reporters  to  be,  that  tbe 
situation  of  the  prison  had  not  contributed  to  its  production, 
and  for  the  following  reasons  : — 

*'  First,  because,  if  this  had  been  the  case,  it  is  reasonable  to  sup- 
pose that  the  same  disease  would  have  occurred  in  former  years) 
whereas  it  had  never  occurred  until  the  present  Winter.  Secondly*, 
had  this  been  the  case,  the  officers  of  the  prison,  being  equally  ob^ 
noxious  with  the  prisoners  to  any  injurious  influence  of  situation, 
could  not  have  been  universally  exempt,  as  it  appears  they  have 
been  from  the  same  disease.  Thirdly,  because,  if  the  situation  dt 
the  prison  be  injurious,  it  must  be  presumed  to  be  so  in  conse^ 
quence  of  marsh  miasmata  arising  in  its  neighbourhood  ;  jet, 
since  its  establishment,  the  prison  has  been  altogether  free  from 
those  diseases  which  marsh  miasmata  engender.  Fourthly,  be^ 
cause,  marsh  miasmata  always  arise  during  the  hot,  and  never  dur*- 
ing  the  cold  seasons  of  the  year  ;  and  the  diseases  which  they  en-- 
gender  belong  to  the  same  seasons.  Lastly,  because  although  scumy 
and  dysentery  have  undoubtedly  been  found  prevalent  in  marshjr 
tlistricts,  yet  when  marsh  miasmata  have  produced  them^  they  have 
been  associated  with  intermittent  fevers,  and  have  occurred  only  at 
the  hot  seasons  of  the  year.*' 

Several  of  the  circumstances  already  mentioned,  induced  the 
physicians  to  suppose  that  the  causes  of  the  disease  must  have 
been  such  as  operated  exclusively  on  the  prisoners,  during  the 
existing  season,  and  for  the  first  time.  One  such  cause  ap** 
peared  to  present  itself  in  an  alteration  of  the  diet  of  the  esUk^ 
bllshment,  during  the  last  eight  months  from  what  it  had  ever 
previously  been. 

'^The  change  which  took  place  in  July  last,  reduced  the  animd 
part  of  the  diet  almost  to  nothing.  In  a  soup  made  of  pease  or 
barley,  ox -heads  were  boiled,  in  the  proportion  of  one  ox-head 
to  a  hundred  male,  and  one  to  a  hundred  and  twenty  female  pri- 
soners ',  and  we  found  upon  inquiry,  that  the  meat  of  one  ox-head 
W^eighed  upon  an  average  eight  pounds,  which,  being  divided 
among  a  hundred,  alluws  only  an  ounce  and  a  quarter  for  each  pri- 
soner. This  new  diet  had  been  continued  until  the  present  time^ 
and  to  it  we  mainly  ascribe  the  origin  of  the  disease  in  question.*' 

This  scanty  diet  was,  however,  not  the  only,  though  the  prin* 
cipal  cause,  supposed  by  the  physicians  to  have  been  in  opera* 
tion  :  with  much  probability  they  suggested  that  it  had  been 
assisted  by, the  concurrence  of  others,  and  more  particularly  by 
the  severity  of  the  Winter. 

Under  this  impression,  the  physicians  state  in  their  Report^ 
that  they  ordered  an  immediate  change  in  th^ature  of  the  diel) 
allowing  a  larger  quantity  of  meat  daily  to  each  prisoner,  toge- 
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Iher  with  the  use  of  oranges,  as  the  cheapest  and  best  anti-scor- 
butic to  be  obtained  at  that  season.     It  is  unnecessary  to  follov7 
that  part  of  the  Report  in  which  the  physicians  state  their  opi- 
nion as  to  the  kind  of  diet  best  fitted  for  the  prisoners  in  the 
Penitentiary,   under   ordinary    circumstances,   farther  than   to 
mention  that  they  urged  on  the  Committee  the  propriety  of  al- 
lowing it  to  consist  of  a  larger  proportion  of  animal  matter,  and 
in  the  solid  form.    They  close  their  Report  by  stating  their  con- 
viction that  no  obstacle  remained  to  the  entire  re-establishment 
oT  the  health  of  the  Penitentiary,  at  the  same  time  that  they 
^^JggMt  the  probability  that  occasional  cases  of  disease  might 
arise  for  some  weeks. 

*^'Frbm  this  Report/'  says  Dr.  Latham^  ^Mt  is  obvious  that  we 
had  no  other  opinion  concerning  the  disorder,  than  that  it  consisted 
pf  a  diarrhoea  or  dysentery,  and  a  slight  scurvy  combined  3  that 
it  bad  been  produced  by  impoverished  diet  and  a  severe  Winter  ^ 
that  it  was  already  cured  5  and  that,  although  occasional  instances 
of  relapse  might  be  expected^  the  health  of  the  prisoners  would 
probably  be  re-established  at  no  distant  period. 

**  Further,  the  medical  expedients  hitherto  employed  had  been 
jery  simple  and  very  successful ;  and  we  could  not  impute  a  very 
lornaidable  character  to  a  disease  which  chalk  mixture,  and  tincture 

of  opium  could  cure. This  Report,  as  a  medical  document,  was 

^^questionably  premature,  yet  1  candidly  confess  we  had  no  such 
relief  at  the  time. 

"The  conviction  it  expresses,  that  there  is  '^now  no  obstacle  to 
tp  the  entire  re-establishment  of  the  healthy  state  of  the  Peniten- 
tiary," was  proved,  ,by  what  speedily  occurred,  not  to  have  been 
^ell.founded." 

In  addition  too,  facts  which  subsequently  came  to  light,  in- 
'^Uced  the  physicians  to  doubt  the  correctness  of  the  opinion 
^"ich  they  had  given  as  to  the  origin  of  the  disease,  although  at 
^*^^  time  satisfactory  to  themselves  and  to  the  Committee,  and 
^^Pported  by  that  of  many  medical  men  who  were  examined 
^Pon  the  subject. 

''The  Report,**  says  Dr.  Latham,  "had  hardly  been  made  public^ 

ben  the  disease,  so  far  as  it  was  referable  to  the  bowels,  began  to 

'^^"^ppear  5  by  the  middle  of  the  month  of  May  it  had  again  per- 

^^ed  the  prison  3  and  by  the  middle  of  June,  all  the  prisoners 

,  bo  had  formerly  suffered  j  all,  with  very  few  exceptions,  who  had 

cen  exposed  to  its  presumed  causes,  yet  had  never  suffered  be- 

S^**^  ;  and  all,  with  very  few  exceptions,  who  had  been  admitted  into 

^^  Penitentiary  since  the  presumed  causes  had  been  removed, 

-  ^J'e  involved  in  the  same  calamity  3  and  the  remedies,  which  were 

j^^'merly   successful  in  controlling  it,  had  not  now  the  smalledt 

^^eficial  influence." 
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That  part  .of  the  disease^  however,  which  consisted  in  •• 
butic  spots  and  blotches  never  returned. 

Symptoms. — In  what  may  be  more  8trie<;ly  eaUed  the  mf< 
part  of  the  work,  Dr.  Latham  first  treats  of  the  scurvy  us  iJL 
3ented  itself  in  the  Penitentiary.  After  alluding  to  thie  9t|ii 
skin  familiarly  known  by  the  name  of  goose-skin,  and  iU 
pexion  with  insufficient  food  and  clothing,  Dr.  Lathan  M 
tions,  that  on  their  first  visit  to  the  Penitentiary^  it  at  one 
tr^ted  their  attention,  being  found  in  almost  every  prifi 
and  to  ^  very  remarkaUe  degree. 

''  In  whatever  part  of  ithe  extremities  this  condition  of  skill 
most  conspicuous^  there  were  always  found  certain  spots  of  A 
or  livid  colour^  formed  by  blood  extravasated  beneath  the  cutif 

These  spots  were  of  various  sizes,  varying  from  thai 
pin's  head  to  large  blotches  of  an  irregular  shape,  and  ooc 
jng  a  considerable  extent  of  surface^     In  a  few  cases  then 
ecchymosis  of  the  conjunctiva;  and  in  a  few,  ecchymosii 
awdling  of  the  upper  eye-lid. 

^'  The  gums  were  spongy^  soft^  livid^  and  disposed  to  blecu 
all  those  who  had  extensive  discolourations  of  the  skin ;  an 
those  who  had  mere  specks  and  spots  of  ecchymosls>  their  ec 
tion>  although  it  might  not  have  been  noticed  under  ordinar| 
cumstanceS;  was  far  from  being  healthy  5  they  had  a  purplish 
and  were  tender,  sore,  and  often  ragged,  just  where  they  coa 
application  with  the  teeth.  In  a  few,  and  especially  in  one  i 
the  mouth  seemed  in  a  state  of  absolute  rottenness,  the  gums  bl 
ing  .and  broken  down,  the  teeth  loose,  and  their  fangs  half  expc 
•and  the  whole  mucous  membrane  of  the  lips  and  cheeks  black 
ragged,  while  a  foul  cadaverous  sn>ell  was  emitted  with  the  href 

On  this  part  of  the  subject  it  is  unnecessary  to  say  mucb 
the  majority  of  the  cases  of  scurvy  were  slight,  and  soon  yie 
to  the  treatment  recommended  in  the  first  Report.  What 
Latham  calls  ^^  the  Bowel  Complaints,"  were  more  formid 
and  more  intractable.  He  has  spoken  of  them  at  great  leu 
and  evidently  with  great  regard  to  precision  and  accuracy, 
icommences  by  stating,  that  the  flux  of  the  bowels  constit 
only  a  part  of  the  disease  of  the  Penitentiary. 

**  The  disease  was  neither  a  diarrhoea  nor  a  dysentery  sin 
nor  did  it  belong  exclusively  to  the  bowels  ;  but  it  belonged  tc 
whole  system,  and  was  very  extraordinary,  and  as  I  believe,  p 
liar  in  its  nature/* — p.  31. 

Our  limits  do  not  permit  us  to  copy  the  minute  acci 
which  Dr.  Latham  has  given  of  the  various  forms  of  flux  to 
Penitentiary,  and  we  shall  therefore  confine  ourselves  to  a  n 
general   view.     The  very  various  forms  in  which  it  preset 
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itself,  may  be  imagined  from  the  statement  that,  ^  there 
every  degree  and  species  of  flux  that  was  ever  seen  or  des^ 
ci*ibed/'  Some  of  the  cases  corresponded  in  the  nature  and 
tlie  violeBce  of  the  symptoms,  to  the  accouBts  given  of  Indian) 
Oholera,  Dysentery  existed  in  every  kind  and  degree.  Some' 
cases  differed  from  casual  diarrhoea  only  in  being  intractable  hf 
oommoD  remedies.  Others  again  had  no  correspondence  with 
SHijr  known  disorder,  and  appear  to  have  been  distinguished  bep 
the  nature  of  the  evacuations,  which  were  of  various  kinds^  hub 
never  with  any  resemblance  to  faeces,  bile,  blood,  or  mucus. 

"Fhe  probable  event  of  particular  cases  was  not  found  to  bear 
any  relation  to  the  kind  of  flux  :  there  was  equal  danger  in  the- 
simple  diarrhoea,  in  cholera  or  dysentery.  In  some  cases  the 
abdomen  was  partially  distended,  chiefly  about  the  epigastriib 
legion ;  ia  others  universally  distended  and  tympanitic,  and 
DaoFe  particularly  so  among  the  women. 

With  regard  to  pain,  there  was  considerable  variety ;  in  soniie» 
CMes  there  was  pain  only  before,  and  in  others  after  evaeua- 
^iis.  There  was  a  very  general  complaint  of  sinking  at  the 
pit  of  the  stomachf  existing  not  only  during  the  bowel  com-* 
plaint,  but  before  its  existence,  and  after  recovery  from  it.  Dr. 
^tham  is  inclined  to  believe  that  the  sensation  described  itt* 
^ese  terms,  consisted  of  a  certain  degree  of  actual  pain,  con>« 
billed  with  a  feeling  akin  to  approaching  syncope,  and  spread* 
'B^  from  the  stomach  as  from  a  centre. 

"She  tongue  was  in  the  great  majority  of  cases,  clean,  moist^ 
^d  of  its  natural  colour,  whatever  might  be  the  kind  of  flax. 
*h^  exceptions  were  very  few.  The  pulse  in  a  few  cases  had- 
frec|uency  and  strength  enough  to  require  bleeding  or  other 
^^«ins  of  depletion ;  but  in  the  great  majority  of  cases,  it  gave 
'^   9uch  indication,  or  had  no  morbid  character  whatever. 

One  of  the  most  embarrassing  circumstances  in  the  disease^ 
^^d  the  little  information  to  be  gained  from  the  symptoms^ 
^*^icb  were  all' ambiguous  and  uncertain. 

'Xhe  appearances  on  dissection  which  appeared  characteristic^ 
^^t-eecchymosis,  congestion  of  the  small  vessels,  and  ulcere^ 
^^^^^-j  ail  of  which  Dr.  Latham  has  described  with  great  minute^ 
?^^»»  The  ecchymoses  were  always  small  and  few  in  number  y 
'^  no  instance  larger  than  a  pea,  or  exceeding  five  or  six: 
*'^^H)ughout  the  intestines. 

^*  Some  died  of  long-continued  and  incontrollable  diarrhoea,  in 
T^^^ni:  no  other  morbid  appearance  was  found  after  deadly  than- a 
^^^^  of  these  small  spots  of  ecchymosis.** 

"^he  congested  portions  of  intestine  were  peculiar,  in  assum- 
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ing  the  form  of  small  patches   more  distiDctly  circnmscrUMed 
than  customary. 

*'  There  were  perhaps^  in  the  course  of  the  intestines,  hidf 'j 
dozen  of  these  patches,  each  an  inch  or  two  in  diameter,  and  of  i 
deep  uniform  red,  while  the  membrane  in  the  neighbourhood  !» 
tained  its  natural  pale  colour.*' 

Their  uniform  red  colour  gave  them  the  appearance  of  spot 
of  extravasated  blood,  but  when  held  up  to  the  light  it  was  evi- 
dent that  the  blood  was  still  contained  within  the  vessels. 

The  ulcers  were  generally  few  in  number,  and  scattered  il 
distant  intervals  through  the  track  of  the  intestines.  Most  fit- 
quently  they  were  circular,  not  exceeding  the  diameter  of  8 
pea,  but  sometimes  large  and  irregular,  occupying  a  spaced 
one  or  two'  inches. 

'^  They  did  not  appear  in  the  midst  of  an  inflamed  surfeice,  bvl 
were  circumscribed  and  distinct,  while  the  mucous  membrane  hi 
their  neighbourhood,  was  of  a  perfectly  natural  colour.** 

The  ulcers  appeared  to  correspond  to  the  spots  of  ecchymoni 
and  congestion,  not  being  observed  without  one  or  other  of  the 
two.  The  vascular  patch  was  sometimes  found  apparently  hi 
a  state  of  transition  into  an  ulcer.  The  ulcers  were  also  some- 
times found  in  progress  towards  reparation :  though  we  believe 
Dr.  Latham  to  be  wrong  in  supposing  the  resulting  appearances 
to  have  been  hitherto  undcscribed.  There  did  not  appear  to 
be  any  strict  correspondence  between  the  particular  forms  ol 
disease,  and  the  morbid  appearances  existing  in  individual  cases. 

Treatment, — After  the  description  of  the  changes  of  structure 
in  the  cases  of  bowel  complaints^  Dr.  Latham  proceeds  to  shew 
the  mode  of  treatment.  During  the  first  month  of  the  attend- 
ance of  the  two  physicians,  the  disease  disappeared  under  a 
treatment  which  consisted  in  the  use  of  chalk  mixture  and  tinc- 
ture of  opium,  assisted  by  the  influence  of  a  sufficient  diet. 

''But  when  the  flux  returned  at  the  end  of  April,  it  was  .no 
longer  amenable  to  the  same  remedies.  Not  even  in  those  cases 
which  bore  the  character  of  simple  diarrhoea,  did  chalk  mixture 
and  tincture  of  opium  procure  the  smallest  relief.  No  effectual 
good  was  derived  from  practice  directed  to  the  simple  purpose  ol 
restraining  the  flux,  even  where  this  was  the  only  indication  to 
foUow.'* 

As  little  benefit  was  attained  by  the  employment  of  remedies 
suited  to  the  symptoms  existing  in  individual  cases  ;  asfor  in- 
stance, bleeding,  blistering,  fomentations,  &c.  when  there  was* 
pain  on  pressure,  fever,  &c. 

*'  But  little  abatement,  even  of  the  pain,  ensued,  and  none  what- 
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of  the  other  symptoms,  or  of  the  flux.  Where  there  was  simple 
coolie  pain,  all  the  methods  of  soothing  were  employed,  by  opiiuOt 
fomentations,  &c. ',  but  the  consequence  was  only  a  brief  respite 
ftpom  suffering,  while  the  flux  continued.** — p.  69. 

Equally  little  advantage  resulted  from  the  empirical  employ^ 
vir^ent  of  astringent  bitters,  aromatics,  mucilaginous  drinks^ 
^-DtimonialSy  and  ipecacuan.  The  latter  was  unsuccessful,  whe- 
tiher  given  in  small  doses  repeated,  or  in  larger  ones,  combined 
*^^^ith  opium,  or  infused  in  water  and  used  as  an  enema. 

''  Sonke  temporary  benefit  was  derived  in  a  few  instances  from 
S'lysters  W  starch  and  opium,  or  opium  with  liq.  plumbi  acetat. 
4ilut.  but  they  did  no  permanent  good.*' 

JOrs.  Latham  and  Roget  were  at  first  deterred  from  the  use 

mercury,  from  having  understood  that  on  the  first  appear<» 
^nce  of  the  Qux,  it  had  failed  after  a  fair  trial,  and  from  the  cir- 
Ounsstance  of  the  latter  having  been  originally  combined  with 
Scurvy,  a  form  of  disease  in  which  the  use  of  mercury  has  been 
x^ost  positively  denounced  by  the  best  authorities.  The  progres- 
sive increase  of  the  disease,  however,  the  alarming  character  it 
Assumed,  and  the  absolute  inefficacy  of  other  measures,  induced 
^Tiem  to  make  a  cautious  trial  of  it.  They  commenced  with 
%}ie  cases  which  experience  had  shewn  them  to  be  most  dan- 


^^  Those  of  mere  passive  diarrhoea,  where  there  was  no  excite- 
^uent  of  the  circulation,  little  pain,  and  little  of  morbid  quality  ia 
'^be  evacuations,  except  that  they  were  enormously  frequent,  and 
liiitherto  absoli^tely  incontroUable,** 

Our  limits  do  not  permit  us  to  follow  Dr.  Latham  in  hia 
9^count  of  the  gradual  and  cautious  manner  in  which  they  pro- 
cseeded  in  the  trial  of  this  heroic  remedy.  It  is  enough  to  say 
t^hfit  it  succeeded,  and  that  salivation  uniformly  appeared  to  be 
CI  condition  essential  to  its  efficacy, 

^'  The  success  of  mercury  under  these  unpromising  circumstances 
Xed  first  to  the  more  general,  and  finally,  to  the  universal  employ- 
^nent  of  it.  We  resorted  to  it  in  every  case  of  flux,  where  the  re- 
^nedies  hitherto  used  had  not  satisfied  our  expectations.  In  short, 
>pve  resorted  to  it  in  every  case  without  exception.**— p.  69. 

The  extent  and  the  freedom  of  the  use  of  mercury  were  regu- 
lated chiefly  by  the  nature  and  danger  of  the  different  forms  in 
^wbich  the  affections  of  the  bowels  presented  themselves.  When 
^tormina,  colic,  or  cramps  of  the  stomach  were  present,  when 
*the  attack  was  sudden  and  recent,  recourse  was  had  to  large 
doses  of  mercury,  such  for  instance  as  fifteen  grains  of  calomel 
and  two  of  opium ;  the  same  quantity,  or  one  half,  or  a  still 
smaller  dose  being  repeated  on  the  following  day,  and  continued 
if  necessary. 

VOL.  II.  3  E 
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'    "  Sometimes,*'  says  Dr.  Latham,  *'  the  day  after  the  first  large 
dose  of  calomel  and  opium^  we  found  the  patient  exulting  that  he 
had  been  cured  as  by  a  charm  -,  that  he  had  slept  all  night,  and 
that  his  pains  were  gone  -,  and  that  he  had  had  several  evacuations, 
of  which  the  two  or  three  last  were  almost   natural.     With  this 
(^udden  improvement,  salivation  had  either  already  arisen,  or  it  was 
at  hand.      Under  these  circumstances,    the    use  of  mercury 
either  suspended  altogether,  or  small  doses  of  calomel  and  o 
were  given  until  ptyalism  appeared,  which  was  generally  obvious 
at  our  next  visit." — p.  72. 

There  was  considerable  variety  in  the  manner  in  which  mer- 
cury proved  beneficial  in  these  cases.     In  some  it  was  not  pro- 
ductive of  any  particular  action,  (salivation  excepted)  the.synip- 
toms  vanishing  gradually  and  singly;  in  others,  on  the  contrarj^^^ -y^ 
the  salutary  effects  of  the  medicine  appeared  connected  .  with  -    -     a 
sudden  and  vigorous  effort,  approaching  to  what  is  commonl  ^^Ely 
understood  by  a  crisis.  .         - 

'*  Sometimes  the  critical  effort  commenced  as  soon  as  the  mere 
rial  ffBtor  was  perceptible  in  the  mouth.  Sometimes  salivati 
would  exist  twenty-four  hours  before  the  crisis  began  :  and  som 
times  the  crisis  preceded  the  salivation  twenty-four  hours.  .  B 
it  never  took  place  but  where  there  was  salivation  at  the  tim^, 
immediately  before  or  immediately  after." — p.  74. 

■  This  critical  effort  commenced  by  severe  griping  with  a  fee  1- 
ing  of  distention  and  filling  of  the  bowels,  followed  by  inco 
trollable  urgency  to  stool.  The  motions  became  entire 
changed.  Instead  of  blood  or  slime,  or  colourless  turbid  flui 
they  were  composed  of  a  "  colluvies  of  the  foulest,  blacke 
matter,  and  of  every  kind  ;  heavy  ropy  mucus  and  bile  form 
a  considerable  part  of  them." 

These  evacuations  were  followed  by  great  relief,  but  it 
rally  happened  that  the  paroxysm  was  repeated  and  terminal 
ID  the  same  manner. 

•  *'  Thus,  after  a  night  spent  in  a  succession  of  these  critic 
paroxysms,  the  patients  were  found  the  next  day,  bathed  in  a  wan 
perspiration,  and  fast  asleep  ;  and  from  this  time  the  evacuatioiu«^^^ 
from  the  bowels  became  natural  and  healthy." 

Cerehrol  Affections, — The  disorders  of  the  brain  and  nervou:-  -^ 
system,  formed-  a  very  peculiar  character  of  the  disease  of  th^^  "* 
Penitentiary  as   it    ultimately    developed    itself.     Dr.  Latham  ^^^ 
with  the  candour  characteristic  of  talent  und  principle,  readil^^  '' 
admits  that  it  was  only  gradually  that  the  comprehensive  na—- -^' 
ture  of  the  disease  was  ascertained^^  and  that  the  physicians  were^ 
imiuced  to  regard  it — 

*'  Neither  as  a  dysentery  nor  a  diarrhoea  simply,  nor  belongin^^  -^» 
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exclusively  to  the  bowels,  but  pervading  other  organs  and  systems 
'Crf  organs,  and  in  fact  belonging  to  th^  whole  constitution »'* 

In  the  Report  of  April,  1823,  tremors,  cramps  or  spasms, 
and  various  degrees  of  mental  despondency,  were  mentioned 
among  the  signs  of  constitutional  derangement,  in  which  light 
only  they  were  then  considered. 

*'  In  process  of  time,  however,  disorders  of  the  brain  and  ner- 
vous  system  became  more  and  more  frequent,  and  of  various  kinds  5 
headache,  vertigo,  cramps  and  twitching  of  the  limbs,  delirium, 
convulsions,  and  apoplexy.  But  since  these  disorders  did  not  im- 
mediately discover  themselves  in  all  their  variety  and  magnitude, 
it  was  not  until  after  much  observation,  that  we  were  enabled  to 
tell  their  genius  and  character,  and  to  know  that  they  constituted 
■one  form  of  the  predominant  disease  j  that  they  were  not  contin- 
-gent  upon  the  flux,  nor  the  fliix  upon  them  3  that  either  might  exist 
•«eparately,  although  they  were  generally  found  in  combination ; 
and  that  both  arose  from  a  morbid  condition  essentially  the  same, 
-but  falling  upon  different  parts." — p.  79. 

'  Our  space  will  not  permit  us  to  follow  Dr.  Latham  in  the 
very  instructive  detail  of  the  progressive  manner  in  which  the 
physicians  were  led  to  such  conclusions,  by  the  occurrences 
which  presented  tliemselves. 

The  forms  of  nervous  affections  were  not  only  various,  but 
ilso  violent,  distressing,  dangerous,  and,  not  uncommonly,  fatal. 
l.poplexy,  mania,  phrenitis,  spasms,  and  cramps  approaching  to 
etanus  were  the  most  remarkable.  Three  fatal  cases  occurred 
n-  March,  1823  ;  and  at  the  end  of  April,  when  'the  bowel 
'omplaints,  after  a  temporary  subsidence,  re-appeared  more  ex- 
ensively  than  before;  nervous  affections  of  every  kind  also  pre- 
en ted  themselves,  and  more  especially  of  that  kind,  which  be- 
vayed  itself  in  cramps  of  the  muscles.  Ultimately  the  various 
iervous  affections  prevailed  as  extensively  in  the  Penitentiary  as 
lie  bowel  complaints  themselves.  The  various  forms  of  ner- 
••ous  affections  were  also  found  combined  in  every  possible  way 
pvith  the  various  kinds  of  bowel  complaints,  as  they  have  been 
already  described.  The  cases  of  phrenitis  appear  to  have  been 
Peculiar  and  insidious  ; 

*'  To  a  sudden  and  acute  pain  of  the  head  were  added,  first,  ver- 
:.lgo-,  then  bewilderment  of  the  intellect,  then  twitching  of  the 
bendojis,  then  strabismus  and  dilated  pupils  j  and  lastly,  distortion 
Df  the  mouth  and  hemiplegia.  In  almost  every  case  the  pulse  was 
cnost  feeble  :  there  was  the  disease,  without  the  force  of  circulation 
ivhich  is  deemed  essential  to  maintain  it :  there  was  the  disease, 
Bnd  at  the  same  time,  a  prohibition  of  the  remedy  which  is  deemed 
essential  to  its  cure.  In  a  few  cases,  we  ventured  to  try  the  effect  of 
Vieeding  from  the  arm,  sitting  by  the  patient  while  the  operation  was 
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performed :  and  thus,  perhaps,  when  four  or  five  ounces  had  Ikm 
the  pulse  would  falter,  and  we  were  compelled  to  stop ;  <Xr 
were  compelled  to  stop  when  hardly  a  single  ounce  had  been.  1 
i  am  sure  there  was  no  good  derived  from  this  practice,  but  ^ 
all  our  cautions,  I  am  not  sure  there  was  no  evil.     We  put  leec 
upon  the  forehead,  and  found  them  of  very  uncertain  effect, 
was  to  extensive  blisters  on  the  head  and  its  neighbourhood,  1 
for  the  present  we  were  obliged  mainly  to  trust;  and  these  reme 
Would  check  the  symptoms,  and  postpone  the  progress  of  the  * 
<ase,  if  they  were  fortunately  employed  so  as  to  take  effect  at 
time  of  its  earliest  formation.*' — p.  89, 90. 

Post  Mortem  Appearances. — The  appearances  found  a 
deaths  were  some  degree  of  vascular  fulness  of  the  brain 
its  membranes,  and  some  watery  eff'usion  between  the  mi 
branesy  and  into  the  ventricles.  Both  were  generally  inco! 
derable ;  and  in  some  clearly  marked  cases,  there  were  al 
lutely  no  morbid  appearances. 

Effects  of  Mercury. — Mercury  proved  as  powerfully  efi 
Clous  in  the  cure  of  the  nervous  affections  as  of  the  be 
complaints.  At  the  time  that  the  physicians  resorted  to  its  < 
the  following  was  the  state  of  the  prison,  as  regards  the  nen 
affections : — 

*^  Seven  had  already  perished  under  our  own  observation: 
whom,  one  died  apoplectic,  one  maniacal,  two  with  symptomi 
phrenitis,  two  from  cramps  referable  to  the  region  of  the  ston 
and  heart,  and  one  from  symptoms  belonging  in  part  to  the  h< 
and  in  part  to  the  brain  5  and  there  were  not  less  than  two  hum 
labouring  under  various  degrees  of  disorder  belonging  to  the  s 
organs." — p.  106. 

The  physicians  appear  to  have  been  guided  to  the  use 
mercury,  partly  by  the  conviction  which  they  had  acquirec 
the  natural  alliance  between  the  nervous  disorders  and 
bowel  complaints,  and  partly  by  finding — 

'^  That  many  patients,  in  whom  mercury  was  first  success! 
employed  for  the  cure  of  diarrhoea  were  likewise  freed  from 
tain  obscure  nervous  complaints  j  some  from  headaches,  and  8 
from  vertiginous  sensations.*' 

Our  limits  aJU  not  allow  us,  nor  do  we  deem  it  necessar] 
enter  minutely^nto  the  details  which  Dr.  Latham  has  give 
the  manner  and  cautions  adopted  in  the  administration  of 
remedy.  We  may  state  generally  that  tTiey  were  guided  by 
urgency  and  severity  of  the  cases  which  presented  themsd 
and  of  which  experience  had  taught  them  to  estimate  the  < 
ger.  Salivation  appears  to  have  been  equally  necessary  as 
the  cure  of  the  bowel  complaints,  not,  as  Dr.  Latham  jo 
remarks,  on  account  of  any  specific  benefit  connected  witl 
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bat  as  afibrding  the  only  anequivbcal  evidence  of  the  mercurial 
action ;  tad  in  accordance  with  this  idea,  he  observes,  that  ne 

particular  degree  of  salivation  was  required  to  ensure  the  efficacy 

of  the  treatment. 

""^  The  beneficial  influence  of  mercury  upon  that  part  of  the  dis- 
order of  the  Penitentiary,  which  belonged  to  the  brain  and  nervoitti 
system^  soon  became  as  unquestionable  as  upon  that  which  belonged 
to  -tlie  bowels.  It  was  proved  upon  the  various  forms,  both  of  oM 
luicl  the  other,  and  most  conspicuously  upon  that  form  of  each 
wl&ich  occasioned  us  the  greatest  present  alarm.  Before  the  use  of 
mercury,  it  was  impossible  to  contemplate  the  state  of  the  prison^ 
&ncl  not  consider  an  extensive  mortality  as  inevitable.  Experience 
of  Its  effects  during  a  fortnight,  entirely  changed  our  anticipation^ 
of  tlie  result,  and  encouraged  a  hope,  that  with  great  care  and  vi- 
gilance in  its  administration,  the  mortality  would  still  be  kept 
witiliin  narrow  bounds.  Thus,  for  every  species  of  nervous  com-- 
pla.iiit,  as  for  every  species  of  flux,  whether  they  were  combined  qr 
8e|>«arate,  for  either  might  occur  alone^  although  they  were  gene- 
rally found  together,  we  were  led  by  our  own  experience  to  the 
CBa  jiloyment  of  mercury." — p.  111. 

febrile  Affections, — We  must  pass  more  briefly  over  the  re- 
maining part  of  this  truly  valuable  treatise.  The  fifth  chapter 
<^^i:)taids  an  account  of  the  fever  which  presented  itself  as  a  part 
^  t;he  disease  of  the  Penitentiary.  Dr.  Latham  commences  hj 
stating  that  wherever  fever  was  present  in  combination  with 
oth^r  forms  of  the  disease,  the  connexion  was  of  such  a  kind  as 
^  raise  a  doubt  whether  the  fever  was  idiopathic  or  symptoma* 
tio^  He  is  himself  inclined  to  believe  that  it  was  of  the  former 
■^^*^d,  though  obscured  by  its  association  with  the  other  forms  of 
disease. 

.  **  It  was  a  fever  of  moderate  excitement,  and  generally  went  off 
*^  three  or  four  days  by  perspiration  5  or,  if  it  failed  of  such  reliei^ 
^^^Vier  spontaneously  or  by  the  help  of  medicine,  it  was  apt  to  be 
P^'^^racted  in  the  form  of  hectic  during  several  weeks.** — p.  II7. 
^  ^  In  many  cases,  a  slight  shivering  followed  by  heat  and  languor^ 
ancl  want  of  appetite,  and  a  pulse  ranging  between  90  and  100, 
^^Ostituted  the  whole  disease,  and  the  use  of  common  salines  con- 
^^•tiited  its  whole  treatment.  The  palients  being  put  to  bed,  begiw 
J^  perspire,  and  in  three  or  four  days  they  were  well,  with  little 
*^®s  of  strength.  In  other  cases,  to  the  common  symptoms  of 
re v-cr,  were  added  pain  at  the  pit  of  the  stomach  and  headache  j 
^^^ich^  together,  constituted  the  whole  disease.  In  these  cases,  an 
®**ietic,  or  a  brisk  purgative,  followed  by  saline  medicines,  operated 
*  speedy  and  effectual  relief.  Thus,  when  the  stomach  and  bowels 
^^•"e  cleared,  and  perspiration  promoted,  the  patients  were  well  in 
"*"«e  or  four  days,  with  little  loss  of  strength.'* 

With  two  or  three  exceptions,  in  which  the  lungs  were  affect- 
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td,  the  stress  of  the  disease  fell  always  either  upon  the  stom 
and  bowels,  or  upon  the  brain,  or  upon  both  together  $  and  in  tl 
who  died,  the  brain,  or  the  stomach  and  bowels,  presented  tr^ 
of  recent  disease.  For  the  symptoms  referable  to  these  pi 
mild  as  they  generally  were,  were  yet  aggravated  to  an  alarming 
gree  in  several  instances,  and  were  rapidly  fatal  in  a  few.** — ^p. 

When  the  fever  assumed  the  form  of  hectic,  Drs.  liall 
and  Roget  were  induced  by  their  experience,  to  resort  to  ti 
remedies,  and  found  them  more  beneficial  the  earlier  the  pei 
at  which  they  were  administered. 

"  The  salutary  effect  of  such  remedies  was  most  strikingly 
tiifest  in  those  cases,  where  the  accession  was  marked  by  sympt 
of  peculiar  severity,  referable  to  the  head  or  the  epigastric  reg 
After  these  symptoms  were  dissipated  by  the  means  already  poii 
out,  bark  and  acids  were  required  to  prevent  the  fever  from  bee 
ing  a  slow  hectic  of  many  weeks  duration.  And,  if  the  hectic 
already  begun,  and  continued  for  a  time,  bark  and  acids  were 
medicines  whicli  sustained  the  patient  under  it,  and  brought 
safely  through  it/* — p.  136. 

''In  the  cases  in  question,  the  whole  secret  of  conducting 
fever  to  a  successful  termination  consisted,  first,  in  not  being 
terred  from  using  plentiful  evacuations  in  the  earliest  stage, 
account  of  the  sudden  pallor,  faintness,  feeble  pulse,  and  appai 
exhaustion  (symptoms  derived  from  the  present  oppression  of  | 
ticular  organs);  and  next,  in  not  withholding  bark  and  acids,  ^rei 
dies  which  sustained  without  eating,)  as  soon  as  the  evacuati 
had  relieved  the  internal  oppression,  and  nothing  but  the  fever 
Its  symptomatic  sweats  remained.** — p.  137. 

History  of  the  Disease. — Having  thus  given  a  tolerably 
tensive  view  of  the  form  and  symptoms  with  which  the  dm 
presented  itself,  we  shall  treat  more  cursorily  of  the  remain 
subjects  of  the  volume  more  immediately  connected  with 
Jiistory  and  progress.  A  chapter  devoted  to  the  subject  of  the 
tercurrent  diseases,  though  short,  appears  to  afford  proofs  1 
they  were  tu  a  certain  extent  modified  by  the  predominant 
fluence  of  the  disease  pf  the  Penitentiary. 

The  following  Tables  will  serve  to  shew  the  extent  of  the 
ease  at  various  periods  of  i823. 

JPrisoners  under  medical  treatment  on  the  15th  of  May,  1823  : 

Men.  li^omen.  Total. 

{Ill 46 44 90 
Better 48 87 135 
Well 49 20 69 

Other  complaints 21 30 51 

164  181  345    .   • 
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On  the  23d  of  May  :— 

3Ien.              fVomen,  Total, 

cm 63 46 109^ 

Diarrhoea^  Better 51 66 107 

L  Well 64 47 Ill 

Other  complaints 24 36 59 


202 


184 


386 


On  the  llth  of  June: — 

Men,              ff^omen, 
rill 73 35  . 

Diarrhoeas  Better 86 38  . 

[Well 82........  88.. 

Other  complaints 24 28  . 


265 


189 


7'otal 
108 
124 
170 
..52 


454 


On  the  3d  of  July  :— 

Men,  JVomen^ 

rill 17 22  .. 

Diarrhoea^  Better 70 37  . 

[Well 179 83  .. 

Other  complaints 8 22  . . 


274 


164 


TotaT. 
.39 

107 
262 
.30 


438 


In  these  Tables  are  designn^ted  as  "111,**  those  whose  disease 
either  progressive  or  stationary  ;  as  *'  Better,'*  those  who  had 
uly  lost  some  symptoms  of  their  disease,  and  made  some  ad- 
re  towards  health  -,  and  as  "  Well,"  those  who  were  well,  so 
IS  they  were  free  from  symptoms  of  disease,  yet  not  strictlfi 
,  inasmuch  as  they  were  judged  still  prone  to  relapse,  and  wer^ 
the  subjects  of  medical  observation  and  care. 
It  is  necessary  to  observe  respecting  these  Tables,  that  they 
ibe  same  which  were  presented  to  the  Committee.  In  them 
rhoea  alone  is  mentioned,  being  put  for  every  species  of  flux 
ih  has  been  described,  and  as  separate  enumeration  is  made  of 
ous  complaints,  and  of  fevers,  which  have  been  considered  as 
iisease  of  the  prison,  equally  with  the  flux  of  the  bowels.  The 
is,  it  was  late  before  we  ourselves  arrived  at  the  conclusion 
they  really  were  so.  Hence,  when  they  occurred  alone,  and 
Was  rarely  the  case,  they  were  placed  among  the  ''  other  com- 
ets,'* or  accidental  disorders  of  the  prison,  until  they  were 
linly  known  to  be  peculiar  to  it  j  and  when,  as  it  happened  in 
jreat  majority  of  cases,  they  were  combined  with  bowel  com- 
ets, it  was  thought  enough  to  specify  the  more  notorious 
»se;'— p.  155. 
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During  the  attendance  of  Drs.  Latham  and  Roget  at  th 
Penitentiary,  thirty  prisoners  died;  of  whom  thirteen  wer 
men^  and  seventeen  women. 

'^  Twenty- two  fell  yietims  to  the  disease,  in  some  of  its  fori 
and  the  remaining  eight  to  complaints  which  had  only  a  9U8pect<^^ 
connexion  with  it,  or  none  at  all.*'  ^*^ 

Of  the  thirteen  men  : — 

'^  7  Died  of  the  various  species  of  bowel  complaints. 

*<  2  of  disorders  of  the  brain  and  nervous  system. 

"2  r p  of  fever. 

'^  1  of  abscesses^  which  had  a  suspected  connexion  with,  the 

reigning  disease. 
'^  1  —  of  struma^  which  had  no  connexion  with  it. 

Of  the  seventeen  women : — 

"  4  Died  of  the  various  species  of  bowel  complaints. 

'^  6  of  disorders  of  the  brain  and  nervous  system. 

'^  2  of  fever. 

*'  1 of  hepatitis,  which  had  a  suspected  connexion  with  the 

reigning  disease. 
'^  1       ■■   of  diseased  spine^  which  had  no  connexion  wi(|i  it- 
^^  4  of  phthisis^  which  had  no  connexion  with  it/* 

These  Tables  were  annexed  to  a  Report  dated  July  4y  1823, 
the  nature  of  which  is  thus  explained  by  Dr.  Latham : — 

'^  Our  purpose  in  this  Report  was  to  intimate  to  the  Committee, 
that  the  disorder  (xs  a  Jlux,  had  been  of  longer  standing  in  ^ 
prison,  than  we  had  at  first  been  led  to  believe ;  that  its  ori^ 
could  not  be  exclusively  owing  to  those  causes  to  which  it  had  beet 
imputed  ;  that  there  had  been,  and  perhaps  still  was^  some  cause  is 
operation,  the  nature  of  which  had  not  been  discovered,  and  mig^ 
not  be  discoverable  ;  that  there  was  a  suspicion  of  contagion^  and 
a  suspicion  of  local  injurious  influence,  but  nothing  ascertained     || 
about  either  3  that  the  extent  of  the  disease  was  at  present  greatly 
diminished,  but  that  all  the  prisoners  were  in  a  state  of  health) 
which  (to  say  the  least)  was  dangerously  valetudinary  ;  that  disea^ 
was  still  to  be  expected  in  some  form,  either  in  the  shape  of  ^ 
lapse,  or  of  some  new  epidemic^  or  of  those  various  complai^^ 
which  are  the  consequence  of  debility.** — p.  163.  . 

At  the  same  time,  Drs.  Latham  and  Roget,  from  a  sense  ^^ 
the  importance  of  the  subject  and  the  painful  responsibility  il^' 
posed  upon  them,  begged  to  have  the  advantage  of  the  assi^^ 
ance  of  other  physicians  of  eminence  and  authority.     The  Cc^K 
lege  of  Physicians  having  been  applied  to  by  the  Secretary    ^ 
State,  appointed  Drs.  Hue,  Macmichael,  and  Southey,  for  tl 
purpose,  who  all  participated  in  the  subsequent  service  of 
Penitentiary. 

At  the  same  time  Drs.  Latham  and  Roget  joined  in  reco 
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mending  the  removal  of  the  prisoners  from  the  ifenitentiary  for 
the  purpose  of  change  of  air.  This  recommendation  was  par* 
tially  complied  with  ;  1 20  females  being  removed  to  the  Oph- 
thalmic Hospital  in  the  Regent's  Park,  between  July  and  the 
beginning  of  August ;  and  200  males  to  the  Ethalion  hulk,  at 
Woolwich,  between  the  middle  and  end  of  August.  The  prison- 
ers selectied  for  removal  were  those  who  had  suffered  the  most 
severe  and  the  most  frequent  attacks  of  the  disease  in  all  its 
forms.  Notwithstanding  this  circumstance,  the  improvement 
amongst  them  in  a  fortnight  was  obvious  ;  whilst,  on  the  other 
hand,  those  who  remained  at  the  Penitentiary,  were  stationary 
as  to  their  general  health,  and  were  still  liable  to  visitations  of 
the  former  disease,  though  in  less  violent  forms. 

On  the  20th  of  September,  the  physicians  reported  to  the 
Committee,  that 

^*  The  habit  of  all  the  prisoners^  both  at  Woolwich  and  the  Re- 
gent's Park^  is  strikingly  improved,  and  the  majority  have  recover- 
^  the  appearance  of  robust  health.  In  this  number  many  are  in- 
cluded^ whose  lives  had  been  brought  into  hazard  by  successive 
attacks  of  the  disease  in  its  several  forms,  and  who  at  the  time  of 
their  removal  were  in  a  state  of  great  debility." — p.  170. 

Anodier  month  elapsed,  and  the  prisoners  at  Millbank, 
although  they  were  suffering  no  formidable  disease,  still  expe- 
nenced  some  insurmountable  impediment  to  the  recovery  of 
their  health.  Ultimately,  on  the  representation  of  the  physi- 
cians, (Drs.  Latham,  Roget,  Hue,  and  Southey,)  the  women, 
^hose  number  was  reduced  to  eighty,  by  pardons,  were  on  the 
Kth  of  November,  removed  on  board  the  Narcissus  hulk,  and 
between  the  8th  and  10th  of  December,  the  men,  reduced  to 
^81,  were  put  on  board  the  Dromedary. 

Dr.  Latham  states,  that  comparatively,  the  females  at  the 
Ophthalmic  Hospital  received  less  benefit  from  their  removal 
than  the  men,  who  had  been  transferred  to  the  hulks  at  Wool- 
wich. 

^^  Immediately  after  their  removal,  both  alike  seemed  to  throw 

w  the  remaining  symptoms  of  their  disease,  and  to  put  on  the  ap- 

P^^*ance  of  returning  health  j  yet  both  afterwards  continued  alike 

•^    Buffer  an  occasional  recurrence  of  their  disease,  chiefly  in  the 

Jj^i^Xii  pf  diarrhoea.     There  was,  however,  this  manifest  difference 

'^et'^een  the  two,  that  while  those  on  hoard  the  hulks  at  Wool- 

^*oh  continued  to  recover  their  general  health,  in   spite  of  fre- 

^^^nt  occasional  attacks  of  diarrhcea,  the  females  at  the  Regent's 

"^irk^  did  not,  in  respect  of  their  general  health,  go  on  to  im- 

PT^^ve  during  more  than  the  few  first  weeks  after  their  removal. 

7*^^^reover,  among  the  prisoners  on  board  the  hulks,  during  a  pe- 

'^^^d  of  between  four  and  five  months,  there  had  not  occurred  a 

^OL.  n.  3  F 
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single  case  of  formidable  disease ;  whereas  among  those  at  the  Re-  ^^ 
gent* 8  Park^  during  the  same  period,  there  had  been  severaL*' 

Some   cases   of  the   insidious  phrenitis   already  mention 
occurred  there,  and  nearly  proved  fatal,  yielding  to  mercu 
only^  under  the  care  of  Dr^  Roget.     Under  these  circumstance? 
the  women  at  the    Regent's  Park,  then  reduced  to  91,  wer 
on  the  2ist  and  23d  of  January,  1824,  placed  oq  board  t 
Heroine  hulk. 

On  the  state  of  the  prisoners  from  the  Penitentiary  when  r^  ^ 
moved  to  the  hulks,  Dr.  Latham  remarks  that 

'^  Although  transferred  at  various  times,  and  at  different  seaso^^^ 
of  the  year,  all  experienced  a  striking  change  for  the  better,  alm^^^^^ 
immediately  upon  their  arrival  at  Woolwich,  and  that  their  dis^^^^, 
der  ceased  for  a  time.     When  they  had  been  on  board  ten  di^^^ 
we  found   scarcely  any  complaint    among  them.      This  spee^/p*^ 
amendment,  which  uniformly  followed  change  of  air  and  pl^ce, 
held  out  at  first  a  most  encouraging  prospect.     But  in  every' in^ 
stance  it  was  fallacious  ^  for  after  a  temporary  pause,  the  disorder 
returned  in  the  form  of  diarrhoBa.     It  was  mild  in  its  symptoms, 
but  still  it  was  evidently  the  same  which  had  prevailed  at  MillbanJr.      » 
Another  remarkable  circumstance  was,  that  neither  the  total  absence     L 
of  the  disorder  during  a  considerable  period,  nor  the  complete  re*     i^ 
establishment  in  the  mean  time  of  the  general  health,  furnished  any 
security  against  its  recurrence.     The  men  on  board  the  Ethalioo 
were  under  our  observation  during  three  quarters  of  a  year  after 
their  removal,  and  among  them  were  many,  who  having  been  free 
from  all  symptoms  of  complaint  during  two,    three,   four,  and 
even  five  months,  and  having  in  the  mean  time  recovered  robust 
health,  again  suffered  diarrhoea.** — pp.  177,  178. 

The  women  who  had  been  placed  on  board  the  Narcissus 
in  November  1823,  rapidly  recovered  their  general  health,  aw 
had  been  strikingly  exempt  from  their  former  complaints — 

''  When  in  the  month  of  March,  there  were  found  among  th^ 
numerous  instances  of  disorder,  expressly  referable  to  the  stom^^ 
There  was  a  sense  of  sinking,  with  extreme  pain  over  the  wb*? 
epigastric  region,  great  impatience  of  pressure,  and  enormous  ^ 
tention    of  the  abdomen,   violent   retching,   with  the   reject!^ 
in  several  cases  of  pure  florid  blood.    The  blood  was  genera 
small  in  quantity,  but  in  a  few  instances,  it  amounted  to  more  tf 
a  pint.    The  pulse  was  feeble  5  neither  food  nor  medicine  would 
main  upon  the  stomach  5  both  were  rejected,  with  extreme  agg 
vation  of  all  the  symptoms.*' — p.  186. 

Perhaps  the  most  satisfactory  proof  of  the  connexion -<)f 
affection,  with  the  disease  of  the  Penitentiary,  may  be  foun 
the  fact  that  it  yielded  to  mercury  only,  combined  with  op 
and  given  in  small  quantities  at  short  intervals,  until  the  f 
became  perceptibly  sore.     In  ten  days  this  form  of  disea; 
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tacked  half  the  women  on  board  the  Narcissus,  the  others  suf- 
fering at  the  same  time  from  some  of  tlie  affections  formerly 
prevalent  at  the  Penitentiary,  and  scarcely  an  individual  escap- 
ing an  attack  of  severe  illness,  though  none  died. 

The  females  appear  throughout  to  have  suffered  most  severely 
from  the  disease  and  its  consequences,  and  to  such  a  pitch  had 
their  mental  and  bodily  distress  arrived,  and  so  little  probability 
was  there  of  any  improvement  of  their  condition  whilst  in  con- 
finement, that  Mr.  Secretary  Peel,  with  equal  judgment  and 
humanity,  was  induced  to  recommend  them  all  to  the  mercy  of 
the  Crown  for  pardon.  . 

The  men,  though  still  liable  to  occasional  attacks  of  diarr- 
hoea, appear  to  have  been  more  fortunate,  and,  by  the  Reports 
of  the  medical  officers  of  the  hulks,  appear  ultimately  to  have 
attained  an  equally  good  state  of  health  with  others  in  the  same 
situation.  .  > 

Origin  of  the  Disease. — ^The  ninth  chapter  treats  very  fully 
•0  the  origin  of  the  disease,  and  contains  a  relation  of  some 
circumstances,  which  may  perhaps  appear  as  singular  to  our 
readers  as  they  do  to  us.  In  the  Report  of  the  5th  April,  1823, 
the  physicians  ascribed  the  origin  of  the  disease  exclusively  to 
an  impoverished  diet  and  a  severe  and  protracted  Winter.  The 
progress  of  the  disease,  and  a  more  extended  experience  of  its 
nature,  led  them  to  modify  this  opinion,  by  stating  to  the  Com- 
mittee, in  their  Report  of  July  3d,  1823, 

"  That  there  was  some  cause  in  operation^  over  and  above  those 
to  which  they  had  originally  imputed  the  disease;  and  that  there 
was  a  suspicion  of  contagion^  and  a  suspicion,  moreover^  of  an 
injurious  influence  peculiar  to  the  place." — p.  201. 

Contagion. — The  facts  which  led  them  to  suspect  contagion. 
Were,  first ;  that  subsequent  to  the  Report  of  April,  1823,  the 
disease  extended  to  several  officers  of  the  establishment,  espe- 
cially those  who  had  frequent  intercourse  with  the  sick. 

•  *'  Twelve  males  and  six  females  of  this  class  suffered  the  same 
brms  of  disease  with  the  prisoners.  The  chaplain  also,  and  vari-r 
lus  individuals  of  his  family,  residing  within  the  Penitentiary,  bad 
he  disease  in  the  form  of  a  bowel  complaint,  himself  (as  he  be- 
ieved)  in  consequence  of  his  attendance  upon  the  sick  prisoners,  and 
lis  fanxily  (as  he  believed)  in  consequence  of  a  female^  selected 
rom  among  the  prisoners  to  become  his  servant,  being  received 
Qto  his  house,  before  she  had  entirely  recovered  from  the  disease, 
^bich  she  had  suffered  in  the  form  of  bowel  complaint  and  slight 
icurvy  :" — 

2dly ;   Prisoners   admitted   into   the  Penitentiary  since   the 
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causes  first  assigned  to  the  disease  had  ceased  to  operate,  were 
nevertheless^  liable  to  its  attacks. 

^'  Hie  diet  was  changed  on  the  1st  of  March^  and  fresh  convicts 
had  been  received  into  the  Penitentiary  daring  the  latter  part  of 
February.  From  the  16th  of  February  to  June>  132  prisoners  were 
admitted^  namely^  127  males  and  five  females  :  of  these  lOd  suf- 
fered the  disease^  namely^  98  males  and  five  females. 

Subsequently  to  the  removal  of  the  prisoners  to  Woolwicli 
and  the  Regent's  Park,  there  were  some  other  circumstances 
which  were  supposed  to  have  afforded  additional  support  to  th^ 
idea  of  contagion,  but  which  we  shall  pass  over^  as  Dr.  Lathan^ 
considers  them  altogether  equivocal,  and  capable  of  being  ex- 
plained on  other  suppositions. 

The  question  of  a  noxious  influence  peculiar  to  the  place^  is 
one  of  the  most  interesting  points  connected  with  this  singular 
disease,  and  one  which  we  conceive  that  Dr.  Latham  has  fully 
succeeded  in  establishing.  The  facts  in  support  of  it  are  chieBy 
to  be  found  in  a  Report  presented  to  the  Committee  on  the  I  Ith 
of  Oct.  ]  828,  and  signed  by  Drs.  Latham^  Roget,  Hue,  Mac- 
michael,  and  Southey.  Its  object  is  expressly  the  origin  of  the 
disease,  and  it  contains  notices  of  the  Reports  made  on  the 
state  of  the  prison,  previous  to  the  occurrence  of  the  epideinic^ 
with  the  view  of  proving  the  existence  of  forms  of  the  disease^ 
similar  to,  if  not  identical  with  it. 

*'  In  a  Report  after  a  general  Inspection^  dated  Oct.  2d,  1820, 
among  47  cases  of  various  diseases  then  in  the  infirmary,  five  cases 
of  diarrhoea  are  mentioned  without  comment.  In  a  similar  Report, 
dated  Nov.  2d,  1821,  a  single  case  of  diarrhoea  is  mentioned,  which 
proved  fatal,  but  without  comment.  Jan.  6th,  1822,  a  dangerous 
case  of  dysentery  is  mentioned  ^  and  Feb.  2d,  1822,  a  fatal  case  of 
diarriioea,  referring  to  the  same  individual.  June  4th,  1822,  two 
&tal  cases  of  diarrhcea  are  mentioned,  and  a  dangerous  one  which 
proved  fatal  the  next  day.  July  2d,  1822,  a  fatal  case  of  diarrhoea. 
From  July,  1822,  tct  Jan.  1823,  there  is  no  allusion  to  a  single  case 
of  diarrhoea,  but  on  the  10th  of  the  latter  month  ''a  few  more 
cases  of  diarrhoea  "  are  spoken  of :  in  February,  scurvy  and  flux 
are  said  to  be  gaining  ground,  and  in  the  beginning  of  March, 
these  two  diseases  pervaded  the  whole  prison." 

Thus  in  two  years  and  eight  months  immediately  preceding 
the  epidemic,  the  authentic  records  of  the  Penitentiary  contain 
notices  of  only  eleven  cases  of  similar  character  to  it;  of  which 
cases,  six  proved  fatal. 

Taken  singly,  these  Reports  would  be  insufficient  to  authorize 
the  assertion,  that  previous  to  the  epidemic,  there  had  been  any 
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disease  in  the  Penitentiary  of  similar  character  and  symptoms. 
"When  viewed,  however,  as  they  should  be,  in  combination  with 
the  Apothecar/s  day-book  and  some  similar  documents,  they 
appear  to  furnish  most  incontestable  evidence  of  the  fact  that 
flux  had  been  a  very  prevalent  disorder  in  the  Penitentiary,  from 
the  period  of  its  establishment,  in  1816.  With  regard  to  this 
day-book  also,  we  request  our  readers  to  bear  in  mind,  that 
thdbgh  the  origin  and  nature  of  the  disease  had  been  a  subject 
of  anxious  inquik'y,  at  least  from  the  time  of  the  appointment 
of  the  physicians,  in  March,  1823,  it  was  not  produced  by  the 
Apothecary  until  a  few  weeks  previous  to  the  Report  of  Oct» 
11th  of  the  same  year,  and  that  until  then,  they  (the  physi- 
cians) had  no  knowledge  whatever  of  its  existence.  From  this 
c|ay-book  the  following  table  was  constructed :— • 


1816 


1817  I  1818  I  1819  t  18^0  |  1821  |  1822 


212 


104 


246 


106 


351 


82 


609 


85 


798 

87 


866 


88 


Prisoners 72 

Cases  of  \       ^ 
Diarrhoea/-    •^'^ 

It  is  right  to  remark,  that  the  nature  of  the  cases  was  in- 
ferred from  the  remedies  employed  in  their  treatment ;  but  in 
this  respect  there  is  little  probability  of  error,  ^s  the  remedies 
iiT  question  are  of  a  peculiar  nature,  and  as  the  conclusions 
drawn  from  them  appear  to  have  been  strengthened  by  the  evi- 
dence of  the  Apothecary,  Mr.  Pratt.  From  the  same  documents, 
too,  it  appears  that  the  diarrhoea  in  question  was  pertinacious 
^nd  intractable. 

'^  The  same  prisoners  were  again  and  again  brought  under  medi- 
cal tteatment  for  it  in  the  same  year.  Many  of  the  patients  of  one 
y^ar,  are  found  to  have  been  the  patients  of  the  preceding  year,  and 
^8  the  period  becomes  more  and  more  remote  from  the  first  esta- 
blishment of  the  Penitentiary,  we  find  prisoners  still  suffering 
^iarrhcea,  who  had  already  endnred  it  one,  two,  three,  or  four 
Shears."— p.  215. 

The  remedies  from  which  the  prevalence  of  diarrhoea  previ- 
^^us  to  the  epidemic  was  inferred,  were  "Mist.  Cretae,"  and 
^*  Pulv.  Cretae:"  the  former  a  compound  of  chalk  mixture, 
^roipatic  confection,  tincture  of  calumba,  and  laudanum  ;  the 
l^itter,  the  Pulv.  Cretse  Comp.  c.  Opio.  If  ao3f  one  could  doubt 
Itlie  disease  for  which  such  remedies  were  adminiistered,  nothing 
Cian  be  objected  to  the  following  extract  from  the  evidence  of 
^Ir.  Pratt,  before  the  Committee  of  the  House  of  Commons. 

''  Question. — Do  you  give  the  chalk  mixture  for  any  disorder 
feut  diarrhoea  ?     Answer. — ^No  !  ! " 

Certain  parts  of  Mr.  Pratt's  conduct  with  relation  to  this 
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subject,  are  calculated  to  excite  considerable  surprise,  thougV 
only  lightly  touched  upon  by  Dr.  Latham.  Previous  to  th> 
period  at  which  he  produced  his  books,  as  already  mentiooe^!^ 
and  whilst  under  examination  before  the  Committee  of  tlr^^ 
House  of  Commons,  in  1823,  he  referred  to  a  letter  of  hlf  ^ 
written  in  March,  1822,  when  the  change  in  the  diet  of  thf^ 
Penitentiary  was  under  consideration,  and  in  which  he  predict 


that  such  change  would  be  productive  of  the  disorders  wni*^^^ 
actually  succeeded  It.  Much  credit  was  allowed  to  and  assum».^-^J^ 
by  Mr.  Pratt  for  this  piece  of  prophecy.  Drs.  Latham  a,^^  ^< 
Roget,  however,  not  placing  much  faith  in  this  intuitive  ^  ^< 
quaintaiice  with  future  events,  took  the  liberty  of  viewing  '  ^^* 
matter  in  another  light,  and  to  use  the  language  of  the  foric:::^  ^^ 

"  Felt  quite  certain,  that  the  prophecy  could  have  had  no  o^^  i    -' 
foundation  than  in  the  bona  fide  experience  of  the  prophet.**  ^ 

They  suppressed  their  own  persuasion  until  such  time  as  ^hey 
had  obtained  proofs  which  might  be  convincing  to  otheris :  suci^ 
proofs,  as  already  mentioned,  were  discovered  in  the  books  of 
Mr.  Pratt,  by  whom  these  books  were  produced  voluntarily.    It 
deserves  notice,  however,  that  though  himself  well  aware  of  th^ 

Erevalence  of  diarrhoea  in  the  prison  previous  to  the  epidemi 
e  did  not  bring  them  forward  until  after  the  suggestion  of  Di 
Macmichael,  that  the  disease  had  existed  in  the  prison  from 
remote  period,  and  until  the  investigation  founded  on  it  ha 
been  carried  on  to  such  an  extent  as  to  afford  tolerably  decisiv  ^   '^ 
evidence  of  its  correctness. 

.  "  At  length/*  says  Dr.  Latham,  ^*  the  books  in  question  came  t^  -"^ 
light;  and  in  them  it  appeared,  by  the  testimony  of  Mr.  Pratt*, 
own  hand-writing,  that  at  the  very  time  he  was  prophesying  to  th^ 
Committee,  that  certain  diseases  would  take  place  upon  their  pro-^ 
jeeted  change  of  diet,  he  had  been  already  prescribing  largely  fo; 
tiiose  very  diseases  ever  since  the  foundation  of  the  prison,  for  ab 
years  in  succession.  Knowing  that  bowel  complaints  had  always  beec::^  ^° 
prevalent  in  the  Penitentiary,  he  came  to  the  obvious  and  just  con—'  -^^' 
elusion,  that  they  would  become  still  more  so,  if  the  diet  was  ren —  -^*^" 
'dered  less  nutritive  than  it  was.'* — pp.  22^,  223. 

The  books  explained  another  circumstance.     It  was  easy 
see  how  the  apothecary  could  foretel  the  consequences  of  th 
change  of  diet ;  but  not  so  easy  to  understand  how  it  happene 
that  the  medical  superintendent  should  not  have  any  such  an — 
ticipation.     It  was  found  that  the  prisoners  for  whom  chal 
inixture,  &c.,  were  ordered,  were,  for  the   most  part,  under 
Mr.  Pratt's  exclusive  care. 


•s 


^1 


''  More  than  half  the  number  had  medicine  given  to  them  whil^^^^ 
they  were  following  their  ordinary  occupations  in  the  prison.    Th«   .-^^ 


{ 
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fundtions  of  the  medical  superintendent^  and  the  apothecary^  were 
80  far  divided,  that  while  the  daily  business  of  the  former  was  only 
with  the  prisoners  in  the  infirmaries,  in  prescribing  for  their  severer 
maladies,  that  of  the  latter  was  with  the  prisoners  in  the  Peniten- 
tiary at  large,  in  prescribing  for  various  ailments  which  did  not 
require  their  removal  into  the  infirmaries.  Further,  the  medical 
superintendent  had  nothing  to  do  with  the  prison,  except  to  make  a 
general  inspection  of  it,  accompanied  by  the  apothecary,  once  a 
month,  when  it  is  probable,  that  the  numbers  taking  chalk  mix- 
ture; were  not  so  regularly  reported  to  him  as  to  make  him  sen- 
sible how  constant  and  extensive  the  prevalence  of  diarrhoea  had 
been  within  its  walls/* — p,  225^ 

So  far,  the  proof  deduced  from  the  apothecary's  books  relate 
only  to  the  prevalence  of  flux  previous  to  the  epidemic :  from 
the  same  source,  however,  coupled  with  the  explanatory  testi- 
mony of  Mr.  Pratt  himself,  there  was  sufficient  reason  for  in- 
ferring the  existence  of  various  forms  of  nervous  disorders 
(luring  the  same  period. 

'*^  We  needed  nothing,"  says  Dr.  Latham,  ''but  the  record  of 
;lie  medicines  prescribed,  to  ascertain  the  prevalence  of  bowel 
complaints  in  the  Penitentiary  since  its  foundation :  but  we  were 
Indebted  to  the  voluntary  suggestion  of  Mr.  Pratt,  for  enabling  us 
;o  trace  out,  respectively,  headache  and  vertigo,  through  every 
3age  of  his  own  books.  So  confident  was  he^  from  a  knowledge  of 
nii  own  method  of  prescribing,  that  certain  remedies  there  re- 
corded, were  given  by  him  for  headache  and  vertigo,  that  he  under- 
book  to  draw  up,  and  actually  did  draw  up,  a  list  of  the  numbers 
=tfflicted  with  these  disorders,  from  the  establishment  of  the  Peni- 
tentiary to  the  present  time.  These  numbers  were  almost  as  gireat 
^s  of  those  who  suflFered  the  bowel  complaints  in  every  year.'* — 
p.  227.  "  Chalk  mixture  and  tincture  of  opium  could  only  have 
been  prescribed  for  a  flux  of  the  bowels,  and  therefore  unequi- 
vocally denoted  that  disease.  But  emetics  might  have  been  pre- 
scribed for  various  other  complaints  than  headache  and  vertigo, 
mnd  therefore  could  not  be  shown  to  denote  their  existence  without 
further  explanation,  and  without  the  express  testimony  of  the 
"prescriber  himself. 

"  Now,  concerning  the  circumstance  last  stated,  it  is  too  little 
lo  say,  that  it  merely  confirms  the  inference  of  the  Report  j  it 
does  more.  If  you  admit  as  evidence  that  only  which  the  books, 
upon  the  very  face  of  them,  prove,  you  must  conclude  that  a  dis- 
order of  the  same  general  character  with  the  late  epidemic,  has  pre- 
vailed in  the  prison  since  its  establishment  5  and  we  went  no  fur- 
ther in  our  Report.  But  if,  moreover,  you  admit  the  explanatory 
testimony  of  the  apothecary,  you  must  go  near  to  aUow  that  the 
disorder  which  so  prevailed  there  was  identical  with  the  late 
epidemic. — p.  228. 

"  The  form  of  certain  entries  in  the  books  gave,  perhaps,  a  more 
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certain  assurance  that  diarrhoBa  was  the  predominant  complaint  cf 
the  prison^  than  any  that  could  have  been  derived  merely  finom 
their  numbers.     Among  frequent  entries  of  medicine  delivered  to 
individuals  by  name^  there  were  occasional  entries  of  chalk  mix- 
ture^ sent  by  quarts  and  half  gallons^  to  companies  of  prisoners 
working  together  at  their  various  employments.     Here  it  is  quite 
evident^  that  among  these  several  companies^  there  was  a  predo* 
minant  disorder  requiring  to  be  treated  by  one  and   the  same 
remedy^  and  that>  from  the  nature  of  the  remedy^  the  disorder  was 
diarrhoea.     It  is  evident,  also,  that  in  each  company;  the   cases 
were  so  numerous,  that  it  became  needless,  or  impossible^  to  spe- 
cify the  individuals  who  should  take  the  medicine.    The  medicine, 
therefore,  was  delivered  out  in  large  quantities,  with  general  di- 
rections (we  may  presume),  that  it  should  be  taken  by  all^  or  by 
as  many  as  required  it." — p.  231. 

Dr.  Latham  does  not  pretend  positively  to  exclude  the  in- 
fluence of  contagion  in  the  propagation  of  the  disease,  though 
his  opinion  appears  to  be  rather  opposed  to  the  intervention  of 
any  such  influence. 

''Thus,"  says  he>  ''with  regard  to  the  disease  of  the  Peni? 
tentiary,  my  colleagues  and  myself  have  held  the  belief  of  codt 
tagion  less  confidently  in  proportion  as  facts  have  arisen,  which  go 
nearer  to  impute  an  injurious  influence  to  situation." — ^p.  338. 

The  few  remaining  pages  are  occupied  by  a  refutation  of  an 
attempt  made  by  Mr.  Holford,  visitor  of  the  Penitentiary,  to 
contradict  that  part  of  the  last  Report  of  the  Physicians,  in 
which  they  establish  the  existence  of  disease  in  the  Penitentiary 
from  its  first  establishment,  and  previous  to  the  epidemic.  This 
refutation,  though  complete  and  temperate,  is,  necessarily,  conr 
troversial,  not  to  mention  that  we  have  already  laid  before  our  - 
readers  the  principal  facts  upon  which  it  rests. 

It  must  be  superfluous  to  say,  that  Dr.  Latham's  account 
of  this  singular  and  formidable  disease,  is  a  work  of  very  un- 
usual merit,  and  equally  creditable  to  him  and  the  learned  body 
of  which  he  presents  such  a  favourable  specimen.  It  is  dis- 
tinguished by  accurate  judgment,  precision,  the  absence  of  all 
aflectation,  and  an  easy  but 'dignified  style.  In  a  very  limited 
space  it  comprises  a  vast  quantity  of  very  important  matter ; 
and  we  think  that  there  is  little  chance  of  our  being  mistaken, 
when  we  assert  that  it  will  ensure  the  author  a  conspicuous 
place  among  the  great  practical  writers,  who  have  always  formed 
the  most  conspicuous  ornament  of  the  English  School  of  Medical 
Science. 
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Ar.t«  IX.  The  Elements  of  Medical  Chemistry  ;  embracing  only 
those  branches  of  Chemical  Science  which  are  calculated  to 
illustrate  or  eocplain  the  different  objects  of  Medicine;  and 
to  furnish  a  Chemical  Grammar  to  the  Author's  Pharmaco^ 
logia.  By  John  Ayrton  Paris,  M.D,,  &c.  &c.  &c.  Lon- 
don, 1825, — pp,  625. 

In  ancient  times  the  physicians  were  all  natural  philosophers; 
and  in  our  own  days^  or  those  immediately  preceding  us^  the 
most  celebrated  medical  practitioners  were  well  skilled  in  phy- 
sics, particularly  Chemistry;  among  whom  we  may  mention 
Hoffmann,  Stahl,  and  Boerhaave.  It  must  be  confessed,  how- 
ever,  that  the  far  greater  number  of  medical  men  in  the  present 
day,  are  but  little  acquainted  with  these  subjects;  and  indeed 
how  edn  we  expect  that  they  should,  when  most  of  them  are  at 
once  physicians,  surgeons,  accoucheurs,  and  druggists  ?  The 
able  and  elegantly  written  work  now  before  us,  if  universally 
diflPused  among  the  profession,  as  it  deserves  to  be,  will  tend  to 
make  chemistry  at  least  more  generally  attended  to.  Of  such 
^  ^ork,  so  multifarious  in  its  matter,  and  embracing  so  great  a 
ipinutise  of  detail,  we  find  it  impossible  to  give  an  exact  analy- 
f  is^  and  therefore  we  must  confine  ourselves  to  extracts,  with  the 
iDterspersion  of  a  few  occasional  remarks. 

•I^r.  Paris  introduces  his  work  in  rather  a  quaint  manner,  by 
^^ans  of  a  dialogue  betwixt  a  practitioner  and  the  author,  in 
^hich  he  canvasses  the  various  modes  of  medical  education. 
•Without  chemistry  he  thinks  no  man  capable  of  practising  the 
Pi"ofeission  of  physic,  or  of  discharging  his  duty  to  himself  or 
"is  patient.  The  living  power  is  constantly  opposed  to  chemi- 
^^  actions, 

,  '*^  And  for  that  reason/*  says  our  author^  "  it  is  essential  to  learn 
^^  nature  of  chemical  action^  before  we  can  attempt  to  appreciate 
^^  extent  of  that  force  which  modifies  or  resists  it.  But  there  are 
^J^^^xges  perpetually  going  on  in  the  animal  body,  that  are  beyond 
^^i?^  control  of  the  living  principle,  and  therefore  the  physiologist, 
^j^"^^  is  not  a  chemist,  will  be  utterly  at  a  loss  to  comprehend 


J    -^y  means  of   chemistry  the  manufacturer  adulterates  our 
J.     ^gs  ;  but  the  practitioner  who  is  a  chemist,  will  readily  de* 
'^^^  the  adulteration.     But  the  general  difiusion  of  knowledge, 
lers  chemistry  actually  necessary  to  the  practitioner. 


i^     *^  The  higher  classes  of  society,"  says  the  author,  '^  are  crowd •• 
&  the  lecture  rooms  of  our  public  institutions,  and  the  mechanic 

^Oh.  II.  3  G 
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and  artizan  are  becoming  enlightened  through  the  medium  of  clie- 
mical  societies^  and  the  extensive  circulation  of  cheap  publications. 
What  would  be  the  surprise  of  our  fathers,  could  their  spirits  re- 
visit us,  to  see  a  sectarian  meeting-house  crowded  to  excess  witk 
mechanics,  to  hear  a  chemical  lecture  from  the  reading  desk  !  Ii 
such  a  state  of  intellectual  advancement^  what  will  become  of  th^ 
medical  practitioner,  unless  he  keeps  pace  with  the  general  pro* 
gress  y* 

And  mere  reading  will  never  make  any  man  a  chemist. 

'' Without  actual  experiment,**  says  the  author,  ''it  is  quite  ii^ 
possible  for  a  student  to  acquire  any  solid  knowledge  of  the  s<^ 
ence.  '  Nihil  est  in  intellectu,  quod  non  fuerit  in  sensu/  was  tTj 
motto  which  the  celebrated  Roiielle  caused  to  be  affixed  in  lar^ , 
characters  in  a  conspicuous  part  of  his  laboratory,  and  I  hearU  ;| 
concur  in  the  justness  of  its  application.  With  respect  to  the  ^^ 
ture  and  extent  of  the  apparatus  which  is  required  for  the  eluci^f^ 
tion  of  philosophical  principles,  there  is  a  very  general  misconcc» 
tion.  By  means  of  a  common  wooden  tub,  a  quantity  of  tobaecc: 
pipes,  and  Florence  flasks,  and  a  few  dozen  differently  sized  corkiS 
with  glasses  and  phials,  I  will  undertake  to  illustrate  all  the  leadiaj 
facts  in  chemistry.** 

In  some  introductory  remarks,  Dr.  Paris  informs  us  that  h^ 
ha$  endeavoured  to  exclude  from  his  Medical  Chemistry  *^  what- 
ever has  not  a  direct  application  to  the  study  and  practice  cp^ 
the  profession.''  Such  a  division  of  labour  has  contributed 
largely  to  the  advancement  of  science ; 

'^  And  I  question,**  says  the  author,  *' whether  to  such  a  cause  w^ 
may  not  principally  attribute  that  rapid  progress  of  philosophy,  whid^ 
has  so  eminently  distinguished  the  last  half  century.  Physiology  i^ 
certainly  much  indebted  to  an  arrangement  of  this  kind  for  itstf 
present  extended  scale  of  improvement ;  for,  although  the  hlghesIS 
importance  had  been  attached  to  the  study  of  the  human  bod^ 
from  the  earliest  period,  yet  its  functions  were  never  made  a  dis- 
tinct and  separate  object  of  inquiry,  until  the  beginning  of  the  lasts 
century.  It  is  true,  that  the  writings  of  the  ancient  physicians,., 
and  of  the  earlier  among  the  moderns,  abound  in  physiologiciJi 
speculations,  but  they  are  rarely  brought  in  a  connected  or  sys- 
tematic form ;  so  that  we  are  obliged  to  collect  a  knowledge  oF 
their  tenets,  more  from  a  number  of  scattered  fragments,  dispersed^ 
through  works  on  medicine  and  pathology,  than  from  treatises  ex- 
pressly devoted  to  the  subject.** 

The  cultivation  of  chemistry  will  render  important  serviceai 
to  the  physiologist,  pathologist,  physician,  toxicologist,  and 
pharmacologist.  The  pathologist,  there  can  be  no  doubfe,  wIlC 
frequently  draw  important  conclusions  from  the  doctrines  oe: 
chemistry. 
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"  Although  we  must  deeply  regret/*  says  our  author^  ''that  this 
epartnaent  of  medical  knowledge^  like  that  of  physiology^  should 
ave  sufifered  from  too  hasty  generalization  j|  but  let  no  one  at- 
^mpt  to  tolerate  his  apathy,  or  to  encourage  his  despair,  by  a  re- 
srence  to  failures  which  have  arisen,  on  the  one  hand,  from  a 
eficiency  of  knowledge,  and  on  the  other,  from  errors  which  are 
>lely  to  be  attributed  to  a  perversion  of  it  5  let  him  rather  seek 
acouragement  in  the  contemplation  of  those  useful  improvements^ 
'liich  have  been  derived  from  the  judicious  application  of  chemical 
;ience^  and  which  are  daily  augmenting  the  resources  of  the  in- 
^gent  physician^  and  tending  to  diminish  the  aggregate  of  human 
iffering." 

To  the  pharmacologist,  chemistry  is  indispeDsable.  It  was 
D  early  conjecture,  that  substances  which  acted  in  a  similar 
lanner  on  the  human  body,  must  have  a  similar  composition. 
!*he  conjecture  was  a  natural  one ;  and  though  the  results  of 
bemical  analysis  were  not  always  correspondent  to  it,  they 
Sbrded  no  proof  of  its  being  false. 

*'  Thus,  in  the  earlier  part  of  the  seventeenth  century,  we  find  ' 
lie  chemists  universally  engs^ed  in  the  analysis  of  the  different 
egetables  used  as  remedies  ^  many  hundred  plants  were  accord- 
agly,  for  this  purpose,  submitted  to  examination,  but  not  a  single 
esidt  was  obtained  that  could,  in  any  degree,  sanction  the  preten- 
Kons  of  this  science  to  that  practical  utility  which  theory  had  as- 
i^ed  to  it ;  the  most  inert,  and  the  most  virulent  vegetables^ 
^ere  found  to  afford  the  same  products.    That  such  a  failure,  how- 
ver,  was  not  attributable  to  the  non-existence  of  those  relations 
^hich  they  had  endeavoured  to  trace,  is  at  once  rendered  evident , 
^  comparing  the  successful  results  which  have  been    obtained 
^thin  the  last  few  years,  by  pursuing  the  same  principle  of  inves- 
■gation  by  more  perfect  and  less  objectionable  processes.     Had 
Ven  the  experimentalists  of  the  seventeenth  century  conducted 
tidr  operations  with  all  those  essential  precautions  which  it  was 
>ipossible  that  the  state  of  chemistry  at  that  period  could  have 
Aggested,  the  manner  in  which  their  analyses  were  performed, 
^  such  9S  to  have  precluded  the  chance  of  any  useful  result,  for 
^  plants  subjected  to  examination  were  indiscriminately  exposed 
*  heat,  and  the  products  so  obtained  by  their  destruction,  col- 
cted  and  rudely  examined  j  now  it  is  quite  clear  that  these  pro^ 
lets  did  not  pre-exist  in  the  vegetables,  but  were  formed  by  new 
^mbinations  of  its  elements  ^  and,  since  these  elements  are  in  all 
Egetables  nearly  the  same^  we  cannot  be  surprised,  that  the  ex- 
itimentalists  should  have  been  incapable  of  tracing  the  least  con- 
iidon  between  them  and  the  qualities  of  the  substance  from  which 
»«y  were  so  obtained.     With  equal  reason  and  success  naight  they 
tve  attempted  to  appreciate  the  style  of  a  lite]:ary  production,  by 
'certaining  the  letters  of  which  its  words  were  composed.** 

Dr.  Paris  has  divided  his  work  into  three  parts.    In  the  firstj^ 
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he  treats  of  matter,  attractioD,  and  specific  gravity,  (^emical 
affinity,  crystallization^  the  atomic  theory,  caloric,  lights  and 
electricity  :  in  the  second,  of  chemical  nomenclature,  water, 
oxygen,  hydrogen,  carbon,  azote,  muriatic  acid^  iodine,  nitric 
acid,  ammonia,  Prussic  acid,  sulphur^  phosphorus,  metals,  and 
salts :  in  the  thirds  of  vegetable  extract,  essential  oils,  wax,  ve- 
getable acids,  vegetable  alkalies,  other  vegetable  principles,  and 
fermentation.  On  the  subject  of  animal  chemistry,  he  has  not 
yet  entered;  but  we  have  no  doubt  that  at  some  future  period 
it  will  give  rise^  in  his  hands^  to  an  interesting  volume.  We 
may  add,  that  at  the  end  of  the  work  there  is  an  appendix  of 
useful  tables. 

We  cannot  resist  the  temptation  of  extracting  one  or  two  of 
our  author's  beautiful  illustrations  of  the  properties  of  matter. 
Of  its  divisibility  he  thus  observes : — 

''  The  marble  steps  of  the  great  churches  in  Italy  are  worn  by 
the  incessant  crawling  of  abject  devotees  ;  nay^  the  hands  and  feet 
of  bronze  statues  are^  in  the  lapse  of  ages,  wasted  away  by  the 
ardent  kisses  of  innumerable  pilgrims  that  resort  to  those  shrines.. 
What  an  evanescent  pellicle  of  the  metal,  says  Mr.  Leslie,  must  be 
abraded  at  each  successive  contact !     Thus  again,  a  single  grain 
of  the  sulphate  of  copper  will  communicate  a  fine  azure  tint  to  five 
gallons  of  water  ;  in  which  case  the  copper  must  be  at  least  attenu* 
ated  ten  million  times,  and  yet  each  drop  of  the  liquid  may  con* 
tain  as  many  coloured  particles  distinguishable  by  our  unassisted 
vision  5  and,  if  the  experiment  be  extended  by  still  farther  dilution, 
so  that  the  metal  shall  cease  to  be  an  object  of  sense,  it  may  never- 
theless be  recognised  by  chemical  tests.     In  the  same  manner.  Urn 
what  an  extraordinary  degree  of  division  are  odorous  bodies  redu^ 
cible  ?  a  single  grain  of  musk  has  been  known  to  perfume  a  large 
room  for  the  space  of  twenty  years  ;  at  the  very  lowest  computa- 
tion, the  musk,  in  such  a  case,  must  have  been  subdivided  inUv 
320  quadrillions  of  particles,  each  of  which  was  capable  of  affectinc 
the  olfactory  organs.   In  like  manner,  a  lump  of  assafoetida  expos^ 
to  the  open  air,  and  filling  the  surrounding  atmosphere  with  itiB 
effluvia,  was  foiud  to  have  lost  only  a  single  grain  in  seven  years. 

In  the  same  manner,  striking  illustrations  may  be  adduced 
from  the  vegetable  and  animal  kingdoms. 

Porosity  is  a  natural  consequence  of  divisibility; 

'^  Its  existence  in  every  species  of  matter  which  can  be  subjected, 
to  our  senses,  is  sufficiently  proved  by  the  universal  compressibility 
of  bodies.  There  is  no  substance,  however  dense,  that  may  not  bes 
made,  either  by  pressure  or  reduction  of  temperature,  to  occupy 
less  space  ;  and,  were  it  possible  to  bring  the  ultimate  atoms  into- 
absolute  contact,  the  globe  itself  might  probably  be  compresseds 
into  an  extremely  narrow  compass. 

"  Nor  is  the  arrangement  of  the  atoms  of  matter,  which  is  thnm 
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ti  by  its  porosity^  less  important  than  its  universality  is 
9,  It  is  clear  that>  if  the  constituent  particles,  had  not^een 
osed  in  relation  to  each  other^  as  to  have  allowed  ^ree  lati- 
'  motion^  natural  bodies  could  never  have  un(^ergone  thosei 
8  in  form  and  composition^  upon  which  their  utility  in  the 
!  of  creation  entirely  depends.  It  becomes  a  question  even^ 
T  they  could  have  been  susceptible  of  change  of  temperature, 
we  regard  caloric,  as  material  in  its  tiatUre,  there  would,  in 
case,  have  been  no  space  to  have  allowed  its  ingress  3  and, 
onsider  it  as  a  species  of  vibration,  it  is  equally  evident'  that 
ms,  without  free  friction,  could  never  have  vibrated,  for  the 
dbration  necessarily  implies  change  of  place." 

[er  the  head  of  gravitation,  we  have'some  curious  remarks 
ghts  and  measures,  and  on  the  symbols  which  denote 
and  here  Dr.  Paris  has  taken  occasion  to  ridicule  the  at- 
to  substitute  unc.  dr.  scr.  for  the  ancient  symbols,  observ* 
it  in  the  work  which  first  proposed  the  alteration,  dr.  is 
han  once  printed  by  mistake  instead  of  gr. 
observe  that  the  whole  subject  of  specific  gravity  is  placed 
ry  clear  light  by  means  of  diagrams ;  and  we  would  re- 
md  it  to  our  readers,  as  a  subject  of  great  importance^ 
e  from  which  physiology  and  pathology  may  yet 'derive 
advantages. 

is  consideration  of  contiguous  attraction,  we  wish  we  had 
or  the  whole  of  his  remarks  on  capillary  attraction. 

the  physiologist/*  he  observes,  "  capillary  attraction  is  a 
aenon  of  very  great  interest,  for  on  its  power  depend  chiefly 
ctions  of  the  excretory  vascular  system  in  plants  and  ani- 
thus,  says  Professor  Leslie,  if  the  pores  of  the  human  skin 

0  finer  than  the  three  thousandth  part  of  an  inch  in  diameter^ 
/ould  yet  be  sufficient  to  support  lymph  to  an  altitude  of 
ihes,  or  10  feet,  or  much  higher  indeed,  than  is  required  for 
iividual.  The  rejection  of  the  perspirable  matter  from  these 
d  mouths  must  occasion  a  continued  flow  of  the  liquid  from 
rer  and  wider  trunks  of  the  capillary  vessels,  aided  no  doubt, 
innected  chain  of  alternate  contractions  and  dilatations  ex- 
;  through  their  muscular  structure.  The  pores  in  the  leaves 
i  and  tall  plants  must  be  still  finer,  seldom  perhaps  exceed- 
!  ten* thousandth  part  of  an  inch.     As  fast  as  the  humidity  is 

1  into  the  atmosphere,  it  is  constantly  supplied  by  the 
of  sap  from  the  roots.  Dr.  Hales  attempted,  by  an  ingeni- 
levised  experiment,  to  demonstrate  the  power  of  the  vegetat- 
nciple,  by  measuring  the  force  with  which  the  sap  ascended 
ramifying  vessels  of  a  growing  plant  3  but  had  the  same  expe- 

been  repeated,  with  a  dead  branch,  the  same  result  would 
allowed,  provided  the  evaporation  from  its  extreme  surface 
sn  sufliciently  copious.** 
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Dr.  Paris  next  treats  of  pulverization^  trituration^  lavigation^ 
granulation^  rasping,  and  grating ;  and  then  of  sifting,  elutrta- 
tion,  dicantation^  filtration,  expression,  coagulation^  and  despu- 
mation ;  all  which  he  has  illustrated  with  the  appropriate  figures 
of  mortars,  pestles,  sieves,  slabs,  funnels^  &c.  &c.  We  give  his 
remarks  on  coagulation,  as  a  specimen  of  the  rest. 

"  When/*  he  says,  ''  the  process  of  despumation  is  effected  by 
means  of  glutinous  or  albuminous  matter,  as  the  white  of  an  egg, 
it  is  called  coagulation ;  where  the  substance  is  not  spirituous,  as 
syrups  for  example,  the  albumen  which  is  mixed  with  the  fluid 
coagulates  when  it  is  boiled,  and  entangling  the  impurities  of  the 
fluid,  rises  with  them  to  its  surface  in  the  form  of  gum  >  but  spiri- 
tuous liquors  may  be  clarified  with  isinglass,  without  the  assistance 
of  heat,  the  alcohol  coagulating  it  so  as  to  form  a  scum,  which, 
by  descending  slowly  to  the  bottom  of  the  vessel,  carries  alon^ 
with  it  all  the  impurities.     In  this  manner  it  will  be  readily  per^ 
ceived,  that  the  net- work  of  isinglass  merely  acts  the  part  of  ^ 
filtre,  but  with  this  difference,  that  in  this  case  the  filtre 
through  the  liquor,  instead  of  the  liquor  through  the  filtre.*' 

The  subject  of  chemical  affinity^  upon  which  our  author  ntxt 
enters,  is  illustrated  by  a  series  of  interesting  and  well-devised 
experiments,  but  on  this  subject  we  must  furnbh  only  a  fenr 
short  extracts. 

In  speaking  of  solution^  he  observes : — 

'^  In  ordinary  cases,  the  distinction  between  solutvm  and  nupcn-' 
ston,  is  so  well  marked,  that  the  student  cannot  fail  to  recognize  it, 
but  in  others  it  is  not  quite  so  unequivocal,  and  to  those  endowecl 
with  a  tolerable  share  of  knowledge,  it  has  even  appeared  doubtfiil. 
It  is  sometimes  difficult  to  pronounce  decidedly  upon  the  existence  of 
perfect  transparency,  but  the  fact  of  permanency  can  never  deceive 
Its  3  for  in  the  case  of  mere  mechanical  diffusion,  although  it  may 
not  always  be  impaired  by  rest,  it  will  not  resist  the  ordeal  of  the 
filtre.    In  explanation  of  this  truth,  we  may  adduce  the  beantifal 
golden-coloured  liquor,  which  is  produced  by  pouring  a  solntioii 
of  sulphuretted  hydrogen  into  one  of  arsenious  acid,  and  which,  at 
first  sight,  we  should  not  hesitate  to  pronounce  a  perfect  solution; 
but  by  rest  or  filtration,  a  yellow  powder  will  be  separated,  and  the 
liquid  become  colourless.      So  again,  certain  vegetable  matters, 
when  diffused  in  water,  will,  from  the  extreme  fineness  of  their  par- 
ticles, offer  so  small  an  obstacle  to  the  passage  of  light,  as  scarcely 
to  affect  the  transparency  of  the  medium  in  which  they  float,  bat, 
by  rest  or  filtration,  such  a  source  of  fallacy  is  easily  detected.  The 
medical  student  is  earnestly  advised  to  preserve  these  distinctions  m 
his  remembrance,  as  they  will  form  the  basis  of  some  important 
precepts  respecting  the  efficacy  of  certain  remedies,  and  the  expefi- 
ency  of  some  particular  processes  instituted  for  their  preparation. 

Passing  over  the  various  processes  in  which  the  common  stilly 
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the  alembic,  the  retort,  Woulfe's  apparatus,  &c.  are  employed^ 
we  come  to  the  process  of  crystallization^  by  which  the  particles 

of  £&.    body  are  enabled  to  arrange  themselves  into  determinate 

forms. 

*'  It  will  follow/*  says  Dr.  Paris,  ''  from  what  has  been  already 
state<]^  that  in  order  to  obtain  well  formed  crystals  from  saline  solu- 
tions^ three  essential  circumstances  are  required,  viz.  time,  space, 
and  repose.  By  time,  the  superabundant  fluid  is  wholly  dissipated, 
80  sLs  to  allow  the  particles  of  the  salt  to  approach  each  other  by  in- 
sensible degrees,  and  without  any  sudden  shock  ;  in  which  case 
they  unite  according  to  their  constant  laws,  and  form  a  regular 
crystal  3  indeed  it  is  a  general  rule,  that  the  slower  the  formation  of 
a  crystal,  the  more  perfect  will  be  its  form  3  the  larger  its  size,  and 
the  liarder  and  more  transparent  its  texture  ',  while  on  the  contrary, 
too  speedy  an  abstraction  of  the  separating  fluid,  will  force  the  par- 
ticles to  come  together  suddenly,  and,  as  it  were,  by  the  first  faces 
that  offer ;  in  which  case  the  crystsdlization  is  irregular,  and  the 
figure  of  the  crystal  indeterminate  3  and,  if  the  abstractions  be  al- 
together sudden,  the  body  will  ever  form  a  concrete  mass,  with 
scarcely  a  vestige  of  crystalline  appearance.  Space,  or  a  sufficient 
latitude  for  motion,  is  also  a  very  necessary  condition  3  for  if  nature 
be  restrained  in  her  operations,  the  products  of  her  labour  will  exhi- 
bit marks  of  constraint.  A  state  of  repose  in  the  fluid  is  absolutely 
necessary  for  obtaining  regular  forms  3  all  symmetrical  arrangement 
is  opposed  by  agitation,  and  a  crop  of  crystals  obtained  under  such 
circumstances,  would  necessarily  be  confused  and  irregular. 

'*^  The  whole  art  of  crystallizing  substances  is  founded  upon  these 
obvious  truths,  as  will  be  fully  illustrated  in  the  sequel,  although 
^^  lUany  occasions,  to  ensure  perfect  success,  a  certain  address  is 
^^Uired  in  the  manipulation,  which  has  enabled  particular  manu- 
^turers  to  produce  articles  very  superior  to  ordinary  specimens, 

'*  In  the  act  of  separating  from  the  water  in  which  they  were 
dissolved,  the  crystals  of  almost  every  salt  carry  with  them  a  quan- 
^^y  of  water,  which  is  essential  to  the  regularity  of  their  forms,  as 
^©H  as  to  their  transparency  and  density,  and  which  cannot  be  ex- 
P^Ued  without  reducing  them  to  shapeless  masses.  It  is  termed 
**^eir  water  of  crystallization,  and  its  proportion  will  be  found  to  vary 
7^^  essentially  in  the  different  salts  3  in  some  instances  constitut- 
ors' more  than  half  their  weight,  as  in  the  case  of  sulphate  of  soda, 
^'^onate  of  soda,  nitrate  of  ammonia,  &c.,  while  in  others  it  is  ex- 
^^iiaely  small  5  and  yet,  however  it  may  differ  in  different  salts,  it 
^^y^  bears  in  the  same  salt  in  the  same  definite  ratio  to  the  solid 
J^"^iue  matter.  Thus,  in  crystallized  bicarbonate  of  potass,  (Totassie 
^''^bonas  P.  L.)  to  every  three  proportionals  of  salt,  there  is  one  of 
J'l^ter  3  while  in  the  carbonate  of  soda,  (sodae  subcarbonas.  P.  L.) 
^  every  two  proportionals  of  salt  there  are  eleven  of  water.  This 
^^ter  appears  to  be  in  a  state  of  combination  with  the  salt,  and  OQt 
^^tUply  interposed  between  its  laminse," 
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It  is  not  in  our  power  to  follow  the  author  through  his  aoeu- 
rate  and  beautiful  account  of  crystallization  ;  therefore  we  close 
the  subject  with  his  concluding  remarks. 

"  From  the  view,**  he  observes,  '^  which  has  been  taken  of  the 
aubject  of  Crystallization,  it  will  appear  that  the  structure  of 
crystals  bears  no  resemblance  whatever  to  Organization.  Nothing 
can  be  more  different  than  the  increase  or  accretion  of  a  crystal, 
and  the  growth  of  an  organic  being  3  the  one  takes  place  by  the 
mere  juxta- position  of  new  particles,  mechanically  or  chemically 
applied  to  its  exterior  surface ;  whereas,  the  other  increases  in  di- 
mension, by  appropriating  different  materials  for  its  subsistence. 
At  the  same  time  it  would  be  too  much  to  assert  that  there  is  no 
formation  in  the  animal  body,  which  derives  any  assistance  from 
the  operation  of  those  affinities  which  bestow  impulse  upon  the 
particles  of  inanimate  matter.** 

Elective  affinity  is  next  illustrated  by  a  number  of  ingenious 
experiments^  and  chemical  diagrams.    Then  we  have  a  few  re- 
marks on  re-agents  or  tests,  valuable  instruments  in  the  hands 
of  the  chemist,  by  which,  when  applied  to  various  solutions,  he 
detects  the  presence  of  very  minute  proportions  of  particular  in- 
gredients.    The  proportions  in  which  bodies  combine,  and  th< 
atomic  theory,  are  the  next  subjects  of  consideration.     In  evt 
case  of  energetic  combination,  the  constituents  unite  in  propor- 
tions which  are  always  definite ;  which  is  shown  most  satisfisic 
torily  in  the  combination  of  gaseous  bodies  with  each  other. 

''  The  idea  of  definite  proportions  appears  to  have  first  struck  tk  ^s 
mind  of  Richter }  and  Mr.  Higg^ns,  in  his  work  on  phlogistons^ 
subsequently  maintained  the  opinion,  that  bodies  unite  chemicallsp"^ 
atom  to  atom.     But  the  generalization  of  the  doctrine  was  reaerr^m^L 
for  the  genius  of  Mr.  John  Dalton,  who  deservedly  enjoys  the  gloi 
of  having  permanently  established  a  theory,  the  development 
which,  to  use  the  expression  of  an  eminent  philosopher,  must 
considered  as  the  greatest  step  which  chemistry  has  yet  made  as    wl 
science  j  enabling  us  to  establish  principles  of  rigid  accuracy,  as  ttac 
foundation  of  our  reasoning,  and  to  call  in  the  assistance  of  matb^* 
matics  to  promote  the  progress  of  a  science,  which  has  hitherCo 
eluded  the  aid  of  that  unrivalled  instrument  of  improvement.    Al- 
ready has  the  application  of  this  theory  shed  a  flood  of  lustre  upoB 
our  science,  not  only  by  correcting  former  analyses,  but  by  leading 
tb  the  discovery  of  many  unknown  combinations,  whose  existence 
might  otherwise  have  never  been  suspected.'' 

The  whole  of  this  subject  is  very  fully  explained  by  Dr.  PftriSt 
but  we  have  not  room  for  a  critical  examination  of  it.     To  ex- 
press the  system  of  definite  ratios.  Dr.  Wollaston  has  intro* 
duced  the  term  Chemical  Eqitnalent. 

"  Amongst  the  numerous  practical  uses,'*  says  the  author,  *'  to 


Dr.  Paris'  Elements  of  Medical  Chemistt'y.  415 

which  the  doctrine  of  equivalents  may  be  applied,  that  which 
enables  the  pharmaceutist  to  estimate  the  value  and  strength  of  cer- 
tain preparations,  is  not  the  least  important.  By  such  means,  for 
instance,  he  may  easily  ascertain  the  quantity  of  real  hydrocyanic 
acid  in  any  dilute  solution  5  thus,  since  the  equivalent  number  of 
hydrocyanic  acid  is  exactly  one-eighth  of  that  of  the  peroxide  of 
mercury,  and  as  this  acid  combines  in  the  proportion  of  two  of  the 
foriner  to  one  of  the  latter,  we  have  at  once  the  relation  of  one  to 
four  in  the  formation  of  this  compound.  Hence  it  is  evident,  that 
if  to  a  hundred  grains  of  diluted  hydrocyanic  acid,  we  add  in  suc- 
cession small  quantities  of  the  peroxide  (red  precipitate)  until  it 
ceases  to  be  dissolved  on  agitation,  the  weight  of  the  oxyde  so  dis- 
solved being  divided  by  four,  will  give  a  quotient  representing  the 
quantity  of  real  hydrocyanic  acid  present.  In  like  manner,  we  may 
estimate  the  quantity  of  real  ascetic  acid  present  in  any  given 
sample  of  distilled  vinegar  3  for,  since  carbonate  of  lime  and  the 
last  mentioned  acid  have  the  same  representative  number,  it  is  plain 
that  the  quantity  of  the  former,  which  is  dissolved  by  a  hundred 
grains  of  the  sample,  will  represent  the  per-centage  of  real  acid." 

To  be  intimately  acquainted  with  all  the  known  phenomena  of 
J^eat,  is  a  matter  of  great  moment  to  the  chemist ;  and  Dr.  Paris 
has  investigated  them  with  great  care.  In  our  selections  on 
this  subject,  we  cannot  hope  for  much  novelty,  but  we  will  try 
to  be  interesting. 

Bodies,  it  is  well  known,  are  either  good  or  bad  conductors  of 
caloric. 

'*  To  this  difference  in  the  conducting  power  of  bodies,  is  to  be 

attributed  the  different  intensity  with  which  different  bodies,  at  the 

^'Jfie  temperature,  affect  us  5  a  fact,  which  in  itself,  must  be  suffi- 

*^*^nt  to  render  us  wholly  incapable  of  appreciating  the  amount  of 

temperature  by  our  sensations  5  thus,  if  we  apply  the  hand  in  suc- 

c^sion,  to  a  number  of  bodies,  such  as  wood,  iron,  marble,  &c.  they 

^'^  appear  cold  in  very  different  degrees  5  and  as  this  sensation  is 

Occasioned  by  the  passage  of  caloric  out  of  the  hand  into  the  body 

^bich  it  touches,  that  body  will  feel  the  coldest  which  carries 

f^ay  the  heat  with  the  greater  celerity,  or  which,  in  other  words, 

^  the  best  conductor.     For  the  same  reason,  if  these  bodies  have  a 

^.mperature  considerably  above  that  of  the  hand,  the  best  conductor 

^"  be  the  hottest  to  the  touch  j  it  is  thus  that  the  money  in  our 

Pockets  often  feels  hotter  after  standing  before  the  fire,  than  the 

,  5^thes  which  contain  it.     The  heat  of  metals  at  the  temperature  of 

^^  Fahr.  is  scarcely  supportable  j  water  will  scald  at  1 50^,  but  aii 

T^^y  be  heated  to  240^  without  being  painful  to  our  organs  of  sen- 

in       '^'     Dr.  Fordyce  remained  for  some  time,  and  without  great 

.,  ^^Ovenience,  in  a  room  heated  by  stoves  to  260®,  but  the  lock  of 

.   ^  door,   his  watch  and  keys  lying  on  the  table,  could  not  be 

£.  ^^bed  without  burning  his  hand.     It  is  for  such  a  reason  that  we 

^'nish  metallic  vessels  with  wooden  handles,  or  interpose  a  stra* 

^OL.  If.  3  H 
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torn,  of  ivory  or  wood  between  the  hot  vessel  and  the  metallic 
haodle,  by  which  means  the  transfer  of  heat  is  prevented. 

, ''  The  power  which  air  possesses  of  abstracting  heat«  is  likewise 
Vj^ry  little  3  in  the  high  northern  latitudes  a  cold  has  been  experi* 
•qced  without  injury,  in  whicli  mercury  froze  \  but  if  in  this  state  of 
tl^.  atmosphere:  metallic  substances  were  touched,  the  part  was  ii^- 
mefdiately  blistered.     This  fact  of  the  very  feeble  qoAdjiqting  ppwer 
Qfj  ajbr  ha^  been  turned  to  a  very  useful  account  in  a.  variety  pf  ia- 
i^t^n^es  i  heqce  the  origin  and  i^tiiity  of  double  doi>r£  cmd;  dpuble 
windQ\ys,  whigh  infold  sheets  of  air  betweeu  thew^  and  ao  preserve. 
t))e;apartmen^  at  one  uniform  temperature.     Ice-houses^  arq  thus> 
also,  surrounded  by  a  stratum  or  partition  of  air>  in  order  to  prevent 
tl)(Bt  warm  atmosphere  from  entering  and  melting  l^e  ice.  Tbq  copr, 
4ucting  ppwers  of  air  is,  however,  materially  increased  by.  the  pre*, 
seoce  of  moisture  3  hence  the  cold  which  is  experienqed  in  a  humid, 
^t|9l08phereJ  and  the  sensation  which  is  so  generally  felt  ^d,  th^ 
Commencement  of  a  thaw,  when,  notwithstanding  the  absolute >^eir. 
vi^tion  of  tlie  temperature,  it  appears  to  be  colder  thaa  during  thf^ 

fros.t. 

''  From  this  view  of  the  different  conducting  powers  of  diffi^nt 
bodies,  the  fitness  of  different  kinds  of  clothing  for  their  r^espectiye 
purposes  will  become  apparent.     Animal  and  vegetable  substances 
In  general,  are  very  bad  conductors  \  thus,  the  hair  and  wool  of  ani- 
mals, and  the  feathers  of  birds,  are  admirably  adapted  for  protect- 
ing them  from  the  cold,  and  they  moreover  inclose  and  retiain.air, 
which  being  a  still  worse  conductor,  enhances  the  effect.     For  the 
same  purpose  we  wrap  our  bodies  in  woollen  garments,  and  the 
csnclosed  in  their  folds  greatly  ephapces  their  utility,  |  heoc^.loei 
clothing  19  generally  warmer  than  that,  wjiicb  is:fitted;tQ  tbe:bQdy& 
VoA.  tight  great-coat  may  contribute  to  the.  ornament^  h\^%  ngt^o. 
comfort  of  our  persons,  and  is  in  direct  oppqsition  to  the 
wjhiph  it  was  intendad  |to  produce/^ 

We  cannot  enter  here  into  the  consideration  of  the  theori 
of  Bliick^  Irvine,  and  Crawford;  but  we  may  observe,  that 
capacity  of  a  body  for  heat 

''la  merely  a  general  expression,  to  denote  the  properjty  whic^ — -wh 
bodies  have  of  containing,  a^  thei.  same  temperature,  and  in  eqv-  ^^1^1 
WjUghts  or  volumes,  certain  quantities  of  caloric. 

"Upon  what  this  property  depends  has  not  yet  been  discoverer  ^^=4> 
nor  is  it,  perhaps,  a  matter  of  material  conseqi^ence,  so  long  as  tl^EH^e 
phenomena  themselves  are  correctly  observed  andstatedj  it  is  cle  -^sai; 
thfit  whenever  the  capacity  of  a  body  is  augmeoatcd,  there  mi^sl^  IT  be 
an  absorption  of  caloric,  £md  a  diminution  of  temperature,  apd  r&^  ice 
versa.  It  cannot  then  be  doubted,  but,  the  absorption  and  lat.<'  'ot 
state  of  caloric,  which  take  place  during  the  liquefaction. and  vap  '  o- 
rization,  are  fully  accounted  for  by  the  si^pposition  of  Dr.  Irvi 
by^  the  change  of  capacity  which  accon^panies  the^e  phpi)pine 
'niat  there  should.be  such  a  change  is  h  priori  extremely. pcobab3 
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^s  there  is  reason  to  believe,  the  d^picifie^  ^bf  hilSpgfde^ 
iin  situation^  Of  their  iminute  parfides,  it  Is  a 'probable 
when  the  form  6f  a  bddy  is  altered,  its  capadty^ift 
and  a^  rare  bodkd  have  in  general  '^eate*  ctfpfeid- 
-  which  are  more  dense,  there  h  some  reason  to  pr6^ 
«ne  capacity  of  the  fluid  will  be  superior  to  that  of  11* 
M  that  of  the  vapbur  or  gias,  to  thie  cajracity  of  the  fluid.' 
.lis  conclusion  is  confirmed  by  experiment ;  '  for  Dr.  IrVhfe 
*id,  that  the  capacity  of  water  is  greater  than  that  of  ice  by  oiit^ 
.eMh,  and  Dr.  Crawford  states  the  capacity  of  aqueous  vsfpour  to 
tbat  of  water,  as  1550  to  1000. 

'^  To  the  theory  of  Dr.  Irvine  it  has  been  objected,  that  if  the  ab- 
fiorption  of  caloric  be  not  considered  as  the  cause  of  the  change  df 
fpririj  from  a  solid  to  a  liquid,  or  a  liquid  to  a  vapour,  no  adequate 
cause  is  pointed  out.     The  reply  to  such  an  objection  is  obvious. — 
It  IS  owing  to  the  body  being  expanded  to  a  certain  degree,  by 
which  its  particles  are  so  far  separated,  that  the  force  of  cohesion 
by  ^which  they  were  held  together  is  diminished  or  overcome,  ift 
coitseqncnce  of  which  a  new  arrangement  takes  place,  it  passed  into 
the  fluid  or  aerial  form,  and  in  such  a  state,  as  more  caloric  is  con- 
t^i^tied  in  it  at  a  given  temperature,  a  quantity  must  be  absorbed  in 
Of  der  to  preserve  that  temperature.     The  general  question  would 
"®  Unequivocally  decided,  were  it  possible  to  determine  whether  the 
chan^  of  form  precedes  the  absorption  or  extrication  of  caloric,  ot 
'^nether  the  reverse  be  the  case.     But  this  cannot  be  directly  as- 
^''t^'raed,  since  the  two  appear  to  be  simultaneous  j  it  is  howevet 
Jjiore  probable,  that  the  effect  of  •  the  reduction  of  temperature  is 
^^^t  to  change  the  form,  and  that  the  extrication  of  caloric  is  the 
^PJ^seqilence  of  this.     The  late  discoveries  of  Mr.  Faraday  add  con- 
siderable support  to  such  a  supposition,  for  he  has  shewn  that  the 
u^^  of  a  body  may  be  reduced,  by  merely  causing  the  particles  of 
*  '>ody  to  approximate  more  closely.     By  mere  pressure,  he  has 
j*"^^»tlCed  gases  to  the  fluid  form.     This  pressure,  it  is  evident,  dah 
"*^e  only  a  mechanical  eflect  on  the  aeriform  matter ;  it  must 
,^Grely  occasion  a  change  of  form,  by  bringing  the  particles  intb 
p^ser  contact,  and  can  have  no  effect  in  separating  caloric,  where  it 
®  ^Heroically  combined.    Several  other  facts  come  in  aid  of  the  sattie 
5?^clusion  J  by  the  inechanical  compression  of  air  much  heat  is 
S^'^en  out  j  thus,  if  air  be  suddenly  compressed  in  the  ball  of  an  jiir** 
SUn,  the  quantity  of  caloric  liberated  by  the  first  stroke  of  the  pis-- 
^p,  is  sufficient  to  set  fire  to  a  piiece  of  tinder ;  a  flash  of  light  i$ 
Jj^id,  also,  to  be  perceptible  at  the  moment  of  condeh^tion.    THis 
^^t  has  beeti  applied  to  the  construction  of  a  portable  iofeti-uriietlt 
*Or  lighting  a  candle.     It  consists  of  a  common  syringe,  concealed 
^11  a  walking  stick.    At  the  lower  extremity  the  syringe  is  furnished 
Vith  a  cap,  which  receives  the  substance  intended  to  be  fired,  and 
"Virhich  is  attached  to  the  instrument  by  a  male  and  female  screw, 
^e  rapid  depression  of  the  piston  condenses  the  air,  and  evolves 
suflicient  heat  to  inflame  the  tinder.     When,  on  the  contrary,  air 
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is  suddenly  rarified  to  many  times  its  volume^  its  temperature 
sufficiently  to  sink  a  very  sensible  thermometer  50^  of  Fahr.  its 
sible  heat  instantly  passings  in  this  case^  into  a  latent  form, 
principle  is  well  exemplified  in  a  machine  erected  at  one  of 
mines  at  Chemnitz^  in  Hungary.     In  this  apparatus^  the  air  wit 
a  large  cylinder  is  forcibly  compressed  by  a  column  of  water 
feet  high.     Therefore,  whenever  a  stopcock,  which  is  attached 
the  lower  part  of  the  cylinder,  is  opened,  the  compressed  air  rusl.«^  j 
out  with  violence,  and  its  expansion  is  so  sudden  and  considera" 
that  the  moisture  which  was  contained  in  the  compressed  air  is 
mediately  condensed,  and  falls  in  a  shower  of  snow/' 

We  have  next  the  author's  remarks  on  the  different  methmccfc 
of  measuring  the  temperature  of  bodies^  and  on  the  diffe reot 
artificial  processes  by  which  it  may  be  increased  or  diminishec/. 

Liquefaction  and  evaporation  are  the  principal  methods  of 
producing  an  artificial  cold.  With  these  the  physician  or  sur- 
geon should  be  intimately  acquainted.     Evaporation 

''  Is  perhaps  the  more  universal  and  efficacious  mode  of  reducing 
temperature,  and  is  practised  difiFerent  ways,  in  various  parts  of  tb.« 
globe ;    thus,  in  India,  where  the  apartments  are  separated  fraisn 
their  courts  by  curtains  instead  of  walls,  slaves  are  employed  i^ 
perpetually  sprinkling  these  curtains  with  water,  the  evaporatic^  *^ 
of  which,  when  constantly  kept  up,  will  reduce  the  temperature  ^^ 
the  rooms  ten  or  fifteen  degrees.     The  principle  of  cooling  by  ev^^-" 
poration  is  well  understood  by  the  caravans,  who  cross  the  gre  ^^ 
desert  of  Arabia.     These  people  have  occasion  for  a  large  quanti"*^y 
of  water,  which  they  carry  with  them  on  camels,  in  bottles  ^^ 
earthen- ware,  and  which,  in  passing  over  the  burning  sands  of  th  ^^ 
country,  would  become  very  disagreeably  hot,  were  it  not  for  tto  < 
following  expedient,  which  is  universally  adopted  by  them.    Wh^B 
they  lay  in  their  stock  of  water,  each  bottle  is  enfolded  in  a  linefl 
cloth,  and  some  of  the  company  are  a]>pointed  to  keep  these  clotbfi 
constantly  wet  during  the  journey  -,  by  which  means  a  perpetaa/ 
evaporation  is  produced,  and  the  contents  of  the  bottles  are  pre- 
served at  a  cool  and  refreshing  temperature.     In  like  manner,  id 
the  nights  in  Bengal,  when  the  temperature  is  not  below  50",  ^J 
the  exposure  of  water  in  earthen  pans  upon  moistened  bamboos, 
thin  cakes  of  ice  are  formed,  which  are  heaped  together  and  pre- 
served nnder-ground,  by  being  kept  in  contact  with  bad  conductors 
of  heat.     At  sea,  wine  and  other  liquors  may  be  cooled,  by  enve- 
loping the  bottles  in  wet  linen,  aiid  exposing  them  to  a  current  of 
air  in  the  sails.  .  The  Alcarazas  of  Spain,  for  cooling  wine,  act  on 
the  same  principle  of  evaporation.     These,  which  are  very  porous 
earthen  vessels,  are  prepared  for  use  by  soaking  them  in  water,  for 
a  considerable  time,  so  as  to  saturate  them  with  that  fluid.    Within 
these  jars,  vessels  containing  the  wine  are  introduced,  when  the 
perpetual  oozing  and  evaporation  of  the  water  cools  the  interior  of 
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the  vessel^  and  consequently  reduces^  in  some  measure^  the  tempe- 
rature of  the  wine  or  other  liquor  placed  in  it. 

"  In  our  operations  to  produce  cold  by  evaporation,  the  efifect 
will  be  more  striking  and  rapid,  if  we  employ  fluids  that  evaporate 
at  a  lower  temperature  than  water  ;  thus,  aether  may  be  made  sub- 
servient^ on  many  occasions,  to  the  purposes  of  refrigeration,  and 
this  fluids  as  well  as  alcohol^  accordingly,  affords  the  physician  a 
valuable  ingredient  for  the  formation  of  cooling  lotions.     The  fre- 
quent abuse  of  such  applications,  will  afford  a  striking  illustration 
of  the  necessity  of  chemical  knowledge  for  the  preparation  and  di- 
rection of  remedies,     I  have  known  a  lotion  of  this  kind  applied  to 
the  head,  when  the  patient  has  immediately  covered  it  with  a  flan- 
liel    cap,  and  thus  converted  into  a  rubefacient,  that  which  was  in- 
tended to  act  as  a  refrigerant.     As  an  instance,  the  converse  of  this, 
w^e  have  heard  of  the  application  of  brandy  to  the  feet,  with  the 
View  of  preventing  the  ill  effects  of  previous  cold,  having  occasion- 
^^f  b>y  its  evaporation,  such  a  diminution  of  temperature,  as  to  have 
Aggravated  the  evil  it  was  intended  to  counteract.     If  we  would 
prevent  the  mischief  that  usually  accrues  from  wet  clothes,  we  have 
only  to  prevent  the  evaporation  that  is  thus  occasioned.     If  a  per- 
f^^^    in  such  a  situation  covers  himself  with  a  dry  great-coat,  he  will 
aav^Q  little  occasion  to  fear  the  effects  of  his  accident.'* 

T'he  methods  of  producing  heat  artificially  are  very  numerous ; 
*^ut:  It  is  not  necessary  that  we  should  enumerate  them  in  this 
P'^oe;  nor  shall  we  enter  upon  the  consideration  of  light  and 
^*^otricity.  We  must,  however,  extract  a  few  remarks  on  the  de- 
^^Onposition  effected  by  electrical  energy,  and  on  the  practical 
^Pf^lication  of  galvanic  electricity. 

**^  The  fact,"  Dr.  Paris  observes,  "  of  the  transference  of  the  ele- 
**^^tits  of  a  combination  to  a  considerable  distance,  through  inter- 
vening substances,  has  been  very  ingeniously  supposed  capable  of 
^^ording  the  means  of  eliminating  calculi  from  the  bladder.    Could 
"^•ie  functions  of  the  part  be  protected  against  the  influence  of  so 
l^owerful  an  agent,  it  is  evident,  that  by  a  galvanic  battery  of  suffi- 
'  ^ient  intensity,  a  calculus  composed  of  alkaline  or  earthy  salts, 
^ight  be  transferred  from  the  bladder  by  the  simple  introduction  of 
^  double  sound,  communicating  on  the  one  hand  with  the  calculus, 
«nd  on  the  other  with  two  vessels  filled  with  water,  in  which  are 
plunged  the  opposite  poles  of  a  galvanic  apparatus.     This  arrange- 
ment would  transfer  the  acid  constituents  into  the  vessel  connected 
with  the  positive  end,  and  the  bases  into  that  of  the  negative  end. 

''  Nor  are  the  effects  produced  by  a  simple  galvanic  circle,  less  in- 
teresting to  the  medical  practitioner,  especially  in  their  connexion 
with  some  curious  and  important  facts  in  toxicology.  It  has  been 
long  known,  that  the  poisonous  effects  of  copper  utensils  might  be 
prevented  by  a  film  of  tin  j  but  it  was  supposed  that  this  protection 
ceased  as  soon  as  any  portion  of  the  surface  was  abraded.  Proust, 
however,  was  the  first  to  announce  the  fallacy  of  such  an  opinion. 
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but  his  explanatioa  of  the  fact  was  purely  chemical ;  from  the  npe^ 
nor  afliuit y  of  the  tin  tor  oxygen  ;  upon  the  same  principle  he  atatedb 
that  no  harm  could  arise  from  the  alloy  of  tin  with  leiid«  since tbis 
latter  metal  cannot  be  dissolved  by  any  acid,  as  long  as  an  atom  of 
tin  exists.    The  true  explanation  of  the  fact,  however,  is  to  be  de* 
rived  fWHn  a  knowleitge  of  the  electric  relations  of  these  metalsi 
iviiich  the  student  ^ill  at  once  discover  by  referring  to  Tabb  i* 
(401.)  where  it  will  he  seen,  that  tin  is  positive  with  respect  to 
lead,  and  that  copper  is  negative  in  rehition  to  both.     For  the  same 
rea<on»  if  acid  matter  be  contained  in  a  copper  vessel,  it  wfll  be* 
ecime  poisonous  if  a  silver  spoon  be  used  in  stirring  it,  becanse  dait 
metal  is  negative  with  respect  to  copper,  whereas,  if  a  leaden  or 
tin  spoon  be  substituted,  we  shall  derive  a  protecting  infinenoe 
from  its  action.     It  >vas  by  reasoning  on  this  principle  of  electro* 
chemical  agency »  that  Sir  Hum|.^rey  Davy  arrived  at  the  import 
tant  foct.  that  the  copper  of  ships  mi^cht  be  preserved  from  the 
rosive  action  of  the  sea-water,  by  the  juxta  position  of  the  discs 
tine,  in^n,  or  tin  :  in  which  case  the  muriatic  acid,  instead  of 
on  the  N^«iHnf  cop^ier.  is  transferred  to  the  metal  which  is 
The  pursuit  of  this  inquir>\  has  not  only  confirmed  the  justness 
the  views  which  sus:«:ested  it.  but  it  has  furnished  the 
with  a  striking  foot,  in  support  of  the  assertion  of  Proust,  for  it 
been  found  on  trial,  that  when  the  copper  is  thus  protected, 
itisects  attach  theui><rlvcs  to  its  surtace  with  impunity. 

"  Nor  will  the  sur£tH>n  be  ej^cluded  I'rom  his  share  of  benefit 
the  dis4i.» very.     Mr.  IVpys  has  pro|v>sed  to  pre^^nre  steel  ios^ 
]»ents  tVvnu  ru^t  b>  a  simple  appUcaiiou  ot  the  sjume  priccip!e  z     i 
will  be  seen  i:i  l\ibie  1.  that  z;no  is  ev^i«'::r:  wiih  respeet  to 
ify  thonrfoiv.  a  (v^rtion  of  ibis  metal  be  i:2serted  in  a  sheash. 
posed  of  some  iiupertect  iNDiaductor.  the  inircductlon  of  ibe 
instrument  will  complete  a  simple  CAivanic  circle  of  tjhe  iirsi 
and  the  irvm  will  be  protected  from  oxydation. 

'^  There  is  yet  another  application  of  eaxvaaboi  to  a  porpiase 
medical   utility,  which  deserves  notice — the  cececsirfNX  o£ 
<ituan;ities  i.>t  c^'^nv^rifr  f%C4t!miju.     For  this  objecc,  we  have  ealy 
let  ci^i  a  drv^^  of  the  solution  u^xxn  thf  SLLcir.&ec  cf  a  p£ei.*e  of  $ 
as  tor  instance,  on  a  y-nrenftonc,  and  then  to  briag  a  posce  oc  cm^ 
a  key.  :n  c\\asacc  i«t;h  iD<»ih  :   a  sialr-doij   c:rv-ie  ks 
fv^rmex'.  3cx«:  xs  the  irvvt  is  positive,  the  a^id  wiLl  be  cnasMfxei 
it.  an  J  the  v;u'cks:Lvifr  will  be  depo^^ced  vm  tke  gv»L 

We  bjivc  row  arrlvtsi  w  t^e  s^ccrvi  part  cf  the  wcriu  tc 
whkrh  ;:*.;:  iu:^or  tnf-i:5  cf  cferaratirv-  bsxii«  ac<:  cheir  ccoi- 
pOiu:u-s^     TiT^^  sl-^'uli  be  imnp^i  ic;:onf:DLr  :o  :r:etr  dectn.- 

*'  l>us  vji  a  wo'^  s:m::W  etei>eticary.  tmeodW  ibr  zbn  msonK9ua 
o«  ihf  tivre  s^aiiec:.  iifee  creutf  ocjiecc  i<  ny  l««ai  iiai  ♦T»jm  kauwi  w 
Uttkc.*wu  vrj«o?:':"?c*.  -rv  si-*  seit^M  jlxtuc  sEeprf .  aod  .ibuveaL  v 
avoi'i.  t:::  ocr  eap«iftaiBX'as  oc  the  ftmpWr  sa^pKV.  xiu  mcicipaBua  x 


Dr.  Fkm*^  EUnietita  of  Medical  Chemiiiry.  4|)-. 

more  recondite  pheiiomeba.  It  is  true. that  in  nsAl^y  caa^^  sitcjji, 
fiicnUy  cannot  be  aroided,  for  the  objects  of  science  are  QOHr 
ted  in  a  circle,  and  from,  whatever  poiut  we  start,  some  previous 
iwledge  will  be  required.  Thus,  for  instance,  if  we  commeniHl 
li  tiie  subject  of  attractions,  its  laws  cannot  be  explained  with«* 
a  reference  to  the  composition  of  substances^  the  nanxes  even 
rbich  may  be  supposed  to  be  unknown.  If,  on  the  contrary^ 
commence  with  a  history  of  such  substances,  their  nature  and 
itndeS'  cannot  be  understood  without  a  knowledge  of  the  attrs^* 
m  by  which  they  are  influenced  ^  the  same  difficulty  occurs  iji: 
ting  the  subject  of  electricity.  Without  an  acquaintance  with 
composition  of  several  bodies,  how  can  we  exemplify  the  de- 
(ppsing  powers  of  this  wonderful  influence  j  and  without  a 
vvledge  of  this  agent^  how  arie  we  able  to  explain  the  history  of 
Je  substances,  whose  composition  has  been  discovered  through 
ipplication  ?  In  many  cases,  however,  these  difficulties  are  but 
arent,  and  are  not  to  be  placed  in  competition  with  the  nume- 
3  advantages  which  attend  such  an  arrangement.*' 

Veparatory  to  the  consideration  of  elementary  bodies,  we 
e  an  explanation  of  chemical  nomenclature;  but  we  can 
•.ely  give  the  author's  closing  remarks  on  the  subject. 

In  concluding  the  history^'*  he  observes^  ^'  of  the  composite 
^f^nclature  of  chemistry^  I  may  be  allowed  to  express  my  strong 
bts.with  respect  to  the  propriety  of  introducing  it  into  medical 
^^ice.  Its  principal  value  in  science  depends  upon,the  c^sistsMAise 
ffl^  it  gives  to  the  memory  in  distinguishing^  and  remembering 
multiplied  combinations  of  nature  and  art ;  in  pharmacy^  suc^. 
^tf^ce  i^  scarcely  necessary  ,  our  mi^dicines  are  few  5  and  dull 
ted  must  be  that  student  who  stands  in  need,  of  an  artificial  Qie*. 
">.  At  the  same  time,  it  is  a  matter  of  great  consequence,  that 
xiamfes  of  our  remedies  should  be  unghangeable^  that  the  physi- 
'  should  be  able  to  avail  himself  of  the  experience  of  his  prede- 
•ors  with  facility,  and  that  he  should  read  their  prescriptions^ 
iout  the  aid  of  a  glossary.  This  can  only  be  accomplished,  by 
pting  terms  that  are  perfectly  arbitrary,  and  not  liable  to  fluctur 

iwith  the  tide  of  chemical  theory." 

passing  over  the  whole  of  our  autiior's  admirable  exposition 
vater,  oxygen,  hydrogen,  and  carbon,  we  shall  dwell  for  some 
le.upon  the  atmosphere,  a  subject  not  less  interesting  to  the 
fsiologist.and  physician  than  to  the  chemist. 
The  mechanical  properties,  and  the  composition  of  the  air  we 
iathe  are  well  known ;  and  these  are  nfearly  alike  in  all  places, 
less  when  it  is  contarftmated  by  adventitious  ingredients.  In 
iinary  cases,  it  is  ke|)t  in  a  state  of  purity  by  the  e({uipoise  of 
rtain  processes,  which  are  constantly  carrying  on  in  the  great 
loratory  of  nature,  as  its  vital  properties  depend  upon  oxygen. 
^'  There  have  been  several  substances  proposed  for  ascertaining 
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idth  facility  the  quantity  of  oxygen  in  the  air  3  they  have  been 
called  eudiometrical  substances  3  and  the  instruments  in  which  t)iey 
have  been  employed  are  named  eudiometers.  The  value  of  such  in- 
vestigations must  be  obvious,  when  it  is  considered  how  important 
an  influence  the  purity  of  the  air  we  breathe^  exerts  upon  the  ani- 
mal economy.  Every  medical  practitioner  ought  to  possess  a  suf- 
ficient degree  of  chemical  knowledge  to  conduct  such  ioqidries. 
What  an  accession  of  valuable  information  might  we  have  possessed, 
had  th^  Navy  surgeon  included  in  his  reports^  the  state  of  the  air 
in  different  parts  of  the  ship,  during  the  prevalence  of  various  qpi- 

demics  ?" 

* 

For  the  purpose  of  eudiometry,  various  processes  have  been 
recommended,  and  our  author  has  enumerated  them  with  abi- 
lity, and  by  his  drawings  has  made  it  an  easy  matter  to  under- 
stand them. 

Even  in  the  driest  weather,  water  is  always  present  in  the 
atmosphere,  and  it  has  great  influence  in  the  human  body. 

'^  And  few  subjects  connected  with  meteorology  are  more  inte- 
resting to  the  medical  philosopher.     How  far  the  origin  of  various 
epidemics  may  be  connected  with  it,  future  observations  may  pro- 
bably discover.     Increased  humidity  is  ever  attended  with  the  sen- 
sation of  cold,  because  the  air  is  thus  rendered  a  better  conductor 
of  caloric  5   while,  at  the  same  time,  it  checks  the  perspiratioHj 
since  the  atmosphere,  when  in  a  state  of  saturation  with  water,  i* 
incapable  of  carrying  ofT  the  insensible  perspiration  as  it  is  formed* 
For  the  same  reason,  the  watery  exhalation  from  the  lungs  is  dinii' 
hished,  and  various  morbid  effects  may  be  thus  produced.    Tb* 
subject  has  not  hitherto  received  a  share  of  attention  commeosis* 
rate  with  its  importance.     The  investigation  might  not  only  lead*  t^ 
an  explanation  of  many  phenomena  which  are  at  present  unintdli' 
gible,  but  to  the  adaptation  of  an  artificial  atmosphere  for  the  cttt^ 
of  disease.  It  moreover  deserves  notice,  that  a  humid  atmosphere  be* 
comes  a  more  powerful  solvent  of  vegetable  and  animal  substances* 
Numerous  examples  might  be  adduced  to  shew,  that  volatile  bodies 
are  sooner  converted  into  a  gaseous  state,  under  such  circumstaO" 
ces.    It  is  well  known  to  lime-burners,  that  the  lime-stone  is  burti* 
and   reduced  to  quick- lime  much  sooner  in  moist  than  in  dry 
weather  ;  and  indeed,  in  the  latter  case,  they  not  unfrequently  pla^^c 
a  pan  of  water  in  the  ash-pit,  the  vapour  of  which  materially  assi^^ 
in  carrying  off  the  carbonic  acid.    In  like  manner,  camphor  isfoU^ 
to  volatilize  with  much  greater  celerity  in  damp  situations,** 

[We  shall  reserve  a  few  important  extracts  and  remarks  f^^ 
next  Number,  as  we  are  unwilling  to  encroach  on  the  sp*^* 
allotted  for  the  Quarterly  History.] 
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QUARTERLY  HISTORY 

OF 

IMPROVEMENTS  AND  DISCOVERIES, 

BOTH  AT  HOME  AND  ABROAD,  , 

IN 

Ikatomy^  Surgery^  Materia  Medica, 

Phtsiglooy^  Practice  of  Physic^  Pharmacy^ 

Pathology^  Midwifery,  Chemistry, 

lIoRBiD  Dissections,  Forensic  Medicine,  Botany,  &e. 

forming  a  useful  Library  of  Practical  reference. 


I.    ANATOMY. 


J..F.  Meckel's  Manual  of  Anatomy. — A  translation  of  this 
ingenious  work  has  been  made  in  France^  with  notes,  by  MM. 
JTourdan  and  Breschet.  It  is  a  more  comprehensive  work  than 
any  other  which  we  know,  containing  both  general,  descriptive. 
Bad  pathological  anatomy.  We  cannot  conceive,  however,  with 
what  propriety  M.  Meckel  denominates  a  book  in  four  volumes, 
a  hand  book  {Handbuch  der  menschlichenAnatomie) .  The  French 
translators  idso  call  their  three  volumes  a  ManueL  The  chief 
objection  which  we  have  to  the  doctrines  of  this  work  are 
against  the  imaginary  generalities  attempted  to  be  established  in 
the  development  of  organs,  somewhat  on  the  principles  which 
We  have  often  alluded  to  of  Geoffroi  St.  Hilaire,  &c. 

Florman's  Anatomical  Manual*. — ^This  is  a  respectable 
Swedish  work,  the  first  that  has  appeared  since  the  time  of  Bo- 
senstein,  embracing  a  complete  system  of  anatomy.  We  are 
happy  to  observe  that  this  science  is  increasing  in  importance. 

Tensor  Tarsi  Muscle  of  the  Eye. — Welstated  in  our  Quart. 
Hist,  for  July,  1824,  that  Professor  Fl^jani,  of  Rome,  had  con- 
troverted the  discovery  of  Dr.  Horner,  of  the  muscle  of  the  eye, 
called  by  him  the  Tensor  Tarsi.  We  then  mentioned  our  belief, 
that  Dr.  Horner  would  reply  to  the  charge  of  plagiarism :  he 
has  done  so  in  the  Philadelphia  Journal  for  Nqv.  1824,  p.  98 ; 

*  Anatoniisb  Handbok  fQr  Laekare  oeh  Zoologer,  A.  H.  Florman.  8?o.  pp. 
539. 
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and  has  shewn  (we  think)  most  clearly,  that  the  descriptions 
and  figures  referred  to  by  Flajani,  either  do  not  belong  to  this 
muscle,  or  are  very  inaccurate  and  imperfect.  RosenmuUer's 
figure  represents  only  a  small  fragment  of  the  muscle.  M.  P. 
Guiseppe  has  given  a  very  detailed  description  of  the  muscle 
under  the  name  of  the  Lachrytno-palpebralis,  in  the  Giom.Firic. 
of  Pftvia,  fur  1823. 

MoRGAGNi's  unpublished  MSS. — We  are  happy  to  announcei 
that  twelve  sets  of  MSS.,  chiefly  in  the  hand-writing  of  the  ce- 
lebrated Morgagni  have  been  discovered  in  the  library  of  the 
Grand  Duke  of  Parma;  eleven  of  the  sets  are  anatomical— «the 
twelfth  consists  of  consultations.  Dr.  Frank,  in  a  letter  to  M. 
des  Genett,  gives  hopes  of  their  early  publication. 

Dr.  GrODMAN  OH  the  Brachial  FascitB, — Our  readers  will  re- 
collect that  Dr.  God  man  has  endeavoured  to  bring  the  great 
multiplicity  of  fascise  usually  described,  under  one  or  two,  which 
he  says  are  extensive  in  their  ramifications.     We  formerly  gave  ^ 

his  description  of  ihtfasdiE  superfidalis;  we  shall  here  give  his         ^ 

account  of  i\\efaiici(B  brachialis^  as  a  part  of  the  same  fascial  ex-      . 

tention,  if  we  may  use  the  expression. 

"  In  the  '  Anatomical  Investigations/  recently  published/'  says  ^-^ 
Dr.  Godman>  "  1  have  described  the /a^cin  superficialis,  as  it  extends  ^^^. 
over  the  trunk,  head^  and  neck,  anteriorly  and  posteriorly,  and  con-  ^.^  ^^^ 
tinues  on  to  the  arms.  Subsequent  examinations  have  confirmedC:^: 
these  dissections^  and  have  enabled  me  to  show>  most  conclusively, 
that  the  brachial  fascia,  described  as  a  distinct  fascia,  is  a  continua — 
tion  of  the  great  superficial  fascia.  The  fascia  superficialis  forma, 
sheaths  for  all  the  muscles  of  the  trunk,  neck,  head,  and  arms.  It- 
forms,  in  a  manner  analogous,  the  sheaths  of  the  muscles  of  th» 
head  and  neck,  and  passing  down  into  the  chest  with  the  great  ves- 
sels, gives  the  important  sheath  called  pericardium  to  the  noblest 
part  of  our  muscular  structure,  the  heart. 

.  ''  The  brachial  fascia  is  a  simple  continuation  of  the  superficialis 
as  it  may  be  traced  from  the  chest  under  the  great  pectoral  miisch 
or  from  the  back  on  to  the  deltoid  muscle.    The  portion  from  th» 
under  surface  of  the  pectoralis  major  joins  the  part  covering  th» 
deltoid,  at  the  inner  edge  of  the  last  muscle,  and  when  the  attach 
meqits  arc  broken  through  at  this  part,  the  fiur  and  uninterrupted 
continuity  of  the  superficial  and  brachial  fascia  is  made  evident 
We  then  follow  the  fascia  upwards,  on  the  short  head  of  the  bicepi 
and  on  the  outside  of  the  arm,  or  on  the  long  head  of  the  tricej 
up  to  the  edge  of  the  acromion  and  glenoid  cavity,  as  heretofore 
described. 

"  This  portion  of  foscia  is  external  to  the  tendons  of  the  musck 
arising  on  the  scapula,  and  inserted  into  the  tubers  at  the  head 
the  humerus.    Each  of  these  muscles,  the  supra  and  infra  spinatr 
tere«i  minor,  major,  and  suhscapularis,  have  a  sheath  or  double 
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veering  of  fasciit^  derived  from  the  superficild  fascia.  If  we  split  tlie 
external  covering  of  these  muscles,  and  cut  the  body  of  the  muscle 
acft>88  flo  as  to  allow  us  to  remove  it  from  its  place,  leaving  the  in* 
ferior.layer,  we  shall  find  this  inferior  portion  running  to  the  edge 
of  the  glenoid  cavity  of  the  scapula,  and  thence  to  the  humerus^ 
fonning  *&  layer  of  the  capsular  ligament.  Thus  each  of  these  muscM 
forms  a  layer  of  the  capsule,  which,  when  raised,  removes  a  part  of 
t,ltie  thickness  of  the  capsule,  and  when  we  raise  the  lowest  portioOi 
open  into  the  shoulder  joint. 
*'  It  has  been  stated  that  these  sheaths  of  the  muscles  are  formlsd 
the  fascia  superficialis,  which  surrounds  the  muscles  above 
_  Ci.nd  below.  When  these  layers  are  about  to  expand  over  the  joii^t, 
ISO  as  to  form  the  ligament,  it  is  not  possible  to  say  how  tar  the 
^vccessive  portions  extend  from  the  point  where  they  first  reach  the 
joint.  The  capsular  ligament  of  the  shoulder  joint  is  tolerably  equal 
2ii  its  thickness,  but  where  the  tendons  of  the  scapular  muscles 
overlay  the  ligament,  the  thickness  is  very  much  increased  by  their 
«i.ttachments.  The  principle  on  which  this  joint  is  formed  from  the 
superficial  (^brachialj  fascia  is  entirely  analogous  to  that  of  the  for* 
niatioa  of  the  capsular  ligament  of  the  hip  joint,  by  the  fascia  lata 
demons. 

-**  The  fascia  superficialis  not  only  forms  the  sheath  of  the  muscle, 
^iit  sends  the  little  septa  through  th'e  muscle,  enwrapping  the 
bundles  of  fibres.  These  septa  extend  from  the  superior  to  the  in- 
ferior portion  of  the  sheath.  This  arrangement  is  very,  beautifully 
evident  if  we  raise  a  part  of  the  sheath  of  the  muscle,  and  pull  it  np- 
"^?ards  3  then  we  shall  see  the  exact  manner  in  which  these  little 
^mrtitions  pass  between  the  muscular  bundles,  and  modify  the  di- 
'Section  of  their  actions.'* 

Dr.  Godman's    Precautions  for   Dissecting. — The    means 
^opted  in  the    Philadelphia  Anatomical    Rooms,  to    render 
^vounds  received  in  dissecting  entirely  harmless,  are  the  fol- 
lowing : — 

"  Whenever  the  fingers  or  hands  are  cut  or  punctured,  the  part 
18  speedily  washed  with  warm  water  and  soap,  and  the  wound 
sucked  forcibly  for  a  considerable  time,  until  thoroughly  freed 
from  any  matter  introduced,  or  the  suction  is  continued  till  blood 
flows  no  longer.  A  piece  of  fish  glue  (court)  plaster  is  placed  over 
the  orifice,  which  is  thus  kept  covered  until  healed.  Such  is  the 
certainty  with  which  this  process  averts  any  evil  consequences, 
that  the  students  who  adopt  it  fe^l  no  uneasiness  relative  to  cuts 
^  or  punctures,  which,  in  the  old  fashion  of  trusting  to  caustics, 
would  give  rise  to  the  greatest  anxiety.  Where  the  cuts  or  punc- 
tures have  been  so  slight  as  to  escape  observation  at  the  time  they 
were  made,  and  the  severe  irritation  and  inflanmiation  have  com- 
menced, all  the  unpleasant  symptoms  have  been  entirely  removed 
by  this  operation. 

*'  The  advantages  given  us  by  this  mode  of  treatment  are  very 


421^  Quarterly  History  of  the  Medical  Sdeneee, 

evident  on  comparing:  the  present  with  the  put  ^iieMon.  Lint 
senson  several  of  my  class  suffered  very  severely  ^  the  attendaqt  on 
the  rooms^  from  a  slight  scratch  on  his  thumbs  nearly  lost  his  Ufe, 
and  was  only  savpd  by  the  suppuration  of  his  axillary  glands.  In 
my  own  person  I  three  times  suffered  dreadfully  ;  in  one  instance 
the  whole  arm  swelled  with  immense  irritation^  accompanied  by 
the  most  sickening  sense  of  prostration^  and  several  weeks  eli^Med 
before  I  could  use  my  hand.  In  every  instance  the  injury  was 
slight,  and  had  been  promptly  treated  with  caustic  potash,  or 
butter  of  antimony,  both  of  which,  I  believe,  without  destroying 
the  poison,  ailded  to  the  irritation. 

"  This  season  we  have  had  fully  as  many  cuts,  punctures,  and 
scratches,  from  dissecting  instruments,  without  the  least  incon-. 
▼enienoe.  One  member  of  my  class  had  slightly  punctured  his 
finger  under  the  nail,  and  had  applied  the  caustic  alkali }  his  finger 
and  hand  were  becoming  stiffened,  and  the  peculiar  irritation  had 
begun  to  affect  his  forearm.  1  pared  the  nail  as  closely  to  the 
wounded  surface  as  possible,  and  directed  him  to  suck  it  forcibly, 
which  being  done,  a  piece  of  court  plaster  was  laid  over  the  end 
the  finger,  and  a  poultice  kept  on  during  the  night.  The  next  da; 
the  tension  and  irritation  had  disappeared. 

'*  That  such  symptoms  are  not  produced  by  the  caustic  I  kno 
by  full  experiment ;  the  caustic  causes  much  irritation  at  the  mo 
ment  of  its  application  to  surfaces  injured  in  any  way,  except  wi 
anatomical  instruments,  but  it  is  not  followed  by  any  of  the  cir   - 
cumstances  produced  by  the  terrible  poison  of  the  human  hoij. 

*'  During  this  Winter  1   have  myself  been  wounded  very  fire, 
quently  with  a  variety  of  instruments,  even  having  my  hand  lac^ 
rated  by  a  long  used  and  thickly  coated  saw.     I  have  been  puni^ 
tured  slightly  and  deeply  in  the  sides  and  extremities  of  the  fingers 
while  dissecting  bodies  in  various  stages  of  putre&ction,  withoiB. 
being  followed  by  the  slightest  injury,  and  which,  without  th 
treatment  mentioned,  must  have  produced  most  serious,  if  not  ~ 
results. 

"  There  is  one  instrument  that  I  hope  to  see  banished  from  th 
dissecting  room,  and   from  the  cases  of  dissecting  instruments 
This  is  the  hook,  which,  whether  single  or  double,  is  one  of  th 
most  detestable  poisoners  that  can  be  imagined.    Being  generally 
made  with  very  sharp  points,  which  are  more  or  less  ragged  oa  s 
their  sides,  it  is  hardly  possible  to  use  them,  especially  at  nighty 
without  receiving  punctures,  and  these  wounds  are  so  slight  as  no^ 
to  be  perceived  until  the  mischief  is  done.    They  may  be  entirely 
superseded  by  the  forceps  and  fingers,  or  if  a  hook  be  considered 
essential  for  holding  up  nerves  or  vessels,  let  it  be  a  blunt  one  • 
The  double  hook  is  still  more  dangerous  than  the  single  one,  and 
is  totally  unnecessary,  as  it  may  be  superseded  by  usiug  common 
straight  pins.** 
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II.  PHYSIOLOGY. 


If.  M AGBNDiB  on  the  Insensibility  of  the  Nerves  of  the 
IMMW.—- This  celebrated  physiologist  has  ascertained  by  several 
Kperinoents,  that  the  peculiar  nerves  of  the  senses  are  less 
SBsible  than  is  usually  supposed.  In  operating  for  cataract  qq 
woman,  he  accidentally  touched  the  retina  with  the  instro* 
lent,  but  she  manifested  no  sensation.  'He  afterwards  touched 
le  retina  of  both  eyes,  so  as  to  produce  the  same  result,  in  the 
lost  satisfactory  manner. 

Mr,  Wiltbank  on  the  Action  of  the  Heart. — From  several 
|(periments  made  upon  animals  to  ascertain  some  disputed 
<NDts  relative  to  the  part,  Mr.  Wiltbank  concludes-^ 

f  That  contrary  to  the  theory  of  Le  Gallois^  the  action  of  the 
<tirt,  and  so  much  of  the  circulation  of  the  blood  as  depends  upon 
tie  action  of  the  hearty  are  completely  independent  of  the  whole 
Dorce  of  nervous  power  -,  and  having  gone  thus  far^  we  can^  in  my 
pinion^  have  no  difficulty  in  assigning  to  the  heart  the  proper  cause 
r  its  action.  This  is^  without  the  least  shadow  of  doubt  in  my 
iVn,  and  I  think  in  every  ingenuous  mind,  the  vis  insita  of  Haller. 

is  by  this  theory  alone,  that  we  are  enabled  to  explain  the  cause 
'  the  action  and  propulsive  power  of  the  heart,  after  the  destnic- 
^  of  the  brain  and  medulla  spinalis  ;  and  even  after  the  removal 
'  the  heart  fixim  the  body.  In  vain  n;iay  the  adversaries  of  the  vis 
Bita  attempt  to  explain  these  &cts,  or  conform  them  to  any  oth^t 
jtory.  The  whole  of  the  diffictdties  raised  against  the  theory  of 
Alter  since  his  time,  have  been  reduced  by  Le  Gallois  to  four-; 
^ese  are,  Ist,  Why  does  the  heart  receive  nerves  }  2d,  Why  is  it 
^ftuenced  by  the  passions  ?  3d^  Why  is  it  not  subjected  to  th^ 
'ill }  4th,  Why  does  the  circulation  continue  in  acephalous  and 
Capitated  animals  ? 

"  Let  us  first  observe  Le  Gallois'  explanations  of  these  objec- 
ons.  '  The  heart,*  says  he,  *  receives  nerves,  and  is  eminently 
Hbject  to  the  passions,  because  it  is  animated  by  the  whole  of  the 
pisal  marrow.  It  does  not  obey  the  will,  because  none  of  the 
igans  which  are  under  the  influence  of  the  whole  nervous  power 
OB  subject  to  it.  In  fine,  the  circulation  continues  in  acephalous 
nd  decapitated  animals,  because  the  motions  of  the  )ieart  -^o  no^ 
qpend  on  the  brain,  or  only  depend  on  it  in  a  secondary  way.' 

'/  To  say  nothing  of  the  con^sion  left  on  the  subject  by  this  ex** 
uation,  let  me  ask  the  explanation  of  one  fact,  the  trut^  of  which 
e  Grallois  himself  admits.  Why  have  childfren  been  born  alive 
ithout  either  brain  or  spinal  marrow  ?  While  this  question,  as 
sretofore,  remains  unanswered,  there  is  a  death  blow  to  the  theory 
"  1/C  Gallois,  which  it  never  can  survive.  By  the  late  views  and 
seeveries  of  Messrs.  Magendie  and  Bell,  we  are  enabled,  in  a-  very 
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aatiflfectory  manner^  to  explain  these  hitherto  inexplicable  diflkal- 
ties.    By  these  gentlemen,  the  nerves  are  divided  into  those  of  sen- 
sation, and  those  of  volition  *,  and  these  are  distinct  from  each 
other.    Now  the  nerves  of  the  heart  are  evidently  nerves  of  sensa- 
tioiij  and  not  of  volition  ;  hence  their  use.    These  nerves  also  serve 
to  establish  a  connexion  between  the  heart  (which  would  otherwise 
be  an  insulated  organ,)  and  every  part  of  the  system  -,  thus  we  can 
account  for  the  sympathies  that  exist  best  between  the  heart  and  the 
other  organs  of  the  body,  the  influence  of  the  passions  upon  it,  &c. 
The  third  and  fourth,  so  far  from  objections,  are  more  explicable     ^ 
on  the  vis  insita,  than  on  any  other  theory  whatever.     It,  indeed, 
appears  astonishing  that  such  frivolous  objections  should  be  pro — «^ 
posed,  for  the  third  is  immediately  removed  when  we  consider  thata^ 
the  heart  owes  its  action  to  an  innate  principle,  and  the  fourth,  tha^^,.,^ 
it  isVompletely  independent  of  the  whole  source  of  nervous 
When,  however,  we  oppose  to  these  difficulties  such,  of  a  contrar 
nature,  as  has  been  done  in  the  course  of  this  essay,  the  objectioi 
to  the  visa  insita  all  vanish,  and  it  becomes  firmly  re-established, 
defiance  of  all  the  efforts  of  its  adversaries." 

M.  Pelletan  on  the  Galvanic  Phenomena  of  Acupunctur 
Hon, — From  the  numerous  trials  lately  made  in  France  of  ac 
puncture,  the  phenomena  attending  it  have  been  much  mc^n 
minutely  studied  than  in  this  country.     M.  Pelletan  thinks    lie 
can  observe^  that  galvanic  indications  are  perceptibly  given  wl^  «a 
a  needle  is  plunged  into  a  part  of  the  body  affected  with  pn.io. 
The  quantity  wliich  was  ascertained  by  the  galvanometer      of 
Becquerel  is  extremely  small,  being  not  the  hundredth  part,    of 
what  is  obtained  from  a  single  plate  of  the  common  voltaic  p  ale. 
M.  Pouillet  asserts,  that  no  galvanic  action  follows  the  use     of 
a  gold  or  platinum  needle.     This,  however,  is  of  little  con  se- 
quence, so  far  as  acupuncture  is  practised  as  a  remedy  for  ctis* 
ease,  as  its  efficacy  does  not  appear  to  depend  in  any  degree     o 
the  galvanic  action. 

Tlie  Olfactory  Nerves. — In  pursuance  of  the  opinion  dedu  cr 
from  his  experiments,  M.  Magendie  has  discovered  a  case 
support  the  assertion  that  the  olfactory  nerves  have  nothing 
do  with  the  sense  of  smell.     It  was  that  of  a  man  who  posse&tf 
the  sense  of  smell,  though  the  inferior  portion  of  the  brain  £ 
the  olfactory  nerves  were  much  impaired. 

M.  Westrumb's  Experiments  on  the  Direct  Passage  ofS 
stances  into  the  Blood — Although  the  frequently  repeated 
periments  of  Flandrin,  Magendie,  Maxen,  Gmelin,  and  Tie 
mann,  leave  little  doubt  as  to  the  direct  passage  of  many  f 
stances  into  the  venous  system,  it  gives  us  additional  pies 
to  notice  a  farther  confirmation  of  them  by  a  skilful  physiok 
M.  Westrumb,  of  Hamelin.     His  experiments  are  the  fo 


Quarterly  History  of  the  Medical  Sciences.  42S> 

ng  : — The  sulphuretted  hydrocyanate  of  potass,  indigo,  rhubarb^ 
ni  of  turpentine,  were  injected  into  the  stomach  of  dogs  and 
heep ;  and  after  various  intervals  of  time,  the  animals  weve 
lilled  and  carefully  examined.  When  a  mixture  of  indigo  and 
il  of  turpentine  had  been  used,  and  the  animal  was  killed  five 
ours  after  the  beginning  of  the  experiment,  the  two  substances 
^ere  fairly  manifested  to  the  sight  and  smell  in  the  whole  tract 
f  the  intestines,  as  well  as  in  the  blood  of  the  vena  porta  in 
le  substances  of  the  lungs,  liver^  and  kidneys,  and  in  the  urine; 
ut  not  a  vestige  could  be  recognised  in  the  glands  of  the  me- 
sntery,  or  in  the  chyle.  The  oil  of  turpentine,  and  the  hydro- 
yanate  of  potass  were  given  to  a  sheep  in  repeated  doses  during 
3ar  days^  and  it  was  killed  half  an  hour  after  the  last  dose. 
Neither  of  these  easily  detected  substances  could  be  found  in 
Lie  lymphatic  vessels  or  glands  of  the  mesentery,  or  the  thoracic 
uct ;  but  both  of  them  were  very  obvious  in  the  liver,  kidneys^ 
pleen,  and  blood  of  the  vena  porta.  Similar  results  were 
btained  with  the  decoction  of  rhubarb,  and  the  sulphuretted 
iydrocyanate  of  potass.  Tying  the  thoracic  duct  near  its  termi- 
lation  did  not  alter  the  phenomena.  The  researches  of  West- 
umb  likewise  confirm  those  of  former  experimenters,  as  to  the 
extreme  rapidity  of  the  venous  absorption.  He  detected  rhu- 
barb in  his  own  urine  five  minutes  after  swallowing  an  ounce 
»f  its  infusion ;  and  after  the  same  period  in  rabbito^  but  not 
Mirlier.  Half  a  grain  of  the  hydrocyanate  of  potass  given  to 
k  little  dog,  became  sensible  in  the  urine  at  tlie  end  oftica 
niamtes. 


in.  PATHOLOGY. 


M.  Nauche  on  the  Characteristics  of  Expectorated  Matter.'^-' 
.  Guibert  has  given  the  following  as  the  methods  adopted  by 
i  Nauche  to  distinguish  the  sputam  of  inflammation  from  that 
Df  merely  increased  mucous  secretion. 

'^  In  the  natural  state^  or  where  there  is  merely  an  increase  of 
Irritation,  the  matters  secreted  by  the  different  mucous  membranes^ 
bave  constantly  about  them  a  no  inconsiderable  degree  of  acidity. 
But  when  these  membranes  are  inflamed,  their  vital  properties  under- 
go some  change ;  and  their  excretions  become  alksdine.    . 

'^  It  is  easy  to  detect  these  two  states,  by  means  of  a  piece  of 
wper  coloured  blue  by  turnsoL  When  the  matter  expectorated  is 
icid,  the  paper  becomes  red ',  on  the  contrary^  it  takes  a  darker 
line,  or  from  being  red  it  becomes  again  blue,  when  the  matter  ex- 
•reted  is  alkaline. 
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''  M.  Nauche  has  examined  expectorated  matters,  in  do  fu    as 

they  are  of  an  acid  or  alkaline  nature,  in  diseases  of  the  respintorj 
organa.  In  consequence  of  this  examination,  he  has  thought  htn- 
se^  authorized  to  divide  them  into  matters  produced  by  an  trrita^, 
aii  aligmented  secretion  from  the  mucous  pellicles  which  line  the 
membranes  of  the  air  passages^  and  into  matters  or  sputa,  which  ire 
the  result  of  inflammation. 

"  He  has  observed  that  the  white,  frothy,  and  often  veryabmi- 
dant  mucous  matters^  which  persons  in  a  state  of  agony  pass  by 
the  mouthy  where  the  air  passages  have  been  previously  healthy, 
are  constantly  of  an  acid  nature.    The  same  thing  may  be  said  of 
the  white  frothy  sputa  of  pleurisy,  whether  acute  or  chronic^  and  in 
the  commencement  of  pneumonia,  when  the  sputa  are  white  or  eren 
yellow.    During  the  course  of  the  latter  disease  the  acidity  is  losti 
but  reappears  towards  its  decline.    The  sputa  are  also  acid  in  em- 
physema of  the  lungs,  and  in  scrofulous  pulmonary  eonsumptiottj 
when  the  tubercles  are  in  what  is  called,  the  state  of  erudiijf.    In 
aU  these  states  it  is  evident^  that  the  mucous  membrane^  are  ^0^ 
inflamed. 

''  M.Nauche  has  also  found  the  sputa  acid  in  some  advanced  coB- 
sumptions  -,  and  he  believes  that  this  depends  upon  the  expectorate^ 
matters  being  the  produce  of  an  increased  secretion  of  the  mucoUi 
membrane,  which  lines  the  excavations  formed  by  the  melting  o 
the  tubercles. 

"  The  expectorated  matters,  on  the  contrary^  are  constantly  aQcB 
line  in  inflammation  of  the  mucous  membrane  of  the  bronchia,  ait' 
in  all  those  cases  which  go  under  the  name  of  acute  or  chronic  ^ 
iarrhs,  or  mucous  consumptions.  These  matters  are  really,  thoup^- 
not  so  considered,  a  kind  of  pus^  analogous  to  the  purulent  derdti^ 
of  inflamed  serous  membranes. 

"  Expectorated  matter  also  becomes  alkaline  in  peripneumoDy 
when  the  inflammation  of  the  pulmonary  texture  is  communicst 
ed  to  that  of  the  mucous  membrane  of  the  bronchia,  and  wh^ 
this  secretion  is  the  produce  of  the  inflammation  of  these  t^^ 
textures. 

"  The  sputa  are  also  alkaline  in  the  second  or  third  stage  of  fdl 
monary  phthisis,  when  the  tubercles  are  melting.  In  this  case^  dv 
internal  membrane  of  the  lungs  is  generally  much  altered. 

"  It  often  happens,  particularly  in  phthisical  patients,  that  tb< 
two  kinds  of  sputa  are  expectorated  at  the  same  time.  Those  whici 
are  the  result  of  increased  excitement,  come  up  most  easily,  and  tb^! 
are  white,  frothy,  and  acid  3  but  the  others,  which  are  expectorate* 
with  difficulty,  are  yellow,  thick,  and  alkaline.  When  in  this  sSeC 
tion,  the  patient  no  longer  expectorates  any  thing  but  the  first  kim* 
of  sputum,  his  life  is  often  in  the  greatest  danger." 

Dra  Hosack's  Pathology  of  Croup. — ^The  following  acconO 
of  the  progress  of  this  (Jestructive  disease  is  both  very  acdni^ 
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Hbd  also  teadis  to  the  best  practical  principles- — a  circvrnstaocc 
wWch  does  not  by  any  lineans  follow  many  logical  distinctions. 
**  I  have  been  led/'  8ays  Dr.  Hosack,  "  at  the  bedside  to  distin- 
guish three  distinct  stages  in  the  croup :  the  first  may  be  denomi- 
fiated  the  forrtiihg  stage  in  this  disease  ;  in  this  the  aflFection  is  local; 
the  irritation  has  not  yet  extended  to  the  whole  system  j  the  child 
cVen  sits  laughiiig  and  playing  upon  the  lap  of  its  mother,  manifest- 
ing a  very  unusual  but  morbid  degree  of  exhilaration  j  its  skin  is 
teool  and  mbist^  its  pulse  not  perceptibly  accelerated,  but  its  hoarse, 
hollow  sounding,  and  frequently  returning  cough,  its  wheezing  in- 
spiration; its  restlessness,  and  especially  its  cries  after  a  fit  of  cough- 
ing, all  denote  to  the  physician  and  parent  acquainted  with  the  fis- 
case,  the  consequences  that  will  soon  ensue  if  active  means  be  not 
employed  to  prevent  the  second  or  febrile  stage. 

*' In  this  stage  the  whole  system  partakes  of  the  irritation  3  the 
pulse  is  frequent,  the  skin  hot  and  dry,  the  respiration  hurried,  the 
k»i^gue  covered  with  the  white  fur,  indicative  of  inflammation  j  the 
ijps  and  cheeks  remarkably  florid,  the  cough  frequent,  but  attended 
^It;h  a  more  acute  sound  than  that  of  the  first  stage  3  every  inspira- 
too  is  attended  with  more  uniform  wheezing  than  that  which 
trs  in  the  first,  when,  occasionally,  an  interval  occurs  in  which 


*^  child  breathes  us  if  in  health.  But  in  this  second  stage  no  such 
'^^rvial  is  perceived  ;  the  trachea,  bronchia,  and  lungs,  becomie  so 
■^■^harged  by  the  circulating  fluids,  that  the  child  has  not  even  a 
^^^^mentary  relief  from  its  oppression  ;  and  in  a  short  time  if  left  to 
*^lf,  especially  if  the  patient  be  plethoric,  the  countenance  exhibit^ 
nrple,  livid  coulor,  not  unlike  that  of  apoplexy,  and  is  even  at- 
ded  with  a  degree  of  stupor,  or  propensity  to  sleep.  This  loaded 
of  the  lungs,  and  interruption  to  the  free  return  of  blood 
"^^in  the  head  I  have  frequently  witnessed  in  this  stage  of  croup. 

*'  If  the  patient  be  now  neglected,  or  the  evacuations  be  sparing 

J^^  insufficient,  an  effusion  from]  the  exhalant  vessels  opening  into 

"^^  windpipe,  bronchia,  and  surface  of  the  lungs,  inevitably  takes 

^^^ce.     In  the   two  former  the  effused  matter  assumes  a  mem- 

'•^nous  appearance,  probably  owing  to  the  forcible  passing  and  re- 

P|^8Sing  of  the  air  through  those  preternaturally  constricted  tubes  j 

^Ut  in  the  lungs  themselves  it  appears  in  the  form  of  a  viscid  fluids 

Partly  resembling  both  phlegm  and  pus.     When  this  effusion  has 

dually   taken  place,   the   febrile  symptoms  sensibly  abate,   and 

lometimes  disappear  altogether  3  the  child  is  also  apparently  free 

from  pain,  but  it  suffers  violent  paroxysms  of  cough  and  difficult 

breathing,  attended  with  an  irregular  and  spasmodic  respiration,  as 

10  asthma  or  dropsy  of  the  chest,  and  with  similar  intervals  of  ease. 

These  paroxysms  in  young  children  continue  but  a  few  hours  before 

dissolution.     But  in  children  arrived  at  eight  or  ten  years  of  age, 

thiey  frequently  continue  several  days.    A  daughter  of  Gen.  Morton, 

whom  1  saw  in  consultation,  continued  to  struggle  with  these  pain- 

fal  paroxysms  at  least  four  or  five  days  after  the  febrile  stage  had 

teirminated,  and  the  effusion  of  matter,  constituting  the  mennbrane^ 

VOL.  11.  3  k 
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ivas  supposed  to  have  taken  place.  In  some  eases  the  inapedifnen^ 
to  inspiration  ;  and  the  distress  attending  the  paroxysms  are  q«« 
great,  that  the  only  position  in  which  the  putient  can  respire  is  wit:;:: 
the  head  thrown  back.  In  this  situation  the  trachea  is  extender 
and  thereby  its  capacity  increased,  and  adapteci  to  the  membra^ 
>vhich  it  incloses.  In  some  instances,  general  convulsions  enr^ 
before  death,  which  speedily  terminate  the  sufferings  of  the  patie^ 
This  st:i^e,  in  which  the  membranous  effusion  so  frequently  taki^ 
place,  I  denominate  the  membranous  or  purulent  stage ;  from  t^ 
advanced  state  of  the  disease  recovery  is  so  rare,  that  it  is  not  to  | 
expected  :  it  might  almost  be  denominated  the  fatal  sta^e  of  cr<^'^| 
These  distinctions  it  is,  in  my  opinion,  important  for  the  practitiai]^ 
to  keep  in  view,  as  they  lead  to  important  conclusions  in  practice. 

Dr.  Jamks  Johnson  on  Goitre  nnd  Cretinism, — From  the  fol- 
low in  jf  sketch  we  perceive,  that  Dr.  Johnson  has  not  been  a 
listless  traveller  in  his  late  Continental  excursion. 

V  l^r  Drug,  who  |*ractised  some  time  at  Matlock  l»ath«?,  Derby- 
shire, conceives  that  he  discovered  the  cause  of  goitrous  affectionSj 
namely,  sour  oat-cake,  aided  by  other  innutritious  diet,  as  inferli>* 
potatoes,  i^c.  We  apprehend  that  it  is  a  very  limited  view  of  goitre 
and  cretinism.  We  observe  the  former  more  abundant  in.son^ 
than  in  other  parts  of  Switzerland,  though  the  diet  be  the  same  : 
for  instance,  in  the  valley  of  the  Rhone  we  hardly  see  any  thin£ 
else  than  cretins  aud  goitres,  while  in  the  valley  of  Chamouny,  89' 
parated  only  by  the  Col  de  Baline  from  the  other  valley,  we  se^ 
very  few  of  other  diseases.  This  contrast  must  arise,  therefore 
from  ^«omething  in  the  air,  or  in  the  water,  or  both  ;  for  the  foo^ 
and  mode  of  living  are  the  some.  Moreover,  we  trace  bron- 
chocele  along  the  whole  course  of  the  Rhine,  from  SchaffbauseiC 
to  Cologne  )  its  frequency  gradually  and  progressively  decreases  a « 
we  descend  that  magnificent  stream.  What  can  this  be  owing  to  1 
For  our  own  parts,  after  viewing  with  no  inattentive  eye,  the  moF»^ 
and  physical  conditions  of  those  inhabitants  of  the  Aljiine  rcginofi 
where  cretinism  and  bronchocele  abound,  we  have  come  to  the  con- 
elusion,  that  one  of  the  main  causes  of  bronchocele  especially  is  tc 
be  found  in  the  vvater,  however  much  this  cause  mav  have  bee^ 
scouted  by  some  medical  and  scientific  travellers.  We  do  not  weaw: 
to  say  that  it  is  the  snow  water  which  has  any  thing  to  do  wittn 
the  complaint.  But  who  can  tell  the  thousand  matters  with  whicir 
the  .Alpine  waters  are  impregnated.  Every  stream,  great  and  small 
that  takes  its  origin  from  the  glaciers  and  other  elevated  crusts  (»j 
ice  or  snow,  becomes,  in  a  short  time,  perfectly  white  with  particl^i 
which  it  wears  off  from  the  rocks  aud  mineral  substances  in  iK 
noisy  and  precipitous  route  to  the  lakes  below.  Hence,  a  bottle  C3 
water  taken  from  any  of  these  streams,  lets  fall,  on  standing,  a  p 
uigious  deposit  of  earthy  and  saline,  or  mineral  substances.  Wh 
we  consider  the  iniinite  variety  of  minerals  constituting  the  be 
and  buuk'a  of  these  Alpine  streams,  and  see  the  quantity  of  attrit 
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'Which  they  carry  with  them,  and  which  are  ^walloweil  by  the  iii-' 
babitants,  we  can  have  very  little  doubt  th:it  such  ingredients  havi 
no  trifling  influence  on  the  physical  organization  of  man.     This 
supposition  is  strengthened  by  the  fiict  which  we  have  just  mention- 
ed, that  bronchocele  gradually  and  progressively  decreases  as  w*,: 
descend  the  Rhine — a  river  that  rises  in,  and  is  chiefly  supplied  by^. 
Alpine  waters.     It  is  hardly  necessary  to  observe,  that  as  the  river 
increases  its  distances  from  the  Alps,  it  lets  fall  the  waters  with 
which  it  wa^  impregnated,  as  well  as  becomes  mixed  with  auxiliary^ 
streams  from  countries  not  Alpine.    This  change  is  remarkable  also' 
in   the  Rhone.     The  upj>er  Rhone,  where  it  falls  into  the  lake  o(t 
Geneva,  is  turbid  even  to  whiteness ;  but  its  waters,  while  nearly ' 
quiescent  in  the  lake,  become  -  clear,  and  pass  through  the  city  of- 
Geneva  like  translucent  streams  of  bluish  crystal.     Among  those 
who  inhabit  the  banks  and  drink  the  waters  of  the  upper  Rhone, ' 
(namely   in  the  Valais)  there  are  twenty  cretins  and  goitres  fr>f 
one  that  can  be  seen  on  the  lower  or  filtred  Rhone,  in  its  progress " 
*<*  the  Mediterranean.     Although  we  do  not  contend  that  all  this ' 
(iilrerence  is  owing  to  the  change  of  the  waters  ;  yet,  taken  in  con- 
nection with  the  Rhine,  we  think  it  forms  a  strong  ground  of  pre- 
8titia|>tion  of  the  goitrefactive  (if  we  may  use  such  expression)  influ- 
^noe  of  Alpine  waters.     That  the  cause  of  bronchocele  cannot  be 
traced  to  soiir  bread,  or  indeed  to  any  particular  article  of  diet,  (the 
^^^ters  excepted)  at  least  in  Switzerland,  is  proved  by  the  fact,  that 
^^glish  children  (who  live  as  well  as  people  in  England)  cannot  be' 
'^^pt  long  at  Geneva,  or  in  any  other  part  of  Switzerland,  without 
having  enlargements  of  the  thyroid  gland.     This  fact  is  well  known  • 
^^  those  English  families  who  sojourn  in  that  romantic  country.    But  • 
^*  JTiay  be  asked,  can  the  waters  in  Derbyshire,  or  other  goitrous 
countries  in  England,  be  the  cause  of  bronchocele  ?    We  may  an- 
*^c,  that  it  is  much  more  probable  that  the  cause  of  the  disfase 
**^ould  reside  in  the  earth  than  in  the  air ;  and  if  in  \he  former, 
^'^""ely  the  water  which  we  drink  is  the  most  likely  vehicle  for  its  • 
conveyance  into  the  constitution.     There  is  a  mineral  or  saline  sub-'' 
^^^oe  in  nature  which  is  capable  of  removing  the  swelling  of  a 
thyroid  gland — for  instance,   iodine  j  and  why  should  there  not  be' 
^J^^ther  saline  or  mineral  substance  which  is  capable  of  producing' 
^^^ Said  swelling?  The  same  valley  which  issues  forth  the  mi asmiv 
u-*^^  causes  ague,  gives  birth  to  the  tree  that  furnishes  the  quinine 
^"*oh  cures  the  disease. 

Vhen  on  this  subject  we  may  remark,  that  from  an  attentive 

^*fvey  of  the  Alpine  valleys,  it  apf)eared  to  us  that  cretinism  anfl 

'^tichocele  were  only  two  prominent  features  of  one^reat  physical 

*^     intellectual  deterioration  which   prevades   the   inhabitants   of 

1    ^^es  the  most  romantic,  sublime,  and  beautiful,  that  human  eye 

1    ^    ever  yet  beheld.     It  is  not  the  swelled  neck,  the  enormous' 

ti^^^*  and  the  vacuity  of  mind  alone,  that  arrest  our  attention  ill' 

^^'ersing  the  Alpine  regions  j  the  whole  corporeal  fabric,  with 
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•11  its  Hitdleciual  prerogattres^  is  stunted^  deformed,  and,  aaft  ««iti 
absorbed  !  Well  might  Goldsmith  say — 

*«  Man  b  the  only  plant  tbat  dwiBdl<>B  here/' 

*'  Every  feature  and  phenomenon  of  nature  around  is  wild,  grand, 
and  impressive,  while  he  who  is  master  of  the  whole,  and  the 
alleged  image  of  his  Creator,  is  an  abomination  to  the  sight. 

jirrnvgenienf  of  the  Diseases  of  ike  Bones.    By  Db.  Cumin*.-— 

"  Notwithstanding  all  that  has  been  written  on  the  diseases  of 
bones,  the  opinions  of  medical  men  regarding  these  affections  are  as. 
yet  by  no  means  clear  and  determined  -,  and  in  proof  of  this  asser- 
tion, I  appeal  with  confidence  to  their  conversation  and  writings. 
Nothing  is  more  common  than  to  liear  a  bone  declared  to  be  cari- 
ous, when  it  is  necrosed  ;  and  the  same  confusion  and  inaccuracy 
in  the  employment  of  these  and  of  other  terms  are  to  be  met  with 
in  the  writings  of  some  of  our  latest  and  most  respectable  surgical, 
authors.  Mr.  Crampton,  the  surgeon -general  of  Ireland,  whose 
abilities  and  information  arc  highly  and  justly  appreciated,  says, 
'  In  caries  the  bone  is  deprived  of  life.*  Mr.  Liston  wishes  to  limit 
the  terms  caries  to  such  ulcers  in  '  bones  as  resist  the  natural  efforts 
of  the  constitution  towards  their  cure,  and  require  the  active  inter- 
ference of  art.'  Mr.  Lizars,  in  the  remarks  which  he  has  appended 
to  his  excellent  anatomical  fusciculif  terms  spina  ventosa  '  an  aggra-' 
vated  species  of  exostosis,  where  caries  follows  with  suppuration 
within  the  bone  ;  and  he  subsequently  speaks  of  moUities  ossium, 
and  osteo- sarcoma  as  identical.  Mr.  Wilson,  the  late  distinguished 
teacher  of  anatomy,  after  having  described  what  he  understands  by 
spina  ventosa,  adds,  '  the  term  osteosarcoma  has  lately  been  used  to 
designate  this  formidable  disease.*  Even  Sir  A.  Cooper,  of  whose 
merits  it  is  unnecessary  for  me  to  speak,  appears  to  have  confound-, 
ed  osteosarcoma  with  exostosis ;  for  he  has  described  and  figured 
under  the  name  of  fungous  exostosis.,  cases  of  diseases  which  appear 
to  be  truly  of  an  gsteo- sarcomatous  character;  while,  on  the  other 
hand,  he  has  associated  this/un^ot£s  exostosis  with  an  affection  which 
has  no  resemblance  to  ostea-sarcoma,  and  is  truly  an  osseous  tu- 
mour. The  illustrious  Scarpa  himself  has  not  always  distinguishes! 
caries  from  necrosis  of  a  bone.  Caruncula,  cariosum  os  k  sano  unde 
quaque  sejungit  atque  expellit. 

In  the  following  paper,  I  propose,  in  the  Jirst  place,  to  exhibit  a 
synoptical  table  of  the  diseases  of  bones  ;  and,  in  the  second, 
give  brief  descriptions  of  them,  with  a  more  extended  accpunt  oi 
that  affection  which  appears  to  be  least  understood,  and  which  h 
therefore  occu;>iied  the  largest  share  of  my  attention.    I  mean  osteu 
sarcoma. 

Table  of  the  Diseases  of  Bones. — 1.  Ostites.  Inflammation  of  bone. 
8.  Hyperostites.     Morbidly  increased  deposition  of  osseous  matte 
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tboot  the  formation  of  any  circumscribed  long  tnmonr. 
-apostema.    Suppuration  within  the  osseous  substance.^— 4.'  Cd^ 
f^cer  of «  bone  —Species  Ist.  C.  Exederu.    Destructive  uker 
►f  a  bone. — Species  2.  C.  Oisificans.    Ulcer  of  a  bone,  with  deposi- 
ion  of  new  osseous  substance,  having  a  morbid  and  imperfect  or- 
ganization.— 5.  Osteo-anabro^,    Simple  absorption  or  erosion  of  a 
bone. — 6.  Osleo-necrosis,     Death  of  a  bone.— Species  1st.  Osteon^ 

mplex.     Simple  loss  of  vitality. — Species  2d.  Osteon,  Regeneranw. 

08S  of  vitality,  with  subsequent  parative  process. — 7-  Exostosii. 
X>t3tinct  circumscribed  tumour  arising  from  bone>  and  consisting - 
partly,  or  wholly  of  osseous  substance. — Species  Isi,  Exost,-  Cel"- 
lularis.     Tumour  on  bony  crust,  enclosing  osseous  partitions,  more 
or  less  perfect. — Species  2d.  Exost,  Petrosa  vel  Laminata.    Tumour 
formed  of  craggy  portions,  or  laminated  excrescences   of  bone^ 
intermixed  with  cartilage. — Species  3d.  Exost.  Eburnea,     Osseous 
ttinaour  having  the  solidity  and  whiteness  of  Ivory. — 8.  Osteo'sav" 
coma.     Sarcomatous  tumour,  originating  from  the  lining  membrane 
of  the  longitudinal  canals,  or  the  cancelli  of  bone. — 9.  Osteo-malakia. 
Softening  of  the  bones. — 1st.  Osteom.  Infantum.     The  proportion  of 
albuminous  substance  much  increased.     Cortex  of  the  bone  thick- 
ened,* texture  reticulated. — Species  2d.  Osteom.  Adultorum.     B6th' 
the  cartilage  and  albuminous  substance  iimch  diminished.     Cortex 
g?'eatly  attenuated. 

^^  A  tenth-  genus,  undei*  the  designation  Fragilitas,  may  perhaps 
^y*  some  be  considered  necessary,  in  order  to  complete  the  view, 
^f '  the  diseases  of  the  bones  ^  but  the  extreme  facility  with  which 
ivies' are  sometimes  fractured,  is  symptomatic  of  several  diffet*enti 
xnorbid  states,  and  therefore  it  cannot  with  propriety  be  admttte4 
^"  constitute  a  separate  genus  of  disease. — Ist,  Fragility  of  the 
^■les  is  occasioned  by  the  diminished  proportion  of  albumen  and 
®^enibundance  of  oil  in  the  bones  of  the  aged,  as  well  as  b^ 
the 'thinning  of  the  osseous  walls,  which  has  been  remarked  to  take 
PliUite  at  that  period  of  life. — 2d,  It  occurs  very  frequently  in  osteih' 
^^^^akia,  both  of  the  infant  and  adult,  as  a  consequence  of  that  dis- 
use.— Sd,  Fragility  takes  place  in  osteosarcoma,  when  the  absorp-  ' 
^^oii  of  the  bone  has  proceeded  through  a  great  part  of  itsdiameterr 
^^veral  authors  have  asserted,  that  fragility  of  the  bones  occurs  in 
^^'InexiQn.  with  cancer  ^  but  on  this  point  my  own  experience  eu* 
^les  me  to.  say  nothing ;  nor  have  I  succeeded  in  obtaining  any ' 
"^tisfiictory  information  with  regard  to  it  from  surgical  writers; 
"^^^it  relates  the  case  of  a  woman  who  had  long  suffered  under - 
^^*icer  of  the  mammae,  and  in  whom  tumours  fur med  in  the  bones ' 
^*  ^e  thigh,  arm,  and  clavicle,  with  excruciating  pain,  which  con«  ' 
^^0\]ed,  without  intermission,  untrl  fracture  at  the  affected  points 
^^c^lc  place,  in  consequence  of  slight  exertion.     The  case  appears  to " 
^^  to  possess  all  the  characters  of  osteo-sarcoma. 

**  Simple' nudation,  or  exposure  of  :bone,  cannot  in  strict  propH-' 
^^V  be eonsidered  as  one  of  its  dises»es  ;  but. it. is  of '  great  conse- 
nt ^noe  lO' dIstingMish  this  state  of  the  osseous  texiure,  from  ost€0^' 
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necrosis  and  caries,  with  which  it  has  been  too  often  confounded; 
Healthy  bone,  when  its  periosteum  has  been  forcibly  separated,  pre« 
sents  a  pinky  colour,  with  numerous  minute  ori^ces  of  ruptured 
vessels:  i^',  on  the  other  hand,  the  removal  of  the  periosteum  haS' 
been  caused  by  suppuration^  the  colour  of  the  bone^  if  still  healthy, 
is  white;  its  texture  unchanged  from,  the  healthy  state,  and  no  line 
of  incipient  separation  can  be  detected  around  the  circumference  of*- 
the  exposed  portion.  Other  diagnostic  symptoms  of  nudation  might 
be  enumerated  y  but  while  those  now  stated  remain,  we  cannot 
assjured  that  the  denuded  bone  is  either  necrosed  or  ulcerated  ;  no: 
should  we  be  warranted  in  employing  any  other  treatment  than  thai 
simple  mode  which  exposed  bone  requires." 

Dr.  James  Johnson's   Case  of  a  Tympanitic   State  of  th 
Pericardium : — 


*'  Mr.  Scott,  of  the  Uaymarket,  aged  about  47,  had,  for  three 
four  years,  been  declining  in  health,  but  had  not  been  under  reg;ul 
medical  superintendence  till  a  few  weeks  before  his  decease, 
regular  history  of  the  complaint,  therefore,  could  be  obtained,    i:^^ 
stated,  however,  that  his  appetite  and  strength  had  gradually  cfe 
dined,  but  his  chief  com^daint  was  a  fluttering,  a  palpitation,  and  m 
sense  of  anxiety  about  the  region  of  the  heart,  with  disturbed  slee^ 
and  frightful  dreams.     When  seen  a  few  weeks  before  death,  hi^ 
countenance  was  like  that  of  a  person  hi  a  state  of  anemia,  except 
that  there  was  also  a  chlorotic  tinge  in  the  skin.  The  pulse  was  verjr 
feeble,  quick,  and  irregular;  there  was  a  tendency  to  oedema  about^ 
the  ancles ;  the  appetite  was  almost  entirely  gone,  and  the  patient 
felt  approaches  to  syncope,  on  using  any  exertion  or  ascending  8tair3.:s 
His  mind  was  desponding,  and  temper  irritable.    The  motions  from 
his  bowels  were  perfectly  healthy.   The  chest  in  every  part  sounded 
remarkably  well.    In  the  region  of  the  heart,  percussion  elicited  as 
clear  a  sound  as  in  any  other  part  of  the  chest.    The  impulse  of  the 
heart  against  the  ribs  was  very  feeble,  and  scarcely  audible.    It  was 
also  irregular,  in  correspondence  with  the  state  of  the  pulse.    The 
patient  was  under  the  care  of  Mr.  Fincham,  of  Spring- gardens,  and-» 
was  visited  successively  by  Dr.  Hooper,  Dr.  Macmichael,  and  Dr. 
Johnson. 

"  When  the  above  mentioned  symptoms  and  phenomena  were 
ascertained  by  the  last  mentioned  physician  (not  in  consuUatioo 
with  the  others),  he  gave  it  as  his  opinion  to  Mr.  Fincham,  that  the 
patient  laboured  under  disease  of  the  heart ;  and  that  the  nature  of 
the  lesion  was  probably  a  weakening  and.  degeneration  of  the  mus- 
cular structure.  In  a  few  days  after  this  examination  the  patient 
suddenly  died«  and  the  body  was  examined  by  Dr.  Johnson,  Mr. 
Fincham,  and  Mr.  Henry  Johnson. 

Dissection,  \3th  February,  18^5. — *'  The  body  extenuated,  but  stlH 
there  was  some  peculiarly  yellow  fat  on  the"  chest  and  abdomen. 
The  muscles^  though  wasted,  were  of  a  vivid  red  colour.  All  the 
organs  in  the  abdomesMrere  sound. '  On  opening  th^  chest  tihe  lungs. 
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pbreflented  a  beauttfiil  blue  appeai-ance^  sparitigly  mottled  with  ulrhitei 

^fiej  were  very  sound.    Between  the  two  lungs  there  presented  itself 

WL  pellucid  membrane  distended  with  air.    This  was  found  to  be  the 

pericardium,  reduced  to  a  most  extraordinary  degree  of  tenuity,  and 

distended  with  a  very  consideruble  quantity  of  air.    The  heart  wait 

small  (not  half  filling  the  pericardium),  and  extremely  degenerated 

in  substance,  a  great  part  of  its  muscular  structure  being  converted 

into  a  kind  of  fat.    The  whole  was  so  lacerable  as  scarcely  to  bear 

li2uidling.    The  parietes  of  the  left  ventricles  were  not  more  than  a 

quarter  of  an  inch  in  thickness — the  internal  surfaces  of  the  cavitiet 

^were  pale,  wasted,  and  not  containing  a  single  drop  of  blood.    Nei-> 

ther  was  any  blood  to  be  seen  in  the  large  vessels  issuing  from  the 

heart.  There  was  nothing  particular  in  the  valvular  structure  of  the 

organ. 

**  Dr.  Johns  )n  has  met  with  several  cases,  where  the  heart  was  in^ 
this  degenerated  condition,  but  never  before  observed  such  a  disten- 
tion of  the  pericardium  by  air.  It  is  quite  evident  from  the  size  of 
the  pericardium  and  its  extensive  tenuity,  that  this  collection  of  air 
uiust  have  been  of  some  standing.  This  phenomenon  accounts  for 
the  region  of  the  heart  being  as  sonorous  as  any  other  part  of  tfat^ 
chest,  which  is  not  usually  the  case  *. 


IV.  MORBID  DISSECTIONS. 


^r.  Godman's  Case  of  Hernia. 

**  The  subject  of  this  investigation  was  the  body  of  a  well  formed, 
^"^d  muscular  man,  who  had  committed  suicide  a  day  or  two  pre- 
viously. A  tumour  somewhat  pear-shaped,  and  about  the  dize  of 
*te  dotibled  fist  at  the  lower  part,  occupied  the  right  side  of  the 
^c^otum,  extending  up  to  the  external  abdominal  ring,  grovring 
^inaller  in  its  ascent.  The  testicle  was  to  be  distinguished  at  the 
^^der  and  back  part  of  the  tumour  3  the  sensation  imparted  by 
^^Uching  the  tumour,  resembled  that  produced  by  pressing  on, 
^^"g'htly  elastic  dough.  From  the  uniformity  with  which  this  sen- 
***tion  was  produced  at  alLparts  of  the  tumour,  the  conclusion  was 
^**a.wn,  that  this  was  a  case  of  pure  omental  hernia,  or  epiplocele. 

•*  ITie  intesriiments  being  removed  from  over  the  whole  of  the 
*^*tiour,  tlie  fascia  superiicialis  came  into  view,  strong  and  well  dc-. 
"'^od  5  covering  the  whole  of  the  tumour  in  the  scrotum,  and  being 
^^■'ongest  immediately  over  the  situation  of  the  ring. 

*  *  When  the  fascia  superficialis  was  raised  from    the  whole   tu- , 

^^tir,  the  cremaster  muscle  presented,  though  its  fibres  were  not ' 

^^^^tinct,   except  at  the  upper  part,  immedicitely  below  the  ring. 

7-*^^  cremaster  was  attached  with  considerable  force  to  the  whole  of 

'^^  anterior  part  of  the  true  hernial  sac,  or  peritoneal  envelope ;  so 

'^^t.t  it  would  have  been  impossible  to  cut  through  the  cremaster 
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nraiiBcle  without  at  the  same  time  laying  open  the-  Mc/  if  thnr    ^ia« 
mcrar  had  been  operated  on  during  the  life  of  the  patient. 

'"  The  sac  being  opened  from  about  an  inch  below  the  Hng^  te 
the  extremity  of  the  scrotum,  the  contents  of  the  tumour  were  ex- 
liibited,  and  proved  to  be  a  great  mass  of  the  omentum^  folded   c>i? 
itself  in  a  singular  and  beautiful  manner. 

"-  Towards  the  lower  part,  the  omentum  was  much  altered  in 
structure,  being  thickened,  loaded  \vith  fiit,  and  studded  with  koob^ 
of  various  sizes,  from"^  that  of  a  hazel-nut  to  less  than  a  pea;   Neare* 
to.  the  neck   of  the  sac  the  structure  was  more  natural/  thoiig;'ls 
denser  and  firmer  than  the  ordinary  character  of  this  membrane. 
■    "  The  external  abdominal  ring  was  very  greatly  enlarged,  so  tha-*    • 
all  traces  of  its  usual  appearance  were  obliterated.    The  omentuin^ 
as  It  passed  through  the  ring,  was  more  than  an  inch  in  diametef^ 
and  several  adhesions  existed  between  the  omentum  and  the  sur&c^ 
of  the  sac  below.     The  internal  edge  of  the  external  ring,  sees^ 
when  the  muscle  was  detached  in  the  middle,  and  thrown  dowa"* 
wards  on  the  thigh,  appeared  as  if  rolled  on  itself. 
"  .*'  Nothing  peculiar  was  observed  in  the  cremaster  muscle  withi:^^ 
the.  externafring.     When  this  muscle  was  removed,  the  fascia  in.  — 
terna,   (or  fascia  transversalis,  as  it  has  been  incorrectly  called,.  ^ 
through  which  the  internal  abdominal  ring  is  formed,   came  int^c^ 
view,  being  strongly  marked,  and  most  so  immediately  at  the  rin^^ 
though  without  any  circumscribed  thickening.     It  was  now  see 
that  the  internal  ring  was  almost  directly  behind  the  external 
a  necessary  consequence  of  the  continual  dragging  of  the  tumour. 
,  "  When  the  fascia  interni  was  split  through  at  the  internal  rin 
ttie  neck  of  the  sac  became  fairly  visible,  and  though  covered  onl 
by  the  peritoneum,   this  membrane  was  so  altered  immediately^ 
where  it  had  been  pressed  on  by  the  ring,  as  to  appear  firm  an  ^^ 
linimded,  bearing  considerable  resemblance  to  an  annular  ligamentt^* 
.Above  this  circular  portion,  the  peritoneum  was  removed »  and  tbeM> 
apart  of  the  arc  of  the  colon  was  found  immediately  above  tb^ 
neck  of  the  sac,  being  firmly  held  in  this  situation  by  the  protnide^S 
omentum. 

*'  The  view   was    still   more   interesting  when  the  abdomin^^ 
muscles  were  divided  and  turned  back.     Then  it  was  evident,  th^^ 
almost  the  whole  of  the  floating  portion  of  the  omentum  was  thru^  ^ 
out.     The  part  of  the  bowel  pulled  down  to  the  neck  of  the  sac^i 
was  the  central  portion  of  the  great  arc  of  the  colon.     The  stc^- 
mach  was  very  much  and  forcibly  displaced,  being  pulled  doi)i^  "■ 
within  a  hand- breadth  of  the  pylorus,  so  as  to  form  a  sort  of  cor^- 
striction,  as  if  there  were  two  pouches  to  the  stomach.     The  st«:^- 
mach  was  placed  diagonally  across  the  centre  of  the  body  towardSs 
the  right  side,  the  lowest  portion  being  between  the  conslrictioii 
caused  by  the  weight  of  the  hernia  and  the   pylorus.     This  ori&.<7e 
presented  almost  directly  upwards,  and  instead  of  its  usual  piacre, 
occupied   a  situation  immediately  below  the  middle  of  the  gftli- 
bladder. 
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rom  this  description  it  h  seen  that  the  arch  of  the  colon^  in« 
if  crossing  the  cehtre  of  the  body  through  the  hypochondriao 
igastric  regions^  formed  a  semicircle  crossing  the  lower  part 
abdomen,  and  having  the  concave  part  of  its  sweep  upwards^ 
ards  the  stomach. 

le  other  appearances  were  natural,  if  we  except  a  considerable 
m  of  the  rectum  along  the  upper  part  of  the  interior  strait  of 
vis^  the  more  remarkable  from  the  turgescence^  or  rather 
jcose  state  of  the  veins  at  this  part  and  no  where  else.  The 
ery  was  very  much  charged  with  fat>  and  the  large  intestinea 
eculiarly  so.  The  liver  was  studded  with  black  spots  of  a 
ize,  resembling  the  appearance  of  melanosis, 
le  ensiform  cartilage  in  this  subject  was  turned  directly  up- 
ind  outwards,  resembling  a  spur,  and  on  a  closer  examina* 
cushion  of  dense  fat  was  found,  covering  the  point  of  the 
;e.  This  cushion  was  full  three-fourths  of  an  inch  in  length, 
recently  seen  a  subject  with  two  ensiform  cartilages  as  large 
cartilage  usually  is>  and  an  inch  and  a  half  long.  The 
of  the  thyroid  gland  was  also  found  in  this  subject  distinct- 
:ed,  and  being,  as  we  have  most  frequently  found,  to  the  left 
nedian  line  of  the  trachea,  as  described  by  Sdmmering.** 

M.  Giponton's  Case  of  Pericarditis*. 

printer  entered  the  hospital  on  the  1st  Pluviose,  year  seven 
[lepublic,  having  been  ill  five  days,  but  previously  in  good 
On  examination,  he  presented  the  following  symptoms,  viz. 
iC — some  degree  of  facies  hippocratica— circumscribed  red 
each  cheek,  more  especially  the  left— tongue  changed — some 
-abundant  expectoration,  slightly  tinged  with  blood — respi- 
nuch  embarrassed — sharp  pain  in  the  side,  (point  de  cot^, 
ig  from  the  left  across  the  lower  portion  of  the  sternum  to 
t,  and  increased  by  pressure — obscure  sound,  on  percussion^ 
onsiderable  space  of  the  left  side,  almost  the  whole  of  the 
le  sounding  well — constipation — scanty  urine,  of  a  turbid 
ace,  with  red  sediment — skin  dry  and  burning  hot— pulse 
D^all,  quick,  irregular,  and  intermittent.  Venesection,  dilu* 
Vo  days  passed  without  any  remarkable  changes,  the  coun- 
becoming  daily  more  hippocratic.  In  the  evenings  there 
acerbations  of  the  symptoms.  5th.  There  was  nausea  added 
ther  phenomena.  An  emetic  prescribed,  not  without  dread - 
consequences.  It  was  determined  to  follow  up  this  measure 
ics.  The  emetic  did  no  good — the  patient  was  entirely  de- 
tf  sleep,  being  obliged  to  sit  constantly  upright  in  bed*  In 
orable  condition  he  lingered  out  some  ten  days  more,  and 
on  the  ^3d  day,  from  the  invasion  of  the  disease. 
tion. — '^  The  brain  sound.  On  cutting  through  j;he  ribs  of 
ide,  a  quantity  of  purulent  matter  escaped,  evidently  flowing 

*  Medico-Chirurg.  Revit^w. 
II.  3  L 
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from  tbe  cavity  of  the  pericafdium^  which  had  been  opened  in 
section  of  the  ribs.  The  pericardium  was  of  a  very  large  size, 
was  computed  to  contain  about  a  pint  and  a  half  of  the  purul^jot 
fluid.  Its  internal  surface  was  coated  with  a  thick  layer  of  albiinr^' 
nous  and  puriform  matter,  with  red  spots  interspersed.  The  he^*-"^ 
was  not  enlarged,  but  its  pericardial  covering  was  thickened  to  t^M^^ 
extent  of  two  lines — a  very  unusual  circumstance  !  The  muscuL  ^"^ 
structure  of  the  organ  did  not  appear  to  have  undergone  any  chang^*^ 
The  lung,  on  the  left  side,  though  much  displaced  by  the  enlarg^^^d 
pericardium,  was  otherwise  sound.  The  lung  on  the  right  side  w^^38 
hepatized  posteriorly,   and  covered  with  a  lymphatic    exudatio^^B. 

The  interior  coat  of  the  stomach  was  inflamed  and  thickened  throngl 1- 

out  its  whole  extent,  especially  towards  the  pyloric  orifice,  whic 
had  the  appearance  of  schirrus.     Externally,  the  stomach  aj 
quite  sound. 

.    "  It  is  probable,    as  M.  Tacheron  observes,  that  the  period 
acute  pericardial  inflammation  had  passed  before  this  man*s  entrant 
into  the  hospital ;  and  that  purulent  secretion  or  effusion  had 
menced,  when,  of  course,  the  disease  was  incurable.    The  phenc 
menaof  the  complaint,  however,  were  strongly  characteristic  of  i 
nature  and  seat — consequently  the  case  is  a  valuable  document,  ftirmd. 
worthy  of  record." 

M.  PiED*"s  Case  of  Pericarditis*. 

*'  Charles  Lorrain,  43  years  of  age,  of  good  constitution,  and 
ways  having  enjoyed  excellent  health,  was  seized,  on  the  20th  of  Ma-3^> 
with  difficulty  of  breathing — shivering — cough,  with  little  expect*:^' 
ration — pain  extending  from  the  epigastrium  to  the  right  hypocbox^" 
drium— fever,  with  exacerbation  at  night.  Received  into  the  hospit^ 
on  the  22d ;  he  presented  the  following  symptoms,  viz.  face  oF  ^ 
yellowish  red  colour — features  contracted — slight  convulsive  mc^" 
tions  of  the  fascial  muscles — moist  tongue,  white  in  the  middle—-^ 
respiration  very  much  impeded,  laborious  and  quick — slight  coog^^ 
— trifling  expectoration,  of  no  particular  character — no  stool  for  tw  ^^ 
days — epigastrium  and  right  hypochondrium  painful  on  pressure — -^^ 
slight  heat  of  skin — pulse  small,  contracted,  quick,  regular.    Tw^^ 
bleedings  from  the  arm — diluents — calmants.    The  pain  in  the  part^^ 
above-mentioned  was  mitigated  by  the  bleedings,  and  a  blister  re- 
moved it  entirely ;  but  the  other  symptoms  were  not  relieved.    Th< 
night  between  the  23d  and  24th  was  passed  in  a  state  of  great  agita-    '^ 
tion  and  delirium — and  at  four  o*clock  in  the  morning  he  expired.*' 

Dissection, — "  The  left  lung  was  sound,  except  that  its  inferior  sur-  ^ 
face  was  covered  with  a  recently  formed  crust  of  coagulable  lymph.  "* 
The  inferior  lobe  of  the  right  lung  was  similarly  circumstanced,  "^ 
and,  jn  addition,  was  engorged  as  after  severe  peripneumony.  The  ^ 
whole  of  the  thoracic  surface  of  the  diaphragm,  and  the  posterior 
portion  of  the  pleura  were  covered  with  an  inflammatory  crust,  rather  - 
thin,  and  easily  elevated,  leaving  the  subjacent  tissue  reddish  and 
^j'"      I  11  ■  ■  I  ,1.    I. 

•  Medico-Chirurg.  Review. 
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ity^cted.    The  abdominal  surface  of  the  diaphragm  was  perfectly 
sotuid.     The  exterior  surface  of  the  pericardium  was  also  covered 
-yirith  ooagulable  lymph^  to  a  considerable  extent^  and  the  structure 
vmderneath  very  finely  injected.  The  pericardium  itself  was  filled  with 
a  serous^  or  whey-like  fluid ;  and  some  of  the  same  fluid  was  extra- 
vasated  in  the  cavity  of  the  chest.    The  internal  surface  of  the  peri- 
cardium^ (both  its  loose  and  reflected  portions)  was  covered  with 
an  inflanunatory  crust.     The  muscular  structure  of  the  heart  was 
sound.** 

It  is  evident^  says  Dr.  Johnson^  that  here  we  had  an  exquisite 
csase  of  pericarditis^  and  yet  some  of  the  characteristic  symptoms  of 
tbe  disease^  ^as  laid  down  by  authors,  were  wanting,  viz.  syncopes^ 
irr^ularity  of  pulse,  burning  pain  in  the  region  of  the  heart,  &c. 
On  the  contrary,  the  pulse  was  regular  5  there  was  no  very  violent 
pain  in  the  region  of  the  heart,  and  syncope  did  not  exist. 

^  Dr.  Brandreth's  Case  of  Hydrophobia*. 

*' John  Threlfall,  aged  eighteen,  of  a  strong  healthy  constitution, 
Kras  bit  in  November  on  the  finger  by  a  dog  known  to  be  rabid, 
wlxlch  after  bit  a  man  who  died  of  hydrophobia  the  succeeding  spring. 
HT^  was  seized  on  Wednesday  the  13th  October,  nearly  eleven 
months  after  he  was  bit,  with  the  dreadful  symptoms. 

**0n  the  morning  of  Friday,"  says   Dr.  Brandreth,  ''he  was 
suffering  under  violent  and  incessant  spasms  of  the  diaphragm  and 
stomach  3  continued  but  ineffectual  attempts  to  vomit ;  occasionally 
spitting  out,  with  extreme  agitation,  a  little  frothy  saliva.     He  ep- 
destvoured  to  strike  every  one  that  came  near  him;  but  requested 
M.S    father  and  brother  to  hold  his  hand  that  he  might  not  injure 
^eiB.    In  a  short  time  he  becanie  quieted,  but  expressed  great 
8**3ciety  at  any  person  passing  or  moving  near  hhn.     His  pulse  at 
^e  wrist  was  quite  imperceptible,  but  the  action  of  the  heart  very 
▼lolcnt,  and  so  rapid  as  not  to  be  counted  -,  the  lower  jaw  was  fixed 
iipon  the  breast,  and  the  expression  of  the  countenance  was  indes- 
cribably horrid.     It  was  the  opinion  of  every  one  present,  that  a 
^^ry  short  time  must  terminate  his  sufferings.    It  was  agreed,  how- 
ever, to  inject  the  acetate  of  morphia,  into  the  veins,  as  recommend- 
cd   by  Dr.  Booth ;  and  the  detail  of  the  case  will  shew  the  effects 
Produced  .by  it. 

,  ^*  At2  o'clock,  24  minims  were  injected  with  a  little  warm  water 
^'^to  the  orifice  which  had  been  n)ade  when  he  was  bled  in  the 
horning.  This  was  accomplished  with  much  difficulty,  as  he  be- 
^^Oae  again  very  violent,  and  it  was  necessary  to  restrain  him  by 
^*^8olute  force.  In  a  few  minutes  he  was  more  composed,  and 
^^d  his  father  he  should  live  a  little  longer.  His  j)ulse  became 
^'stinct,  140,  and  the  action  of  the  heart  had  considerably  dirai- 
'^isLed. 

,      '*  At^O  and  50  m.  past  2,  the  same  injection  was  repeated,  which 
*^^  allowed  to  be  done  without  opposition  5  the  pulse  was  now  120, 

+  Edinburgh  Medical  and  Surgical  Journal. 
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ftnd  tolerably  firm.  Some  brandy  and  water  was  injected  into 
his  mouth  with  a  syringe^  but  he  threw  it  out  with  great  force. 
He  continued  frequently  spittings  but  endeavoured  not  to  hit  ant 
body  with  it.  He  now  shewed  his  tongue  without  difficulty^  whk4 
was  excessively  dry^  and  a  little  furred^  and  he  spoke  and  answerei 
some  questions  that  were  put  to  him. 

*^  Ai\S  m.  past  3^  two  moxas  Were  applied  over  the  stoinach ;  he 
remained  perfectly  quiet  during  the  time  they  were  burnings  and 
said  he  felt  relieved. 

'*  45  m.  past  S,  30  drops  were  injected.  He  now  eat  some  bread 
and  butter  without  difficulty^  and  attempted  to  drink  some  ale>  when 
the  convulsions  were  renewed  as  isoon  as  the  glass  was  in  his  hand ; 
but  in  a  few  minutes  he  took  a  spoonful  with  great  exertion.  The 
pulse  was  140^  and  distinct ;  his  countenance  seemed  much  im- 
proved 5  he  conversed  with  apparent  ease.  Pouring  water  into  a 
basin  produced  no  uneasiness  5  and  when  some  was  splashed  on 
the  floor^  he  merely  raised  himself  to  look  at  it.  He  complained 
that  his  throat  was  dry^  and  he  had  nothing  to  spit  out. 

'*  20.  m.  past  4. — Rational  and  composed  ^  pulse  150^  and  very 
weak. 

**  40.  m.  past  4.— Two  more  moxas  were  applied,  which  appeared 
to  give  relief;  the  action  of  the  heart  was  moderate^  pulse  1^; 
he  talked  a  good  deal  in  a  collected  manner,  and  was  not  at  all 
affected  by  persons  sitting  oa  the  bed,  or  walking  about  the  room. 

"  30.  m.  past  5. — Injected  a  pint  of  warm  water  into  the  veinj    h 
pulse  was  90,  distinct,  and  the  action  of  the  heart  natural. 

*'  30  m.  past  6. — 30  minims  of  the  acetate  were  injected  :  soon 
after  the  pulse  was  100  3  the  tongue  moist  and  clean  ;  he  shewed  it 
without  difficulty  ^  but  had  occasionally  slight  startings.  At  this 
time  he  appeared  so  much  relieved,  that  some  of  the  gentlemen 
began  to  entertain  hopes  of  a  favourable  result.  He  continued  in. 
this  state  for  an  hour,  when  the  pulse  became  gradually  feeble  and. 
slow ;  and  when  he  endeavoured  to  put  his  tongue  out,  it  was  twist- 
ed round  in  such  a  manner  as  to  shew  the  under  surface. 

"  8  0* clock. — The  pulse  was  imperceptible,  and  he  was  bedeweiL 
with  clammy  perspiration.  Another  injection  of  Jviii.  of  warm  watci" 
was  had  recourse  to.  There  was  a  considerable  quantity  of  air  dis-* 
tinctly  felt  in  the  cellular  substance  about  the  chest  3  he  made  fre— 
quent  violent  attempts  to  vomit  ^  the  teeth  were  firmly  fixefB 
together  3  and  at  half  past  eight  the  countenance  became  of  a  leadeia 
hue,  and  he  died  in  a  strong  convulsion.  The  body  was  examined 
at  7  o'clock  of  the  following  morning,  10  hours  after  death/* 

Dissection, — ''  The  vessels  of  the  dura  mater  were  gorged  witfc 
blood  3  the  longitudinal  sinus  was  full  of  dark  blood,  mixed  witH 
globules  of  air^  the  ventricles  contained  half  an  ounce  of  fluid 
the  brain  was  very  firm,  and  studded  with  numerous  red  points, 
the  choroid  plexus  unusually  turgid  3  the  cerebellum  was  remarl-c 
ably  vascular,  and  part  of  the  cineritious  substance  in  a  pu^j^ 
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state*      Hie    blood  was  coagulated  in  the  lateral  sinuses^  ^ut 
not  in  the  longitudinal.    On  lowering  the  head^  a  considerable 
quantity  of  fluid  escaped  from  the  spinal  column*.     On  openii^ 
tlie  integuments  of  the  throat,  the  cellular  membrane  was  found 
distended  with  air^  which  was  ascertained^  by  inflating  the  lung8« 
not  to  proceed  from  them.    The  small  intestines  were  quite  bloinni 
up  with  air^  and  exhibited  marks  of  incipient  inflammation  on  their 
entire  surface.    The  omentum  and  colon  were  quite  out  of  sights 
and  the  latter  so  knotted  and  small^  as  in  many  places  to  be  inea* 
pal>le  of  admitting  the  little  finger.    The  upper  and  outer  surfiBU^  of 
th.e  stomach  was  healthy  ^  but  upon  lifting  it  up^  a  large  perforatiqn 
iRras  discovered,  capable  of  admitting  the  closed  hand,  from  whidi 
a  clear-coloured  fluid  had  escaped  into  the  abdomen.     The  pericar- 
dium contained  5ss.  of  fluid,  and  was  highly  vascular.    The  right 
auricle  aiid  ventricle  were  distended  with  coagula,  and  the  left  en- 
tirely empty.     The  cellular  and  adipose  membrane  surrounding  the 
aorta  contained  air.     The  lungs,  liver,  diaphragm,  kidneys,  and 
bladder,  were  perfectly  healthy.     The  whole  pharynx  and  trachea 
li^ere  highly  inflamed,  and  the  back  of  the  throat  was  covered  with 
blc^ody  and  frothy  mucus.    Th^  lower  part  of  the  oesophagus  was 
deprived  of  its  mucous  membrane.    The  stomach,  in  general^  ex- 
hibited considerable  marks  of  disease,  and  there  were  many  exten*- 
tensive  spots  of  extravasated  blood  between  the  coats.'* 

I 
Dr.  Rkn wick's  Case  of  Hydrophobia. f 

^^  John  Duckworth,  aged  fifteen,  was  bitten  by  a  dog  about  i 
^Onth  before  he  was  seized.  He  was  blooded  to  some  extent,  bad' 
*^**st  mercury  with  opium  and  then  solution  of  superacetate  of  lead, 
^}^€inty  drops  on  sugar  every  hour,  according  to  the  plan  of  Dh 
*^yerman  of  Norwich.  This,  however,  produced  no  visible  amend- 
*^ent,  and  he  died.*' 

Xiissection. — "  Twenty-one  hours  after  death,  by  Mr.  Halton,  in 
y^^  presence  of  Drs.  Renwick  and  Jeflfreys,  Mr.  McDonald,  Mr* 
*'^ftrey,  Mr.  Wilkinson,  Mr.  Reynolds,  and  others.** 

^Examination  of  the  head, — "  Upon  dissecting  back  the  scalp,  it  did 
^^t  exhibit  any  undue  degree  of  vascularity.  The  inner  surface  of 
^^  calvaria  was  turgid  with  blood.  The  dura  mater  presented  a 
S^Oeral  scarlet  blush,  and  upon  raising  it  from  the  surface  of  the 
^^Oica  arachnoidea,  a  preternatural  adhesion  was  observed  parallel 
5?  the  course  of  the  longitudinal  sinus,  upon  the  left  hemisphere  of 
*^^  cerebrum. 

«<  r£i^Q  tunica  arachnoidea  was  observed  to  be  opaque  in  patches^ 
^^t  this  appearance  was  not  general.  There  was  not  any  efiusion 
^^ijeath  it,  between  it  and  the  pia  mater. 

"^  *'  Similar  appearances  have  been  observed  in  other  dissections.  The  dissection 
^^^  done  without  the  consent  of  the  friends.    Owing  to  this,  I  regret  I  was  not 
^^«  to  examine  the  spinal  column." 
^  Lancet,  May  28. 
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**  The  pia  mater  manifested  a  great  degree  of  vascularity  \  t 
neral  vivid  redness  pervaded  its  whole  surface.  The  vesseliaf  ti 
the  surface  of  the  cerebrum  were  gorged  with  blood. 

**  Several  horizontal  sections  of  the  substance  of  the  cerebri 
displaying  its  medullary  structure^  exposed  numerous  bloody  poi 
from  which  blood  afterwards  oozed  3  in  fact,  the  substance  of 
cerebrum  appeared  injected  with  blood.  Nothing  remarkable  ^ 
observed  in  the  lateral  ventricles,  nor  was  there  any  deviation  fi 
the  usual  appearance  in  the  plexus  choroides  of  each  side,  or 
velum  interpositum  connecting  them.  Injthe  comissura  mollis 
deviation  from  its  usual  consistency  was  noticed.  The  pia  nu 
investing  the  cerebellum  was  very  vascular,  but  the  substance 
the  cerebellum  did  not  partake  of  the  vascularity ;  its  consists 
was  softer  than  usual.  The  medulla  oblongata  was  natural^ 
theca  vertebralis  was  very  vascular.  The  bones  of  the  skull  ¥ 
remarkably  thin." 

Examination  of  the  Neck,  5fc. — ''  The  par  vagum,  carotid  arti 
and  descendens  noni  were  exposed,  and  no  deviation  from  the  w 
ral  appearance  was  observed.  The  cervical  nerves  were  next  c 
mined,  but  the  vascularity  so  strikingly  evident  in  a  former  i 
(as  published  by  Dr.  Brandreth  in  the  last  Edinburgh  Medica]^ 
Surgical  Journal,  at  the  dissection  of  which  I  assisted),  couM 
in  the  least  degree  be  traced,  nor  did  the  deep  or  superficial  nei 
in  the  vicinity  of  the  cicatrix  manifest  any  blush.  No  appears 
of  inflamed  absorbents  could  be  traced.  As  moxas  had  been 
plied  to  the  cicatrices,  and  had  taken  deep  effect,  nothing  could 
distinguished  beneath  them*.'* 

Examination  of  the  Pharynx,  8fc, — ''The  mouth,  fauces^  and  p 
rynx    were    free    from  inflammation.      The    oesophagus  did 
present  any  unusual  appearance  until  it  approached  the  car 
where  there  were  considerable  marks  of  inflammation,  and  sc 

*  *'  I  may  here  mention,  that  in  consequence  of  8ome  degree  of  importance  b 
attached  to  a  peculiar  structure,  which  was  found  underneath  the  cicatrices,  io 
case  of  Mr.  N.,  as  related  by  Dr.  Brandreth,  I  resolved  to  remove,  from  the 
case  which  occurred,  some  of  this  peculiar  substance  from  beneath  the  cica 
with  a  view  to  ascertain  what  effect  it  would  produce  by  inoculation  upon  a  d 
and  being  called  upon  to  open  the  body  of  a  female  who  had  died  of  this  drea 
disease  from  the  bite  of  a  cat,  I  had  an  opportunity  of  carrying  ray  resolutioo 
effect.  I  found  this  peculiar  appearance  under  the  cicatrix,  and  removed  tw< 
three  little  bodies,  of  a  brownish-red  colour,  resembling  vesicles,  and  which 
peared  to  contain  a  fluid.  I  did  not  open  them,  lest  I  should  lose  what  m 
possibly  be  virus.  A  day  or  two  elapsed  before  I  procured  a  dog  ;  when  I  < 
these  bodies  were  dry  ;  however,  on  the  23d  of  April,  having  exposed  their  ii 
rior  by  -cross  incisions,  I  inserted  one  upon  the  inner  side  of  each  hind  leg,  byp 
ing  a  small  scalpel  between  the  cuticle  and  cutis  previously,  to  make  a  space,* 
then  lodged  one  vesicle  in  each  place  thus  formed,  so  far  under  the  cuticle,  tha 
was  impossible  for  them  to  be  removed,  and  afterwards  applied  adhesive  pia 
•over  the  part.  At  the  end  of  a  week  I  removed  the  plaster;  the  wouadfl 
healed,  and  no  appearance  was  left.  The  dog,  up  to  this  date,  the  9th  of  M 
«s,  with  the  exception  of  a  catarrhal  affection,  quite  free  from  any  disease.*' 
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spots  of  extravasation.  The  inflammation  extended  into  the  sto- 
mach  for  some  way  surrounding  the  cardiac  orifice,  and  the  extrar 
vasation  was  arranged  in  a  curious  speckled  manner.  Upon  laying 
open  the  stomach,  the  inflammation  and  extravasation  were  not  ge- 
neral over  its  mucous  surface,  but  confined  to  the  neighbourhood  of 
the  cardia.  No  aliment  was  found  within  it.  The  liver  and  spleen 
were^  healthy.  The  kidneys  were  remarked  to  be  very  vascular. 
The  intestines  were  healthy  with  the  exception  of  the  ileum,  which 
was  found  inflamed  upon  its  inner  surface,  about  six  or  eight  inches 
from  its  termination  in  the  coecum,  and  within  it  there  was  a  secre- 
tion resembling  bird-lime  in  tenacity  and  colour.  The  exterior  of 
the  intestines  in  the  vicinity  exhibited  a  slight  blush  of  inflamma- 
tion.'* 

•  Examination  of  the  Larynx,  ^c. — *'  The  larynx  was  natural  in  ap- 
pearance.    The  trachea  presented  a  slight  blush  of  inflammation 
upon  its  inner  surface  at  the  lower  part.      The  right  lung  was 
healthy.     A  number  of  firm  adhesions  were  found  in  the  right  ca- 
vity of  the  chest.     Upon  the  left  side  no  adhesions  were  observed^ 
hut  a  considerable  effusion  of  serum  was  noticed  in  the  bag  of  the 
pleura.     The  pleura  costalis  of  this  side  was  inflamed  3   the  pleura 
pulmonalis  upon  the  upper  and  back  part  of  the  left  lung  was  also 
mflaoied,  and  the  substance  of  the  lung  congested  with  blood.    The 
heart  and  pericardium  were  healthy ;  but  more  than  the  usual  quan- 
tity of  serum  was  found  in  the  bag  of  the  pericardium. 

*'  As  in  the  case  of  Mr.  N.,  the  inflamed  appearance  of  the  nerves 
led  to  the  examination  of  the  spinal  column ;  not  observing  any 
thing  peculiar  in  the  nerves  of  the  neck  in  this  dissection,  it  was 
not  considered  important  to  expose  either  the  spinal  marrow  or  the* 
iierves  within  the  pelvis." 


V.  SURGERY. 


^•Lallemand  on  the  Diseases  of  the  Genilo- Urinary  Organs*, 

^What  has  already  happened  with  respect  to  Aneurism  and, 
^^rnia  is  now  taking  place  as  regards  the  diseases  of  the  Ure- 
^"i*a;  the  French  surgeons  are  beginning  to  discover  that  they 
*re  behind  those  of  this  country  ;  to  adopt  their  opinions,  and  ta 
''^itate  their  practice,  always,  however,  with  such  modifications 
^^  may  enable  them  '^  to  lay  the  flattering  unction  to  their 
^^Ul,"  that  they  are  pursuing  a  path  which  no  one  has  trodden. 

J  *  Observations  sur  les  Maladies  des  Organes  Genito-Urinaires.  Par  M.  F, 
r^lJemand,  Professeur  de  Clinique  Chirurgicale  a  la  Faculty  de  M^decine  d€t 
^«*mpellier.    Pari?,  1825.  p.  215. 
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before  them.  To  those  who  are  moderately  familiar  with  the 
works  of  Hunter,  Home,  Abernethy,  Whately,  &c.,  the  Obser- 
vations of  M .  Lallemand  will  present  but  little  novelty,  and  it 
unfortunately  happens  that  what  little  actually  exists  is  not 
always  very  valuable  or  worthy  of  imitation.  The  present  por- 
tion of  his  work  is  devoted  to  the  subject  of  stricture  in  the 
urethra.  It  is  composed,  for  the  most  part,  of  the  relations  of 
cases,  remarks  upon  them,  and  criticisms  on  the  Treatise  of 
Ducamp,  a  work,  the  best  parts  of  which  are  little  more  than 
copied  from  the  English  writers  already  mentioned.  If  we  are 
to  judge  by  M.  Lallemand,  it  would  appear  that  the  French 
surgeons  are  likely  to  run  from  one  extreme  into  another^  and 
to  convert  their  general  proscription  of  the  use  of  caiostic  in 
diseases  of  the  urethra,  into  a  system  of  indiscriminate  applica- 
tion equally  injudicious  and  very  likely  to  be  prejudicial. 

M .  Lallemand  employs  it  to  an  extent  which  we -believe  was 
never  at  any  time  very  general  in  this  country,  and  which  at 
present  is  most  certainly  universally  reprobated.  He  takes  much 
credit  to  himself  for  the  contrivance  of  a  curved  tube  with  a 
stilet  carrying  caustic  at  the  extremity,  and  intended  to  appiv  the 
lunar  caustic  in  the  more  remote  parts  of  the  urethra,  panicu- 
larly  the  membranous  and  prostatic  portions.     It  is  ingenious^, 
it  must  be  allowed,  and  by  no  means  complicated ;  but  a  thin^- 
of  much  more  consequence  is  the  consideration  of  the  questioi 
how  far  the  use  of  the  caustic  in  such  situations  is  proper  oi 
necessary.     We  believe  that  the  best  practitioners  of  this  coun- 
try are  unanimous  in  the  opinion  that  stricture  of  the  prostatii 
part  of  the  urethra  seldom  or  never  occurs,  and  that  it  is  by  nc 
means  frequent  in  the  membranous.     This  may  suffice  to  giv« 
the  means  of  forming  a  judgment  at  once  on  the  necessity  am 
the  applicability  of  such  treatment. 

The  following  abstract  of  a  case  will  prove  that  we  have  no 
exaggerated  in  our  statements  of  M .  Lallemand's  practice, 
it  he  conceives  that  he  found  no  less  than  seven  strictures :  o 
these,  the  first  was  fourteen  lines  from  the  orifice  of  the  glans* 
and  required  ten  cauterizations ;   the  second  was  of    twent]^ 
lines,  between  three  inches  and  four  inches,  eight  lines,  fron: — ^ 
the  glans ;  it  required  eleven  cauterizations :  the  third  exten( 
from  five  inches,  to  five  inches  four  lines,  and  required  two  cau- 
terizations ;  the  fourth,  extending  from  five  inches  and  a  hall 
to  five  inches  and  three  quarters,   also  required  two  cauterizi 
tions ;  the  same  number  was  needed  for  the  fifth,  extendin 
from  six  inches  to  six  and  a  quarter  ;  the  sixth  stricture  was  tl 
narrowest  and  of  oldest  standing ;  it  was  an  inch  and  a  h^^TT?/ 
long,  reaching  from  six  inches  and  a  half  to  eight  inches,  and  ^^o 
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tibws  MKifitic  w^;  applied  eighteen  times :  thd  seventh  was  pnj^ 
two  or  three  lines  in  length ;  it  was  seated  eight  inches  and  a 
giuacter  from  the  opening  of  the  glaos,  and  gave  way  to  l^o 
eawlerisations.  Farther,  than  this  the  prostatic  portion  of  the 
mrethra^  though  not  contracted^  is  said  to  have  been  fungous^ 
Uid  to  have  needed  two  applications  of  the  caustic*  The  length 
ol  tbe  canal  in  this  case  was,  according  to  M-  Lallemand,  nine 
Roches  and  six  lines;  and  the  total  extent  of  the  contracted  por** 
tionsi  five  inches,  eight  liixes.  It  should  be  noticed  that  the 
incbes  ai«  French*  The  total  number  of  caciterizations  was 
Eorly^^oiojey  all  conoprised  within  the  space  of  four  months. 

The  extent  of  M.  Lallemand's  information  on  the  subject  may 
he  estimated,  when  it  is  mentioned  that  every  thing  he  says 
clearly  proves  that  he  is  fully  impressed  with  the  idea  that  the 
eaostic  6ona  fide  burns  its  way  through  the  parts  to  which  it 
19  applieft  In  the  case  just  quoted,  he  invariably  speaks  of  the 
portioiis  of  coagulated  mucus  discharged  from  the  urethra  after 
Bteb  time  that  the  nitrate  of  silver  was  employed^  as  though 
Aicy  were  sloughs,  or^  to  use  his  own  expression,  ^'esp^ces  de 
Iratbeaux  de  chairs/'  A  suspicion  of  the  real  nature  of  the 
oeetirrence  does  not  appear  to  have  entered  his  mind. 

He  insists  much  on  a  circumstance  which  certainly  deserves 
iltention,  viz.,  the  superiority  of  his  and  M .  Ducamp^s  mode  of 
applying  the  caustic  to  that  practised  in  £ngland.  In  the 
former,  the  caustic  being  attached  to  the  extremity  of  a  stilet^ 
B&QTing  in  a  catheter-like  tube,  open  at  each  end,  may  be  intro- 
duced into  the  very  centre  or  any  other  part  of  the  stricture  at 
pleasure ;  whilst  with  us,  on  the  contrary,  being  fixed  to  the  end 
^  a  bougie,  it  acts  only  on  the-  anterior  part  of  the  disease,  and 
^bat  with  less  certainty  and  e£fect. 

M.  Lallemand  has  taken  the  pains  to  have  drawings  litho^ 
P^pbed  of  various  moulds  of  the  forms  of  the  strictures  in  the 
^Qses  he  has  related,  without. any  utility  that  we  can  perceive. 
^t  must  be  allowed  that  they  present  every  variety  of  form. 
I^he  cases  are,  many  of  them,  interesting  in  themselves,  but 
^ot  by  any  means  new  or  generally  instructive ;  though  it  must 
'^recollected,  that  in  point  of  novejty,  the  remarks  we  have 
^ade  cannot  be  considered  strictly  applicable  as  far  as  re- 
r^rds  the  information  possessed  by  our  author's  countrymen  in 
?*Heral.  • 

X)r.  Oesterlen's  Case  of  a  Foreign  Body  expelled  from  the 
^•qKjAea.— This  was  a  case  in  which  a  foreign  body  was  expelled 
^oqi  the  trachea  5  attended  by  Dr.  Oesterlen,  district  physician 

^OL.  II.  3  M 
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in  Marrhardt,  and  communicated^  with  remarks  and  additional 
^ases,  by  Dr.  Von  Klein,  of  Stuttgard*. 

On  the  9th  of  April,  1821,  a  child  of  seven  years,  introduced 
ii  bean  into  its  trachea.  The  most  formidable  symptoms  of  suf- 
focation immediately  ensued,  but  subsided  in  a  few  minutes,  no- 
thing remaining  but  an  acute  pungent  pain  between  the  sixth 
Imd  seventh  ribs,  on  the  left  side  of  the  chest.  In  four  hours  the 
symptoms  of  suffocation  returned,  but  lasted  only  a  few  seconds ; 
respiration,  however,  became  short,  quick,  and  difficult ;  the 
child  was  unable  to  make  a  deep  inspiration ;  it  preserved  the 
erect  posture  with  the  head  thrown  back,  and  had  a  croupy 
cough  ;  the  pulse  small,  quick,  and  hard.  The  bean  had  evi- 
dently stuck  in  the  left  bronchial  tube,  and  by  that  means  kept 
up  inflammatory  and  spasmodic  symptoms. 

Bleeding,  and  the  ordinary  pharmaceutic  and  dietetic  measures 
were  employed.  At  the  end  of  eleven  days,  during  which  symp- 
toms of  suffocation  had  often  returned,  the  state  of  the  patient 
improved.  On  the  23d  of  April,  however,  she  was  suddenly 
attacked  with  violent  spasm  of  the  trachea,  and  with  cough, 
threatening  suffocation,  so  that  she  became  blue  in  the  face, 
and  several  persons  were  required  to  keep  her  in  the  erect  pos- 
ture. At  this  time  the  bean  was  distinctly  heard  to  rattle  up  ant' 
down  in  the  trachea.  Suddenly  the  patient  fell  into  a  state  of 
asphyxia,  and  sunk  back  on  the  bed  apparently  dead.  In  a  fei 
seconds  she  raised  herself  up,  and  the  same  alarming  scene  wa^  .^s 
renewed.  Dr.  Oesterlen  now  proposed  the  operation  of  tracheo-  *^. 
tomy  as  the  only  resource,  but  confesses  that  he  felt  pleased  tba^^t 

the  refusal  of  the  parents  extricated  him  from  the  task  of  pei 

forming  it,  as  he  considered  that  it  would  not  only  have  bee 
rendered  difficult,  in  consequence  of  an  enlargement  of  the  thy 
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roid  gland,  but  also,  that  the  bleeding  would  have  proved  as  dai 
gerous  as  the  disease,  besides  its  being  doubtful  if  he  coul        d 
eventually  have  extracted  the  bean. 

.  The  patient  was  now,  by  her  own  desire,  and  that  of  her  pi 
rents,  resigned  to  her  fate,  with  nothing  more  than  the  applies 
tion  of  six  leeches,  poultices  to  the  neck,  &c.  This  treatmei 
was  continued  until  the  27th,  the  state  of  the  patient  not  del 
ricnating,  and  on  the  contrary  becoming  more  tranquil  at  intei 
vals..  At  four  in  the  afternoon  of  that  day  the  bean  was  luckil 
expelled  in  a  violent  fit  of  coughing,  and  was  found  very  mu( 
^welled,  but  not  otherwise  changed.  The  patient  completely  n 
covered. 

Without  stopping  to  remark  onr  the  reprehensible  timidity  o/ 

*  Graefe  u.  y.  WalUier*8  Journal,  B.  6  St.  9. 
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Hr^  Oesterlen,  we  shall  quote  the  remarks  of  Professor  Graefe  :— 
"  1  consider,"  says  he,    "  the  case  ahove   related  the  more  re- 
loarkable,  as  a  similar  one,  at  Berlin,  terminated  very  differently.  In 
it  death  occurred  suddenly,  and  almost  without  any  previous  alarm* 
ing-  symptoms.     According  to  the  report  of  those  present,  the  pa-? 
tient^  a  girl  of  six  years  of  age,  had  slipped  a  bean  into  the  trachea, 
but  at  ,the  time  she  was  seen,  no  symptoms  presented  themselves  tb 
establish  the  correctness  of  this  report.    The  patient  was  closely 
ivatched,  and  every  thing  kept  ready  for  tracheotomy.    Whilst  per* 
fectly   well,  however,  and  actively  engaged    in  playing,   symp- 
toms of  suffocation  occurred,  and  proved  so  speedily  fatal,  that 
tlie  surgeon,  living  upon  the  spot^  and  arriving  immediately,  wa9 
tillable  to  effect  her  resuscitation.     On  dissection,  the  swollen  bean 
'Was  found,  not  in  the  trachea,  but  so  firmly  wedged  in  the  upper 
part  of  the  right  bronchial  tube,  that  even  when  the  canal  was  conif 
palely  laid  open,  there  was  some  difficulty  in  extracting  it.*' 

jPr.  Klein  proceeds  to  remark  on  the  case  of  Dr.  Oesterlen, 
by  allowing  that  cases  do  occur  in  which  foreign  bodies  are  6X7 
pel\ed  from  the  trachea  at  the  end  of  some  weeks,  or  even 
noi^ths^  without  any  bad  consequences.     Such  cases,  however^ 
iDear  a  very  small  proportion  to  those  which  terminate  fatally^ 
2iDd  have  no  claim  to  the  rank  of  precedents;  whilst,  on  the 
other  hand,  the  number  of  instances  in  which  foreign  bodies 
Iiave  \^een  successfully  removed  by  operation  is  much  greater, 
sind  consequently  forms  a  ground  for  recommending  its  more 
frequei^t  adoption.     It  is  not  to  be  denied  also,  that  cases  oc^ur 
in  whicti  the  operation  fails  to  afford  relief;  the  foreign  bodies' 
either  npt  being  to  be  found,  or  not  admitting  of  removal. 
This  objection,  however,  is  applicable,  not  only  to  this,  but  to 
every  operation,  as  any,  however  strongly  indicated,  may  fail  in 
affording  relief.     It  is  evident  that  there  is  too  much  apprehen- 
sion with  regard  to  this  intrinsically  easy  operation.    As  far,  says 
he,  as  my  individual  judgment  extends,  I  should  not  have  hesi* 
tated  to  operate  in  the  case  above  related,  nor  should  I  have  bepn 
deterred  by  the  state  of  asphyxia.  In  sucli  cases,  from  the  fear  of 
risking  a  little,  every  thing  is  risked.     Looking  only  to  my  own 
experience,  I  have,  in  my  Ch'wurgische  Bemerkungerif  Sect.  168, 
and  in  Vol.  I.  pt.  iii.,  p.  441,  of  this  Journal,  two  cases,  in  which 
the  patients,  both  children,  were  irrecoverably  lost  by  trusting 
every  thing  to  nature# 

The  most  precise  indication  for  the  operation  is,  as  in  the  pre- 
sent case,  the  alternate  ascent  and  descent  of  the  foreign  body  in 
the  trachea,  together  with  the  impending  danger  of  suffocation. 
Should  it  fail,  nothing  can  be  reproached  to  the  surgeon,  whilst, 
on  the  contrary,  no  credit  can  accrue  to  him  even  in  the  case  of 
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a  favourable  tenninatioDi  when  it  has  been  resigned  alt(^eA« 
to  the  efforts  of  nature. 

Neither  do  the  swelling  of  the  thyroid  gland  and  the  bleediii{ 
to  be  feared  from  its  division,  form  auy  reason  for  not  perform' 
ing  the  operation.  Here  again  experience  sufficiently  proves 
not  only  that  the  operation  mav  be  performed  under  such  ctr< 
cumstancesy  but  also  that  they  do  not  form  any  counter-iodica 
tion,  (See  the  Chirurgische  Bemerkungen,  p,  168.) 

To  this  case  he  has  appended  two  ren)arkable  apd  pecolia 
ones,  in  neither  of  which,  however,  as  will  be  evident,  was  the 
operation  indicated. 

A  piece  of  bone,  with  some  cartilage,  slipped  about  eigh^ 
years  back  into  the  trachea  of  a  man  aged  about  SO.  He  ian 
mediately  felt  acute  pain  on  the  right  side  of  the  chest,  Irii 
breathing  became  difficult,  and  he  was  unable  to  lie  in  alii 
other  posture  than  with  his  body  bent  to  the  right  side.  .  Hii 
stomach  was  emptied  by  a  powerful  emetic,  but  without  aiP 
effect  on  the  piece  of  bone.  For  three  days  and  nights  he  con- 
tinued in  the  same  state,  without  sleep,  notwithstanding  the  as- 
of  tranquillizing,  resolvent  inhalations,  &c.  He  had  also  a  cost. 
stant  cough,  with  a  clear  whistling  sound,  by  means  of  whie": 
some  portions  of  cartilage  were  expelled  on  the  third  day.  Th 
pain  in  the  upper  part  of  the  chest,  probably  in  the  upper  Idh* 
of  the  lungs  on  that  side,  still  continued  the  same.  The  medi 
cines  were  continued,  together  with  bleeding,  leeehes,  linimenta 
and  cataplasms.  On  the  seventh  day,  as  he  was  drinking  a  iem 
mouthfuls  of  wine  for  the  first  time,  he  was  attacked  with  a  vio" 
lent  fit  of  coughing,  during  which  a  pyramidal-shaped  portioa 
dt  bone  was  expelled.  The  pain  instantly  ceased,  and  only  - 
little  bloody  mucus  was  spit  up  during  a  few  days.  He  per- 
fectly recovered,  the  only  thing  remaining  being  a  dull  sensatioi 
at  the  seat  of  the  original  pain  whenever  the  weather  happens  tc 
be  moist.  The  piece  of  bone,  even  when  it  had  shrank  in  diy- 
ing^  was  upwards  of  five  lines  long,  and  three  thick  at  its  basn. 
There  can  be  little  doubt  that  it  had  entered  the  right  bronchus 
and  had  become  fixed  at  the  division,  its  diameter  preventing  M 
from  passing  farther. 

E.  W.^  aged  15,  on  the  3d  of  March,  182 J,  leaped  over  s 
brook  whilst  chewing  a  dried  plum  :  at  that  moment  the  stpm 
stuck  in  his  throat,  causing  pain  in  the  upper  part  of  the  right 
side  of  the  chest.  On  reaching  home  his  friends  struck  ^hfa 
back,  according  to  the  vulgar  practice,  and  made  him  eat,  as  It 
was  su()posed  that  the  stone  was  in  the  gullet :  in  swallowii^ 
he  thought  that  it  was  pressed  lower  down,  and  that  the  paiti 
was  lessened.     He  had,  however,  a  violent  cough,  and  fire- 
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iqnently  spit  ap  some  blood ;  his  breathing  also  was  somewhat 

dUfficalt ;  but  there  were  not  any  means  of  ascertaioing  the  pre«> 

«Lse  situation  of  the  foreign  body,  aaid  of  the  air  passages.    The 

cough  continued  for  some  days,  but  it  was  impossible  to  give  mf 

Ibe  idea  that  the  stone  might  actually  be  ia  the  stomach.    Tb^ 

little  relief,  however,  afforded  by  evacuating  and  tranquilUziog 

jneasures,  together  with  an  emetic,  appeared  to  indicate  that  it 

must  be  in  the  air  passages.    The  cough  recurred  periodically 

:with  violence,  and  sometimes  with  spitting  of  blood ;  there  wap 

usually  an  acute  pain  on  the  right  side,  sometimes  higher,  aa/i 

sometimes  lower.     His  breathing  was  not  very  difficult,  and  ii^ 

V/3S  free  from  fever.    On  the  24th  of  March,  when  the  cough 

bad  been  tolerably  quiet  for  some  days,  and  the  pain  had  altor 

gether  ceased,  having  leaped  off  a  ladder,  he  felt  something 

move  on  the  right  side  for  the  first  time* '  • 

About  noon  on  the  25th,  be  was  seized  with  a  violent  spittii^; 
of  blood  ;  at  which  time,  feeling  something  move  in  his  neol^ 
he  requested  to  be  struck  on  the  back,  and  in  that  way  suddenly 
expelled  the  plum-stone  at  the  end  of  23  days  from  the  time ijt 
was  (iwaliowed.  The  spitting  of  blood,  pain  in  the  chest,  and 
difficulty  of  breathing  immediately  ceased ;  the  cough  gradu^ 
dly  diminished.;  totally  vanished  in  a  few  days;  and  the  youth 
recovered  completely. 

The  plum-stone  was  found  to  be  nine  lines  long,  six  broajj, 
^nd  had  a  very  sharp  edge. 

I>r.  PocEELs'  Chse  of  MeduUary  Sarcoma  of  the  Eye^biilL 
Dr.  Pockels  has  related  this  case,  which  he  witnessed  in  liOi^ 
don,  in  company  with  Drs.  Savenko  and  Salomon,  of  Petersbuijg^ 
^or  the  purpose  of  proving  the  correctness  of  the  statements  jof 
'Mr.  Wardrop  on  the  mode  of  origin  of  this  disease  in  the  ball 
^f  the  eye ;  statements,  of  which  Professor  Von  Walther  bad 
^x(>ressed  some  doubts  in  a  paper  on  scirrhus,  medullary  am- 
<H>iBa,  &c,  contained  in  one  of  the  preceding  Numbers  of^ibis 
Journal.  < 

The  patient,  Robert  Tyler,  was  perfectly  healthy  until  thenge 
<)f  eighteen  months  ;  he  then,  without  any  evident  reason,  faMe- 
^me  capricious,  dull,  sleepy,  and  indisposed  to  play  :  his  appe- 
^te  and  digestion  remained  unafiected ;  no  appearances  of  dis- 
ease presented  themselves,  and  it  was  not  until  his  third  year 
that  his  parents  were  induced  to  (seek  advice  on  account  of  a  re- 
markable enlargement  of  iiis  head.  They  were  informed  that 
there  was  reason  to  suspect  the  existence  of  chronic  hydroce- 
phalus; purgatives  were  regularly  administered  during  some 
^onths,  but  without  producing  any  evident  change  in  his  con- 
dition, and  at  last  the  disease  was  left  to  itself. 
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In  April,  1820^  his  friends  remarked  that  he  squinted  with  the    « 

left  eye,  which  however  was  not  perceptibly  defective,    Observ 

ing  him  more  closely,  they  found,  in  July,  that  the  left  eye  was^ 
blind,  and  remarked  a  white  glistening  colour  in  the  back  part^^ ;; 
which  they  took  for  a  cataract.     Mr.  Wardrop  was  consulted.  ^ 
and  explained  to  the  parents  the  dangerous  nature  of  the  dis^  , 
ease^  together  with  the  necessity  of  extirpating  the  eye  in  ord( 
to  save  the  life  of  the  child.     The  parents  refused  their  consei 
9s  the  child  had  not  complained  of  pain,  as  he  was  otherwiise  a| 
parently  well,   and  as  several  other  surgeons  who  were  consults  ^ 
ed  considered  it  very  reprehensible  to  perform  so  serious  i^^n 
operation  for  what  they  thought  a  trifling  disease.  In  the  course 
of  September  and  October  they  observed  a  gradual  progress  cif 
the  glistening  white  surface  in  the  back  part  of  the  eye  inU^  a 
slightly  convex  yellowish- white  projection.     Mr.  Arnott  who 
was  now  consulted  ;  recognized  the  disease  as  a  medullary  sar- 
coma of  the  eye,  and  informed  the  parents  that  the  disease  wbs 
of  a  very  malignant  nature^  but  that  life  might  be  preserved  by 
removing  the  eye. 

On  the  28th  of  November  Dr.  Pockels  saw  the  child  by  the 
kindness  of  Mr.  Arnott,  who  assured  him  that  he  bad  several 
times  observed  the  progress  of  medullary  sarcoma  in  the  man- 
ner Mr.  Wardrop  has  described  it,  and  was^  in  that  way  enabled 
to  give  so  decided  an  opinion  on  the  nature  of  the  case. 

The  child  was  then  of  the  usual  size  for  his  age,  (4  years)) 
with  fair  hair,  blue  eyes,  and  very  white  skin.  His  head  was  pro- 
portionally too  large  for  the  rest  of  his  body,  though  he  was  fat ; 
the  forehead  particularly  large  and  prominent.     He  had  a  pla- 
cid look,  delicate  complexion,  and  by  no  means  an  unhealthy     | 
appearance.     He  had  for  some  time  shewn  a  disrelish  for  ^thfi 
amusements  of  his  age ;  he  was,  however,  not  at  all  shy,  and  aO' 
swered  readily  and  distinctly,  though  slowly,  the  questions  tb^^ 
wiere  put  to  him.     His  memory  was  weak  and  his  concepUf  ^ 
alow,  but  he  seemed  capable  of  communicating  his  feelings  witb 
perfect  precision ;  excepting  the  blindness  of  his  left  eye  b*^ 
senses  appeared  perfect.     He  did  not  complain  of  pain  either  i^ 
the  head  or  eye.     His  appetite,  digestion,  urinary  and  cutan^' 
ous  secretions,  were  regular,  except  that  his  parents  sometim^^ 
remarked  a  considerable  sweating  on  his  head  during  his  sleef^' 
He  slept  longer  than  his  sisters,   both  older  an%[  younger,  arm^ 
also  slept  for  some  hours  in  the  day  time.     His  pulse  was  regi^' 
lar  but  quick,  100  to  1 10,  somewhat  hard,  but  not  full. 

He  willingly  permitted  an  accurate  examination  of  his  eyc^f 
and  sat  pierfectly  still  for  half  an  hour  whilst  a  drawing  ^^ 
them  was  made,  without  apprearing  surprised  or  annoyed.  Bot;!* 
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ires  appeared  of  the  same  size^  and  not  protruding.  In  the 
gilt  eye,  with  which  both  near  and  distant  objects  could  be 
erfectly  distinguished,  the  iris  was  of  a  fine  blue  colour;  the 
apil  was  round,  black,  regular,  and  readily  contracted  when 
cposed  to  the  light. 

In  the  left  eye,  there  were  several  large  vessels  on  the  sclero- 
cs^  but  no  inflammatory  redness  of  the  ball  of  the  eye  and  its 
>pendagesj  nor  any  increased  secretion  from  the  Meibomian 
lands.  The  ball  of  the  eye  felt  harder  than  on  the  right  side. 
he  iris  was  of  a  greenish-grey  colour  ;  the  pupil  very  much  di- 
ted,  irregularly  rounds  and  insensible  to  light.  The  cornea, 
jueous  humour,  lens,  and  vitreous  humour,  were  without  the 
HEist  trace  of  opacity,  and  through  them  could  be  seen  a  yellow- 
ih  white  swelling,  which  occupied  about  the  posterior  third  of 
lie  ball  of  the  eye.  The  convex  surface  of  the  swelling,  project- 
Dg  into  the  vitreous  humour,  was  divided  by  depressions  into 
faree  slightly  convex  segments^  on  which  a  delicate  red  net* 
gvork  was  formed  by  fine  vessels. 

*'  Among  several  thousand  cases  of  diseased  eyes^"  says  Dr. 
Pockels^  "  I  never  witnessed  any  similar  change  of  structure.  It 
18  so  remarkably  different  from  the  metallic-glittering,  white  sur- 
&ce  of  the  eye^  which  I  have  on  various  occasions  seen  Beer  point 
out  as  the  amaurotic  cat*s  eye,  from  the  muddiness  of  the  posterior 
chamber  in  glaucoma,  and  from  the  opacity  of  the  posterior  capsule^ 
that  there  is  little  room  for  error  in  establishing  the  diagnosis.  By 
a  moderate  share  of  attention,  too,  the  most  perfect  conviction  may 
be.  obtained  of  the  actual  presence  of  a  tumour  projecting  into  the 
ntreous  humour.'* 

In  the  first  days  of  December  the  child  complained  of  a  pain 
in  the  left  eye  and  forehead;  the  sclerotica  became  more  red, 
and  the  eyelids  were  a  little  accreted  in  the  mornings.  The  ap- 
proaching danger  to  be  expected  from  the  more  rapid  progress 
of  the  disease  was  again  pressed  upon  the  parents,  and  they  ul- 
timately consented  to  the  extirpation  of  the  eye.  The  operation 
was  performed  on  the  7th  Dec,  by  Mr.  Wardrop,  in  presejlce 
of  Mr.  Arnott,  and  several  other  surgeons,  together  with  Drs. 
Pockels  and  Savenko,  to  whom  Mr.  Wardrop  committed  the 
anatomical  examination  of  the  parts  removed. 

After  removing  the  cellular  substance  and  fat,  together  with  the 
remains  of  the  muscles,  they  found  the  ball  of  the  eye  of  its  usual 
me  and  form.  The  optic  nerve  was  divided  obliquely,  and  so  close 
to  the  sclerotica,  that  a  portion  of  the  membrane  was  wanting 
D  the  space  of  about  half  a  line  on  the  outer  side^  and  close  to 
the  insertion  of  t\ie  nerve.  Through  the  opening  thus  made,  a 
whitish  pulpy  substance  could  be  readily  pressed  from  the  ball  of 
he  eye.  The  latter  was  carefully  divided  from  before  backwards^i 
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giving  issue  to  the  limpid  aqueous  humour.    The  cornea  and 
scleroticii  were  of  their  ordinary  thickness  and  firmness ;  tbe 
lens,  capsule,  and  vitreous  humour  sound,  transparent^  and  of 
their  natural  consistence.    The  ciliary  processes  and  uvea,  seeii 
through  those  transparent  parts,  had  their  usual  black-brown 
colour.    The  posterior  half  of  the  eye  was  occupied  by  a  ta- 
mour,  the  divided  surface  of  which  exact)y  resembled  in  colou 
and  consistence  the  cortical  substance  of  a  child's  brain.    The 
greater  part  of  the  vitreous  humour  was  removed^  in  order  to 
examine  the  connexions  of  the  tumour  with  the  membranes  of 
tbe  eye.    The  sclerotica  could  easily  be  separated  from  tbe 
choroid.  In  the  choroid,  about  three  lines  from  the  entrance  of 
the  optic  nerve,  was  a  round  hole,  a  line  in  diameter,   through 
which  a  small  prominent  part  of  the  swelling  touched  the  scle- 
rotica, without  however  being  connected  either  with  it,  or  with 
the  thin  edges  of  the  hole  in  tbe  choroid.    Oh  the  opposite  sule 
to  this  hole,  and  also  about  three  lines  from  the  entrance  of  the 
nerve,  a  thin  layer  of  pulpy  substance^  of  the  size  and  shape  of 
a  lentil,  was  firmly  attached  to  the  outer  surface  of  the  choroid; 
there  was  not  any  appearance  of  disease  on  the  spot  of  tbe 
sclerotica  corresponding  to  it.    These  two  places  excepted,  the 
structure  of  the  choroid  was  unchanged.    The  retina  was  de- 
tached from  the  ciliary  processes,  and  raised  up  from  the  inner 
surface  of  the  choroid,   it  retained  its  ordinary  milk-blue  colour 
to  the  vicinity  of  the  tumour ;  there  it  became  a  perfectly  trails^ 
parent  and  extremely  fine  membrane,  firmly  attached  to  the 
convex  surface  of  the  tumour,  projecting  into  the  eye,  and  on 
the  centre  of  It  could  only  be  distinguished  as  a  fine  net  work, 
like  a  spiders  web.     In  raising  the  retina,  the  swelling  was  so 
readily  detached  from  the  inner  surface  of  the  choroid,  that  no 
organic  connexion  could  be  discovered  between  them;   and 
although  the  tumour  lay  in  immediate  contact  with  the  choroid, 
th^.  latter  retained  its  black  pigmentum  every  where  except  at 
tbe  hole  already  mentioned.     It  was  only  at  the  entrance  of  the 
optic  nerve  that  the  connexions  of  the  tumour,  consisting  of 
a  number  of  delicate  firm  fibres,  could  be  detected.    It  is  there- 
fore probable,  that  the  morbid  structure  arose  from  the  lamina 
cribrosa ;  that  it  extended  itself  into  the  medullary  membrane 
of  the  retina,  originally  in  a  thin  layer,  similar  to  that  actually 
existing  on  the  outer  surface  of  the  choroid;  that  by  its  inq^ease, 
it  pushed  the  cellular  membrane  of  the  retina  before  it  became 
consolidated  with  it ;  and  lastly,  by  its  pressure  caused  in  ab- 
sorption of  the  vitreous  humour,  and  of  a  smaH  spot  in  the  cho- 
roid.   It  does  not  admit  of  any  doubt  that  tbe  sclerotica,  at  tbe 
point  where  the  choroid  was  absorbed,  would  have  been  de- 
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a^foyed  before  the  prdtru$i'on  6f  the  tumour  through  the  cdrnea^ 
md,  Gonsequently,  that  the  fungus  would  have  made  its  appear- 
ance at  the  side  of  the  eye. 

Mr.  Wardrop  considered  the  case  as  one  of  fungus  h^emat- 
odes,  the  medullary  sarcoma  of  Mr.  Abernethy.  Dr.  Pockels 
posseses  one  half  of  the  ball  of  the  eye  preserved  in  spirits. 
.  A  moderate  degree  of  fever  followed  the  operation,  but  no 
bleeding  within  the  first  fourteen  days.  At  the  end  of  a  month, 
a  luxuriant  bleeding  fungus  presented  itself,  gradually  filling  up 
(he  orbity  and  projecting  between  the  eyelids  to  the  size  of  a 
hen's  egg. 

Repeated  and  condiderable  hemorrhages  accelerated  the  ap- 
proach of  death,  which  took  place  in  the  fourth  month  after  the 
operation.     Dissection  was  not  permitted. 

On  this  case,  Dr.  Pockels  remarks,  that  setting  aside  the 
high  probability  of  co-existing  disease  of  some  part  of  the  brain, 
the  unfavourable  termination  cannot  be  adduced  as  an  argu- 
ment against  the  extirpation  of  the  eye  in  the  early  stages  of 
medullary  sarcoma,  as  unquestionably  a  part  of  the  diseased 
structure,  remained  in  the  orbit  or  the  optic  nerve. 

With  respect  to  the  doubt  expressed  by  Von  Walther,  as  to 
the  possibility  of  observing  the  disease  at  the  bottom  of  the  eye^ 
itij  an  early  stage.  Dr.  Pockels,  for  the  purpose  of  explanation^ 
quotes  the  well  known  work  of  Mr.  Wardrop.  That  gentlertian 
says,  at  page  15,  '^  I  have  seen  in  some  cases  the  choroid  coat 
puslied  before  it  (the  tumour)  ;"  and  afterwards — "  in  some  cases 
the  choroid  coat  is  found  in  its  natural  situation,  having  no  'A* 
tachment,  or  apparent  connexion  with  the  tumour  contained 
without  it." 

Lfong  before  the  appearance  of  Mr.  Wardrop's  work,  and 
subsequently,  the  presence  of  medullary  sarcoma  visible  in  the 
bottom  of  the  eye,  through  the  pupil,  has  been  observed  in  vari»- 
4>os  ways.  Hayes  ^,  in  1 765,  saw  and  described  the  occurrdncft; 
of  this  disease  in  the  right  eye,  after  the  left  had  been  extirpatid 
for  a  supposed  cancerous  affection.  The  child  died,  and  on  dis- 
section it  was  found  that  the  yellowish  white  colour,  remarked 
in  the  bottom  of  the  eye  during  life,  was  produced  by  a  tumour 
projecting  into  the  transparent  vitreous  humour.  Saunders  alsd, 
m  his  work  on  the  diseases  of  the  eye,  gave,  previous  to  Ward- 
rop^ very  accurate  descriptions  and  representations  of  specimens 
of  medullary  sarcoma,  visible  at  the  bottom  of  the  eye  previous 
to  protruding  through  the  cornea;  to  which   more  instances 

■   *  Me4ical  Observations  aod  Inquiries.     By  a  Society  of  Physicians  in  Lon- 
don.    Vol.  3.  p.  120. 

VOL.  II.  S  N 
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have  been  added  in  a  new  edition  *.  At  a  later  period,  Scarpa f, 
from  his  own  observations  explained  the  occurrence  of  this 
disease  in  the  ball  of  the  eye  in  a  similar  manner. 

Dr.  Godman  on  the  Introduction  of  Straight  Catheters, 

*'  Having  received/'  says  Dr.  Goilman,  *'  from  Professor  Brown,  of 
the  Transylvania  University,  on  his  recent  arrival  from  Paris,  an  ac- 
count of  Civiale's  operation  for  the  removal  of  stone,  with  the  liihm' 
triptor,  which  is  used  through  a  straight  tube  passed  into  the  bladder 
through  the  urethra,  I  made  some  experiments  to  ascertain  the  prac- 
ticabilitv  of  introducing  a  straight  instrument.    For  this  purpose  I 
chose  the  largest  sized  flexible  metal  catheter,  which,  though  easily 
straightened  in  the  hand,  cannot  be  bent  by  any  degree  of  force  that 
could  with  propriety  be  used  on  the  urethra.  The  diameter  of  this  tube 
was  three-eighths  of  an  inch.     My  surprise  was  very  great  to  find 
that  this  instrument,  perfectly  straight,  could  be  introduced  without 
any  difficulty,  the  subject  being  extended  on  its  back  on  the  table, 
and  the  legs  bent  so  as  to  allow  their  weight  to  rest,  on  the  soles  of 
the  feet.    By  passing  it  almost  perpendicularly,  until  its  extremity 
was  made  to  project  at  the  bulb  of  the  urethra,  then  drawing  the 
penis  up  on  the  catheter  and  slightly  withdrawing  the  instrument, 
and  at  the  same  time  depressing  the  point  of  the  penis  for  two 
inches,  or  a  little  more,  the  catheter  passed  into  the  bladder  with 
ease.    The  same  experiment  was  repeated  on  all  the  male  subjects 
then  in  the  Rooms,  in  whom  the  urethra  was  uninjured,  and  it  has 
been  since  repeated  on  several  others.    It  is  not  to  be  expected  that 
the  same  ease  of  introduction  will  be  allowed  on  the  living  man,  as 
the  irritability  of  the  parts  will  provoke  a  considerable  disposition 
to  spasm  in  the  muscles  of  the  bulb,  perineum^  and  neck  of  the  blad- 
der.   Neither  do  I  think,  as  a  general  rule,  that  the  catheter  of  the 
largest  size  can  be  used  -,  still  the  muscles  may  be  gradually  accus- 
tomed to  the  action  of  the  straight  catheter,  or  they  may  be  relaxed 
and  rendered  quiescent  by  the  injection  of  a  tobacco  clyster  into  the 
rectum,  the  introduction  of  a  suppository  of  tobacco,  or,  possibly,  by 
the  use  of  an  injection  of  laudanum.     Whether  Civiale*s  operation 
'be  immediately  followed  with  all  the  advantages  expected,  or  not, 
'we  have  reason  to  hope  that  the  introduction  of  the  straight  catheter 
will  doubtless  be  of  great  use  in  various  affections  of  the  bladder, 
as  it  is  more  manageable  than  the  common  curved  instrument. 

Where  there  is  no  deformity  of  the  urethra  produced  by  stricture, 
ulceration,  or  tumours  within  the  pelvis,  there  is  never  any  difficulty 
of  introducing  a.h.  instrument  into  the  bladder,  provided  the  ope- 
rator knows  the  actual  condition^  of  the  structure  of  the  urethra. 
In  other  words,  where  ^ere  is  no  deformity,  the  difficulty  is  pro- 


*  Saanden'  Treatise  on  some  Practical  Points  relating  to  the  Disf  aaes  of  the 
Eye.  A  New  Edition  by  Farre.  London.  1816.  p.  145.  &c,  Cases  1,  ?,  4) 
Tab?.  Fig  3, 4,. 5,  6. 

-f  Scarpa  Traftiito  dflle  principali  malatie  degli  occhi.  Ediz.  quinta  Pavi** 
1816.    Vol.  2  cap.  8  Tav.  1  Fig.  2 
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Luced  by  a  vague  notion  of  the  anatomy,  and  an  indistinct  idea  of 
ertain  mysterious  manoeuvres  to  be  performed  with  the  catheter. 
The  catheter,  curved  in  any  proper  degree,  may  be  introduced  by 
»ne  acquainted  with  the  structure,  in  the  living  subject,  without 
my  very  perceptible  change  in  the  position  of  the  instrument,  or 
novement  of  the  penis.  In  saying  this,  we  leave  out  of  the  account 
life  difficulty  produced  by  spasmodic  disposition  in  the  muscles 
x>Dnected  with  the  urethra,  because  this  is  to  be  overcome  by  pa- 
ience,  or  by  the  use  of  antiphlogistic  or  anodyne  remedies.  In  the 
common  introduction  of  the  catheter,  the  point  of  the  instrument  is 
lassed  down  to  the  bulb,  and  then  the  bulb  is  doubled  against  the 
iriangular  ligament,  or  the  operator,  in  attempting  to  execute  the 
^rand  movement  of  depressing  the  penis  and  catheter,  throws  the 
point  upwards,  and  catching  it  on  the  ligament,  renders  the  intro- 
ll^ction  impossible,  If  it  be  recollected  that  the  membranous  part 
9f  the  urethra  is  the  continuation  of  the  line  of  the  upper  surface  of 
tile  urethra,  and  in  the  natural  condition,  is  always  held  in  the  same 
place,  there  is  nothing  necessary  to  be  d^ne  in  the  introduction  of 
the  curved  sound,  or  catheter,  than  to  stand  on  the  right  side,  and 
with  the  catheter  well  oiled,  pass  it  down  the  penis,  keeping  the 
external  part  of  the  catheter  as  much  as  poi^sible  in  a  line  with 
the  trunk  of  the  body,  whether  lying,  sitting,  or  standing,  i^iclined 
obliquely  outwards  over  the  anterior  superior  spine  of  the  ilium. 
When  the  curved  part  of  the  catheter  is  passed  down  low  in  the 
perineum,  keeping  the  point  of  the  catheter  gently  pressed  against 
&e  upper  pai't  of  the  urethra,  we  straighten  the  penis  slightly  on 
Ibe  instrument,  and  pass  it  onwards  into  the  bladder  without  diffi- 
culty. 

;  *'  When  the  patient  lies  on  his  back,  the  knees  should  be  bent, 
letting  the  weight  of  the  limbs  rest  on  the  soles  of  the  feet.  When 
he  is  sitting  he  may  rest  his  thighs  on  the  edges  of  two  chairs,  and 
incline  his  body  a  little  forward.  If  standing,  it  is  only  necessary 
to  make  the  Isame  inclination  of  the  body,  and  separate  the  knees  to 
a  short  distance,  bending  the  thighs  on  the  legs  a  little  also.  As 
to  the  correctness  of  these  directions,  I  have  nothing  further  to 
state  than  that  I  have  this  Winter  taught  students  who  never  Vffecl 
catheter  in  their  lives,  to  pass  the  instrument  with  ease  and  cer- 
tainty in  different  subjects,  in  a  quarter  of  an  hour.'* 

Dr.  Johnson's  Case  of  the  Excision  of  Hemorrhoids, 
,  *'  A  medical  gentleman  of  this  metropolis  suffiered  nearly  two 
years  from  this  complaint.  The  fissure,  or  rather  a  small  chronic 
ulcer,  with  hard  raised  edges,  and  a  smooth  surface,  was  discovered 
between  two  hemorrhoidal  tiunours  that  always  came  down  on 
going  to  stool,  by  an  eminent  surgeon,  who  removed  the  ulcer  by 
excision.  The  operation  was  excessively  painful,  and  the  removal 
of  the  hemorrhoidal  tumours  themselves  was  not  deiemed  advisable 
at  that  time.  A  severe  inflammation  followed,  the  hsemorrhoidal  tu- 
mours protruded, — became  strangulated  and  sloughed.  The  suf- 
fering of  the  patient  during  the  strangulation  and  sloughing  of  the 
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"piles,  which  occupied  five  or  six  days>  were  indescribable.     Akr-^ 
niw  surfece  was  left^  and  two  fistulous  sinuses  were  formed  in 
gat,  which  required  two  successive  operations  afterwards.     Th^^^^ 
all  ultimately  healed  in  the  course  of  two  months^  and  the  patii 
bas  fortunately  got  completely  cured  of  an  hemorrhoidal  affectii 
Ihat  had  harassed  him  for  many  years,  and  which  for  the  last 
years,  bad  rendered  his  life  a  burthen  to  himself.     During  thiMF 
two  years  he  had  never  passed  a  motion  of  calibre  larger  than  ^ 
finger,  without  exquisite  torture ;  hot  since  the  operation,  the  gm^ 
bas  become  nearly  as  free  as  at  any  period  of  his  life.    The  com* 
plaint  had  produced  much  irritability  of  the  bladder,  which  irooliie^^ 
9ome  symptom  has  also  disappeared  with  its  cause/* 

Ophthalmia  Cured  by  /dcvpuncinration. 

M.  Qoquet  lately  presented  to  the  Royal  Academy  of  Medidner^ 
the  case  of  a  young  woman,  who  had  been  affected  for  a  very  long 
period,  with  chronic  ophthalmia  of  the  left  eye,  with  puriform.db- 
charge  from  the  eyelids.    The  eye  was  constantly  closed^  and  the:^ 
affection  complicated  with  acute  pain  in  the  orbit  and  in  the  head,. 
A  variety  of  means  had  been  employed  without  success,  when  M; 
Cloquet  had  recourse  to  acupuncturation.  He  inserted  two  needles 
in  the  temporal  region  of  the  same  side ;  they  caused  but  little 
pain,  and  at  the  end  of  a  few  days  the  inflammation  had  sensibly 
diminished  5  but  it  was  especially  the  pain  in  the  orbit  and  head 
which  disappeared  almost  instantly.     In  a  few  days  they  again  re- 
turned;    He  then  introduced  another  needle  into  the  middle  of  the 
forehead,  and  left  it  there.    1  he  eye  speedily  improved,  remaining^ 
open,  the  pain  disappeared.     There  existed  at  the  same  time  am 
eruption  on  this  side  of  the  face  which  was  almost  entirely  removed*. 
'    M.  Husson  communicated  to  the  same  body  the  case  of  a  ver^f 
stout  man,  who  was  admitted  at  the  Hotel  Dieu  for  an  ophthalmia 
of  the  right  eye,  which  was  entirely  closed  and  extremely  painful. 
This  inflammation,  which  had  resisted  during  eight  days  all  the? 
most  active  remedies^  disappeared  very  rapidly  on  the  introductioia 
of  two  needles  into  the  thick  part  of   the  eyebrow^  on  the  rigfaft 
aide. 

"M.  Nacquart  afterwards  communicated  the  case  of  a  young  lady 
aff^ted  with  a  painful  ophthalmia  of  long  standing,  in  which  th^ 
acupuncturation  had  been  practised  twelve  days  before,  withoufc- 
any  benefit  resulting.  It  appears,  however,  that  from  the  noodifi— 
cation  in  the  operation  employed,  it  rather  resembled  the  introduc- 
tion of  a  seton,  than  the  acupuncturation  properly  so  called. 

Dr.  Martland's  Case  (if  Staphyloma  Cured  by  Tapping. 

J.  Snape,  aged  38,  was  seized  with  severe  pain  in  the  head  white 
in  his  Majesty's  service  at  Gibraltar,  m  1812,  terminating  in  quo- 
tidian intermittent,  of  two  months  duration.  In  April,  1820^  Dr. 
Martland  was  consulted,  and  found  a  cataract  of  both  eyes.  1j» 
October  he  cut  up  the  lens  of  the  right  eye^  and  pu^bfd  a  smaK 
portion  through  the  pujpil.     The  operation  wa$  repeated  twice^  ancjl 
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'Ith  complete  fiuccess*    On  the  14th  of  December  an  oqnli^  ex- 
•atcted  the  cataract  from  the  left  eye,  with  some  difficulty,  owing  to 

partial  adhesion  of  the  capsule  to  the  ins,  which  wa9  ui)fortu- 
ifi.tely  lacerated,  with  the  escape  of  some  of  the  vitrePU9  humoup, 
H^lapsus  of  the  iris^  with  violent  inflammation  took  place  the 
irst  day  after  the  operation,  and  continued  upwards  of  six  week^^ 
eaving  the  patient  quite  blind  of  this  eye,  though  very  active  mea- 
iires  had  been  pursued  to  reduce  the  inflammation,  and  the  unre- 
luced  portion  of  the  iris  was  destroyed  by  lunar  caustic.     On  the 
W>th  April,  he  complained  of  pain  darting  through  the  left  temple 
ind  forehead,  with  sense  of  throbbing,  as  well  as  of  pain,  at  the  hot- 
om  of  the  orbit  of  the  left  eye.    The  conjunctiva  was  very  vascu- 
ar,  and  a  large  tumour  was  situated  On  the  ball  of  the  eye,  oppo- 
ite  the  external  canthus,  when  the  eye  was  directed  to  the  oppo- 
ite  side.    The  tumour  resembled  that  of  the  sclerotic  coat  delin- 
ated  in  Traverses  Synopsis,  pi.  1.  Qg  7,  but  was  rathi^r  broader  ^i 
^e  base,  and  of  a  deeper  colour.    The  iris  lay  very  Qcar  th?  cor-^ 
^»  and  had  become  adherent  to  it  wheire  the  incision  was  made« 
fter  some  preparatory  measures,  the  eye  was  tapped  by  mefins  of 
Small  cataract  needle,  and  some  of  the  vitreous  humour  escaped. 
^e  pain  was  relieved  in  half  an  hour ;  but  recurred  in  the  night  a^ 
■d=  as  ever.    The  inflammation  of  the  ejye  became  more  extensive, 
^^    the  tumour  increased  in  size.    Bleeding,  purging,   calomel, 
^^'Um,  and  antimony  were  exhibited.     On  another  puncture  being 
^^Af^  in  about  three  weeks  after,  viscid  fluid  escaped  with  much 
'U^f.    The  inflammation  now  subsided,  and  the  man  resumed  his 
'ade  of  weavipg.     In  a  few  days  the  tumour  itgain  filled,  and  an 
^ditional  tumour  appeared,  and  the  headache  returned.  On  tap^ 
^*^g  the  tumours  much  viscid  humour  was  again  evacuated,  with 
'stant  relief.    In  a  week,  on  a  recurrence  of  all  the  bad  symptoma), 
^facentesis  was  repeated  with  the  usual  sood  effects.    We  cannot 
■Uow  the  author  through  his  diurnal  detail  of  symptoms  and  ppe- 
■^ions  ;  But  on  the  1 6th  of  August,  we  observe  that  Dr.  Martland 
^H^d  the  paracentesis.    He  made  a  perpendicular  incision  through 
^  coats  of  the  eye,  fully  one- third  of  an  inch  in  length,  and  about 
^P  lines  and  a  half  from  the  temporal  edge  of  the  cornea.   A  great 
^^Ot|ty  of  vitreous  humour  soon  escaped,  causing  the  eye  to  sink 

^Tood  deal  in  the  socket,  and  become  very  flabby.  In  spite  of 
^  '^  the  tumours  soon  filled  again,  and  it  was  necessary  to  tap  them 
^  Or  seven  times  afterwards.  On  the  23d  February,  1S24,  nc>  ves*- 
^^  of  the  tumours»  remained,  nor  has  there  been  any  pain  or  in«- 
^^^mation  since  3  there  is  a  cicatrix  where  the  incision  was  made. 

HoLBRooK  on  Hydrocele. 
^Ir.  Holbroi>k,  Surgeon  to  the  Monmouth  Dispensary,  has 
'^t;  published  a  small  work  on  hydrocele,  recommending,  Jn- 
^^d  of  the  radical  cure,  as  it  has  been  called,  of  Sir  Janf\es 
^t*!e^  a  modification  of  the  old  seton  practice.  We  shall 
*^^bab!y  attend  to  this  mode  of  practice. in  next  number.     He 
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has,  also^  In  the  same  work,  made  some  ingenious  remarks  on 
bronchocele. 

Mr.  Shaw's  Suppleme^it  to  his  Work  on  Distortions  of  ths 
Spine. — In  this  addition  to  his  former  publications  on  this  sub- 
ject, Mr.  Shaw  has  followed  up  the  principles  which  he  has  befoit 
advocated.  We  may  remark,  that  it  seems  to  be  intended 
much  for  popular  as  for  professional  perusal. 


VI.  PRACTICE  OF  PHYSIC, 


Dr.  Good's  Study  of  Medicine*. 

We  are  happy  to  perceive,  from  the  early  appearance  of 
second  edition,  that  the  opinion  which  we  expressed  in  our  ~ 
view  of  this  admirable  work,  although  in  opposition  to  that   of 
almost  all  the  cotemporary  journals,  has  been  amply  confiimed 
by  the  discernment  of  the  profession ;  the  first  edition,  not- 
withstanding its  unavoidable  high  price,  having  been  rapidly 
bought  up.    The  outcry  of  a  few  noisy,  conceited,  shidlow,  and 
half-educated  critics,  that  Dr.  Grood  had  not  attended  to  fore^ 
medicine,  has  only  shown  their  own  emptiness  and  bis  superi- 
ority as  a  physician,  a  scholar,  and  a  philosopher.    In  Americai 
the  demand  for  this  work,  (to  their  honour  be  it  said,)  is  etCD 
greater  than  it  is  here,  no  fewer  than  two  large  editions  having 
been  sold  there  in  less  than  two  years. 

The  edition  now  before  us  is  very  much  improved,  and  nearly 
400  hundred  pages  of  entirely  jiew  matter  have  been  added. 
There  is  not  a  chapter,  indeed,  and  scarcely  a  page  in  which  we 
do  not  trace  numerous  references  to  the  most  recent  works  of 
merit,  up  to  the  moment  of  publication,  as  well  as  to  many  of 
the  older  standard  works  which  Dr.  Good  appears  to  have  re- 
perused  on  purpose  to  make  his  system  as  perfect  as  possible. 
In  our  opinion,  he  has  succeeded  in  this  great  design,  as  far  as 
it  was  possible  for  the  learning  and  industry  of  an  individual  to 
do.  We  have  no  doubt  whatever,  that  the  reputation  of  i^ 
work  will  be  much  increased  by  the  improvements  in  this  edi- 
tion, of  which  we  shall  give  a  more  extended  notice  in  our  next 
Number. 

With  regard  to  the  accusation  brought  against  Dr.  Good  of 
not  always  detailing  post  mortem  appearances,  we  shall  give  bis 
own  reply,  which  we  think  unanswerable. 

«  The  Study  of   Medicine.    Second  £ditioo.    By  ^  John  Mason  Good,  JiD* 
F.R.S.  &c.  5  Vols.  8?o.  pp.  3236.  London,  1825. 
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The  only  point  of  importanoe^  hitherto  suggested  to  him  which 
las  found  a  difficulty  in  acceding  to^  is  that  of  introducing  gene-^ 
f  a  description  of  the  appearances  offered  by  diseases  on  dissec-* 
-  Whenever  such  appearances  are  strictly  pathognomic^  and 
throw  a  steady  and  intelligent  light  on  the  nature  and  treat-* 
tt  of  a  malady^  he  has  endeavoured  to  give  them  ;  but  he  has 
ioed  to  do  so  upon  any  other  occasion  for  the  following  reasons: 
irst.  Because  the  present  is  not  designed  to  be  a  sepulcretum,  or 
k  on  Morbid  Anatomy  3  and  would  have  been  swelled  to  nearly 
^le  its  extent,  if  such  a  connexion  had  been  allowed.  And, 
:,  because,  however  valuable  an  expert  practice  in  dissection 
'  be  to  a  student  in  the  field  of  anatomy^  in  a  pathological  point 
^iew,  its  developments,  except  where  strictly  applicable  and 
itrative,  will  more  frequently  perplex  than  instruct  him.     They 

rarely  give  him  any  information  concerning  the  elementary  or 
cnical  changes  that  have  taken  place  in  the  animal  fluids  3  and 
f,  lead  him,  in  a  thousand  instances,  to  mistake  effects  for  causes, 
l^ult  of  symptoms  or  accidents  for  that  of  idiopathy,  even  in 
rbid  changes  of  structure.  The  truth  is,  as  M.  Foder^  has 
;ly  observed,  that  by  far  the  greater  number  of  diseases  are  the 
ducts  of  disordered  vitality  before  they  become  organic  5  and 
m,  at  lengthy  they  assume  such  a  character^  it  is  as  a  conse- 
nee  rather  than  as  a  first  moving  power.  On  which  account  this 
inguished  pathologist  is  disposed  to  place  but  little  reliance  on 
scalpel ;  and  to  think  very  lightly  of  all  the  busy  dissections 

operative  experiments  that  are  at  this  moment  going  forward 
■"ranee,  whether  upon  living  or  dead  animals.  Perhaps  this  is 
siderably  to  undervalue  such  attempts  3  but  let  their  importance 
ivhat  they  may,  it  belongs  rather  to  the  province  of  morbid 
tomy  to  follow  them  up  and  illustrate  them,  than  to  such  a 
*k  as  the  present ;  except  in  the  class  of  cases  already  provided 

in  which  they  may,  unquestionably,  be  turned  to  an  account  of 
&t  moment,  and  made  productive  of  an  abundant  harvest."— 
f.  9d  Edition, 

ie  of  Poisoning  by  Opium.    By  Dr.  Barent  P.  Staats*. — 

[aving  lately  seen  the  application  of  cold  water  highly  recom- 
aded  in  cases  of  poisoning  by  opium,  I  take  the  liberty  of  re* 
og  the  following  case  which  lately  fell  under  my  care.  On 
iirday,  August  7th,  a  mulatto  fellow  took  three  drachms  of  so- 
opium  for  the  purpose  of  destroying  himself :  he  was  discovered 
;e  hours  afterwards  lying  in  the  woods,  in  a  stupefied  state,  per- 
ly  insensible.  A  physician  was  immediately  sent  for,  who  at- 
tpted  to  puke  him,  but  to  no  purpose  :  finding  his  efforts  una- 
ing,  he  abandoned  him.  I  was  then  sent  for,  and  when  I 
ved,  found  him,  as  it  were,  in  the  arms  of  death.  His  breathing 
I  stertorous  and  oppressed,  with  every^  other  symptom  of  ap- 

aehing  apoplexy,    I  immediately  opened  the  jugular  vein,  and 

.■ — I — I —  .  -  — ^ 
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drew  away  twenty  ounces  of  blood.    I  then  commenced 
cold  water  on  fats  head^  which  I  continued  for  the  space  of  fi[ 
minutes,  when  I  was  surprised  to  see  him  open  his  eyes^  and 
sensible;    but    immediately  on  withholding   the  water,  he 
asleep.  I  repeated  the  water  as  before,  with  the  same  effect ;  and 
the  constant  application  of  the  water  at  intervals  of  a  few  muute  -^ 
for  the  space  of  six  hours, /^noZ/jf  succeeded  in  rescuing  him  torn 
premature  death. 

Additional  Case.  By  John  fi.  Bbgk,  M.  D. — ''  In  addition  to  0H 
foregoing  case,*'  says  Dr.  Beck,  "  I  am  induced  to  record  anoth-^- 
of  a  similar  character,  in  which  the  efficacy  of  this  new  method 
treating  persons  under  the  eJBTects  of  large  doses  of  opium, 
beautifully  illustrated.     On  Friday  the  15th  of  October,  I  was 
ed,  late  in  the  evening,  to  an  infiEmt  about  two  months  old,  to  wbo^ 
its  mother  had  ^ven,  through  mistake,  twelve  drops  of  laudanu^c^ 
instead  of  paregoric.     Discovering  her  mistake  shortly  afler,  il:^] 
being  alarmed  at  the  effects  which  it  produced  on  the  child,  a^ 
sent  for  assistance  to  a  neighbouring  apothecary,  who  directed  ^^ 
administration  of  antimonial  wine.    A  tea  spoonful  of  this  was  ^jcw 
cordingly  given,  but  without  the  least  effect  in  exciting  vomitii^g; 
Shortly  after  this,  and  about  one  hour  after  the  laudanum  had  beei 
given,  I  first  saw  the  child,  and  found  it  in  a  state  of  stupor,  frooi 
which  it  could  not  be  roused  by  any  ordinary  means.  With  a  vieir, 
if  possible,  of  still  exciting  vomiting,  I  immediately  poured  do?rti 
a  large  dose  of  tartar  emetic  and  ipecacuanha.    After  waiting  a  few 
minutes,  and  finding  no  effect,  I  commenced  pouring  cold  water 
from  a  pitcher  on  the  child's  head,  which  was  held  over  a  tub.    In 
a  very  short  time  the  child  seemed  to  feel  the  impression  of  tbe 
water,  and  exhibited  S3rmptoms  of  returning  sensibility.     On  8t(>p« 
ping  the  applications  of  the  cold  affusions,  it  speedily  relapsed  into 
its  former  state  of  stupor.    The  water  was  again  poured  on  the 
head^  which  soon  roused  it  again,  and  during  its  use  it  vomited 
ytry  fKely%    I  now  suspended  its  use  for  ten  or  fifteen  minutes. 
Finding  the  symptoms  returning,  recourse  was  again  had  to  the 
water,  with  the  same  effect.  It  roused  the  child,  and  again  brought 
on  vomiting.  After  this  it  gradually  revived,  and  the  next  morning 
was  as  well  as  usual. 

The  credit  of  originality,  with  regard  to  this  practice,  has  been 
very  justly  conceded  to  Mr.  Wray,  by  whom  it  was  announced  to 
the  public  in  1S22.  It  is  due,  however,  to  a  professional  gentle- 
man of  high  respectability.  Dr.  Samuel  W.  Moore,  of  this  city, 
(New  York),  to  state  that  so  far  bacl^  as  1815,  the  very  same  prac- 
tice was  used  by  him  with  success." 

[This  is  another  instance,  in  addition  to  the  two  which  we  hftvc 
already  mentioned  in  this  Journal,  that  shews  Mr.  Wray*s  practice 
is  not  new. — ^Editor.] 

Dr.  W.  AiNSLiB  on  the  Cholera  Morbus  of  /ndia;— Tb»s 
author  is  favourably  known  to  the  profession  by  his  work  OD  tb*^ 
Materia  Medica  of  Hindostan.    This  little  work  appears  to  be 
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^ArritteD  on  scientific  principles,  and  will  require  from  us  a  more 
extended  notice  than  we  can  here  find  room  for.  His  investiga- 
tion of  the  supposed  bilious  origin  of  cholera  seems  well  worth 
perusal.  ^ 

Dr.  Parry's  Posthumous  Medical  Wntings^. — Although  we 
are  much  pleased  to  see  this  collection  of  papers  from  the  MSS. 
of  the  late  Dr.  Parry,  yet  we  think  the  mode  of  publication  is 
a  very  strange  one.  First  we  have  his  pathology,  with  a  frag- 
ment of  the  second  volume,  then,  in  a  ten  shilling  volume^  an 
Introduction  to  '^  Collections  from  the  unpublished  Writings ;" 
then  one  volume  of  these  writings,  to  be  followed  by  we  know 
not  how  many  more.  No  plan  of  publication  coutd  have  been 
adopted  more  certain  to  injure  the  sale  of  the  works.  Of  the 
Introduction  we  are  preparing  a  review,  and  we  shall  take  up 
the  interesting  subjects  of  the  present  volume  in  an  early  Num- 
ber. The  contents  are  General  Anatomy  and  Physiology ;  Irre- 
gular determination ;  Inflammation;  Fever;  Cutaneous  Affec- 
tions; Dropsy;  Hsemorrhage; Rheumatism ;  Gout;  Affections  of 
the  Head;  Hydrocephalus;  Nervous  Complaints;  Hysteria';  In- 
sanity ;  Epilepsy ;  Apoplexy ;  Paralysis ;  Hemiplegia ;  Paraple- 
gia; Paralysis  of  the  extremities;  Local  Affections  of  the  Nervous 
System ;  Affections  of  Speech,  Taste,  Smell,  and  Sight ;  Miscel- 
laneous; Sciatica;  Tic  Douloureux;  Tetanus;  and  Chorea. 


4VII.    MIDWIFERY. 

Dr.  HosACj^'s  Case  of  AmenorrhcBa  f :— The  cure  of  amenor- 
rhoea  by  injection,  per  vaginum,  of  a  stimulant  fluid,  is  getting 
daily  into  more  and  deserved  repute.  Dr.  Hosack  treated^  ac- 
eording  to  this  method,  a  case  of  ten  years  standing,  which  had 
resisted  all  the  ordinary  means  of  purgatives  and  emenagogues. 
Dr.  Hosack  employed  an  injection  three  times  a  day,  of  a 
drachm  of  liquor  ammonia,  diluted  with  eight  ounces  of  rain 
water.     The  cure  was  completed  in  five  weeks. 

Dr.  Holscher's  Case  of  Extirpatio  Uteri  J. — Madame  Von 
C-— ,  aged  30,  of  good  constitution  and  full  habit,  the  mother  of 
four  children,  (having  been  married  at  fifteen,  and  enjoyed 
good  health),  miscarried  during  her  fifth  pregnancy,  in  conse- 
quence of  an  accident,  which  was  followed  by  inflammation,  va- 
ginal discharge,  cough,  and  pains  in  the  chest.  Examination, 
■'  '■■'■■  J'  III  II 

*  Collections  from  the  unpublished  Medical  Writings  of  the  late  Caleb  Hillier 
Fbrry,  M.D.  F.R.S   &c.  Vol.  1.  8vo.  London,  1825. 

f  New  York  Medical  and  Physical  Journal. 

*  Gr&fe  und  Waliher's  Journal  der  Chirurgic. 
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per  vaginam,  gave  great  pain,  and  was  always  followed  by  he^ 
morrhage.  The  cataraenia  appeared  every  three  weeks,  and 
there  were  occasional  hemorrhages.  The  uterus  was  found  by 
Dr.  Holscher  to  be  surrounded  by  a  fungus,  and  he  determined 
on  the  operation. 

*'  The  bowels  and  bladder  were  first  emptied^  and  the  patient  was 
then  placed  in  the  horizontal  position,  with  the  legs  separated  from 
each  other.     An  assistant  pressed  down  the  uterus  and  pushed  the 
intestines  upwards,  whilst  the  operator  conveyed  a  scalpel  along  the 
middle  of  the  fore  finger  of  the  left  hand  to  the  mouth  of  the  womb^. 
Theinstrument  was  then  carried  round  the  fungus,  and  the 
separated  from  nearly  the  whole  of  its  connexion  witb  tbe  vagina. 
The  patient  lost  at  this  step  of  the  operation,  about  five  or  sia 
ounces  of  blood.    The  operator  now  introduced  his  left  band  i 
the  vagina,  and  seized  the  carcinomatous  mass,  but  was  unable 
pull  it  down.     Although  the  description  of  Sauter*s  operation 
determined  Dr.  Holscher  not  to  occupy  himself  much  longer  in  at 
tempting  to  eflfect  a  descent  of  the  uterus,  yet  he  judged  it  advif " 
ble  to  convince  himself  by  one  more  trial,  whether  it  was  possible 
not.     The  operator  had  provided  himself  with  several  pins  of ' 


of  the  size  of  a  crow*s  quill  in  thickness,  about  a  foot  in  lengtl:T=i 
easily  bent,  and  rather  sharp  at  the  point.  One  of  these  was  coi 
veyed,  with  the  point  slightly  bent,  along  the  fbre  finger  of  the  h 
hand,  and  attempted  to  be  pushed  above  the  carcinomatous  mi 
into  the  cervix  uteri.  The  left  hand  was  then  conveyed  to  the  otht 
side,  in  order  that  the  instrument  might  be  carried  more  easil 
through  the  cervix,  the  point  of  which  the  operator  hoped  he  shou^ 
be  able  to  lay  hold  of  with  a  wire  forceps  (or  a  piece  of  wire  bei 
into  the  form  of  a  forceps),  and  thus  effect  a  descent  of  the  womi 
But  he  was  soon  convinced,  that  the  carrying  of  the  wire  through  tl 
substance  of  the  utenis,  to  its  outer  part,  so  as  to  meet  the  .instn^  ' 
ment  would  be  attended  with  great  difiiculty  and  loss  of  time  ;  ais-  ^' 
even  if  he  succeeded  in  getting  it  through,  it  would  most  probable  ^ 
slip,  and  therefore  he  relinquished  the  trial.  He  then  determine  ^^ 
on  immediately  removing  the  carcinomatous  mass,  which  consider^ 
ably  impeded  the  performance  of  the  operation.  A  circular  knife  wa^ 
then  conveyed  along  the  fore  and  middle  finger  of  the  left  hand, 
that  part  of  the  uterus  from  which  the  fungus  had  been  torn  oIE: 
and  then  carried,  in  an  oblique  direction,  from  right  to  left.  Afte 
the  extirpation  of  this  mass,  a  hemorrhage,  to  the  amount  of  two  o 
three  ounces,  took  place,  which  was,  however,  soon  stopped  by  tlv 
application  of  a  sponge  moistened  with  vinegar.  The  uterus  wa 
now  more  easily  to  be  got  at,  and  the  operator  introduced  a  sharf 
pointed  knife  £dong  its  outer  edge,  as  far  back  as  the  fungus,  i 
opening  being  thus  made,  the  circular  knife  was  introduced,  and  t 
uterus  separated  from  all  its  lateral  connexions,  after  which  it  v 
easily  removed.  The  operation  lasted  thirty- five  minutes,  and 
whole  quantity  of  blood  lost  amounted  to  no  more  than  nine  or 
ounces.     The  intestines  did   not  in  the  least  protrude.     Some 
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kponge  was  introduced  into  the  Tagina^  and  the  patient  conveyed  to 
^cd.  Her  hands^  feet^  and  countenance  we're  cold^  and  the  patient 
ifpcaa  evidently  much  enfeebled  by  the  operation.  Some  wine  and 
mniter,  together  with  an  anodyne^  were  given.  The  patient  passed 
%,  Tery  restless  nighty  and  on  the  following  morning  was  attacked 
W^ih.  vomiting  \  the  abdomen  became  distended,  and  in  the  lower 
i«rt^  painful  to  the  touch  ^  the  pulse  feeble  -,  and  in  twenty-four 
sours  after  the  operation  she  died. 

*'  On  opening  the  abdomen,  not  the  slightest  trace  of  hemorrhage 
nrss  to  be  seen.  The  opening  in  the  peritoneum  had  closed  to  the 
lise  c^  a  hen's  egg,  and  would  have  soon  united  if  the  patient  had 
(xirvived.  There  was  no  sign  of  carcinoma  in  any  part,  and  the 
ovaries  were  quite  natural.    The  intestines  were  distended  with 

Hr.  Manly  on  Menstruation. — In  an  elaborate  investigation 
□if  this  subject^  our  author  comes  to  the  conclusion,  ^^  that  na- 
tural menstruation  is  an  active  haemorrhage ;  that  the  discharge 
s  bipod,  and,  of  course,  that  like  all  other  bloody  it  will  coagu- 
late ;  and  that,  when  it  does  not,  the  process  of  menstruation  is 
leranged  and  depraved,  and  is  to  be  attributed  to  the  paucity  of 
^lie  discbarge,  or  to  such  a  diseased  condition  of  the  uterine  ves« 
lels  which  afford  it,  as  to  allow  a  rapid  separation  of  the  blood 
xito  its  constituent  parts ;  in  which  case  the  coagulating  lymph 
s  deposited  on  the  interior  surface  of  the  uterus,  from  which  it. 
s  occasionally  evacuated  by  the  agency  of  the  irritation  which 
t;self  creates/'  It  is  no  objection  to  this  opinion,  that  the  men- 
itrual  discharge,  when  fluid,  does  not  always  offer  evidence  of 
'be  presence  of  this  fibrous  or  pulpy  material  i  as,  if  it  does 
lot  exceed  in  amount  the  quantity  of  coagulating  lymph  which 
^ould  be  separated  in  one,  two,  or  even  three  terms,  it  may 
reasonably  be  presumed,  to  use  a  phrase  of  the  late  Dr.  Hunter, 
;1iat  it  would  occasionally  be  melted  down  and  pass  off  with  the 
ordinary  discharges  unobserved.  That  this  is  frequently  the 
:*ase  in  dysmenorrhoea  is  beyond  a  doubt,  and  practical  authors 
on  the  diseases  of  females,  direct  that  this  fact  should  be  parti- 
cularly inquired  into,  in  order  to  the  adoption  of  a  proper  plan 
CDf  treatment. 

liiZARS  on  the  Extraction  of  Diseased  Ot?a/ia*. — ^This  is  a 
splendid  folio  brochure,  on  a  very  interesting  subject.  Mr. 
Xiizars  details  several  cases  in  which  operations  were  performed. 
In  one  case,  by  an  unforeseen  deception  in  the  appearances,  no 
<liseased  ovaria  were  found  (see  Anderson's  Journal^  No.  6.  p. 
283);  in  another,  the  operation  was  successful ;   and  in  a  third, 

'*  Observations  on  Extraction  of  Diseased  Ovaria  illnstrated  by  coloured 
pUUcs.  By  John  Lizars,  Sui*geoo»  anther  of  tiie  System  of  Anatomical  Plat?s. 
folio.  Ediob.  1825. 
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fatal.  We  must  take  leave  to  doubt  the  propriety,  or  rather  the 
prudence,  of  publishing  these  cases  at  the  enormous  price  of 
sixteen  shillings.  The  plates  are  indeed  splendid  and  appa- 
rently accurate ;  but  we  think  a  less  expensive  mode  of  pub* 
lishing  should  have  been  chosen.  In  one  of  the  cases,  the  ab- 
domen was  laid  open  from  the  sternum  to  the  pubis,  and  an 
ovarium  extracted,  weighing  above  five  pounds,  eleven  inches 
long,  and  seven  and  a  half  inches  broad. 

Dr.  Davis'  Elements  of  Operative  Midwifery^. — ^This  seems 
to  be  a  very  laboured — we  are  certain  it  is  a  bulky  and  un- 
wieldy work,  and  much  too  expensive  for  the  usual  run  of  buy* 
ers,  particularly  when  very  superior  treatises  can  be  procured  at 
one  half  or  one  third  of  the  price.  Dr.  Davis  has  introduced  a 
description  of  certain  new  and  improved  powers  for  assisting 
difficult  and  dangerous  labours,  and  added  cautionary  strictures 
on  the  improper  use  of  instruments,  but  we  cannot  help  think- 
ing, that  two  guineas  is  a  great  deal  of  money  to  give  for  a  book 
of  this  kind,  even  though  its  pretensions  were  greater,  and  its 
execution  better  than  this — we  had  almost  said — abortion  of 
Dr.  Davis.  Our  readers  are  well  acquainted  with  the  grand 
failure  of  this  author  in  explaining  the  pathology  of  phlegmasia 
dolens,  which  he  maintains  to  be  an  inflammation  of  the  veins, 
on  similar  narrow  views  to  those  of  Broussais,  who  thinks  all 
diseases  an  inflammation  of  the  gastric  membranes. 


VIII.  MEDICAL  JURISPRUDENCE. 


M.  Lassaigne's  Mode  of  Detecting  Spots  of  Blood. — From 
several  experiments  on  this  subject,  M.  Lassaigne  concludes — 

1.  That  it  is  easy  to  distinguish,  chemically,  the  rust  produced 
by  blood  upon  iron  or  steel   instruments,  from  ordinary  rust. 

2.  That  the  spots  produced  by  blood  upon  difierent  tissues,  may 
always  be  distinguished,  even  after  the  lapse  of  a  considerable 
time.  3.  That  the  application  of  these  means  may  be  useful 
on  many  occasions,  where  it  is  necessary  for  the  ends  of  justice. 
We  subjoin  one  of  his  methods  of  treating  the  rust,  the  whole 
paper  being  too  long  for  insertion  In  this  place. — ^A  small  quan- 
tity of  rust  is  to  be  placed  in  a  glass  tube,  closed  at  one  end, 
about  an  inch  and  a  half  long,  and  three  lines  in  diameter,  with 
one  or  two  grammes  of  distilled  water ;  by  slightly  agitating  the 


'I  ■■■' 


*  ElemenU  of  Operative  Midwifery,  &c.     By  D.  D.  Davit,  M.I).  &c.  Mo, 
London,  1825, 
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mixture)  the  albumen,  a  portion  of  the  colouring  matter,  and 
all  the  salts  are  redissolved ;  when,  upon  allowing  it  to  rest,  the 
rust  is  precipitated.  It  becomes  thick  by  agitation  in  the  air; 
it. reconverts  reddened  turnsole  into  a  blue  colour;  it  is  coagu- 
lati&d  by  heat  and  acids ;  and  by  evaporating  and  calcining  the 
residue  in  a  platina  spoon,  chloride  of  sodium,  subcarbonate 
of  soda,  and  phosphate  of  Udne  are  obtained*. 

Mbtaxa's  Case  of  Rape  f, — We  consider  this  case  of  so  much 
importance,  that  we  shall  give  a  very:  full  account  of  it,  for 
which  we  are  indebted  to  Professor  Chapman's  Journal. 

''  It  is  scarcely  possible  to  imagine  a  more  interesting  case  in 
the  whole  circle  of  medical  jurisprudence^  than  the  one  treated  of 
in  the  work  before  us ;  where  Signor  Achilla  Crespi,  a  young  man  of 
excellent  family  and  high  character^  was  accused  and  condemned  for 
the  perpetration  of  a  rape  on  the  person  of  a  girl  not  yet  arrived  at 
the  age  of  puberty.  The  young  man  being  arrested^  on  the  accusa- 
tion of  the  girl^  an  examination  of  the  sexual  organs  of  the  plaintiff 
was  made  by  three  medical  gentlemen  and  two  midwivesj  who  de- 
livered the  following  Report  thereon :  they  found  '  the  sexual  or- 
gans altered,  tumid,  and  at  the  entrance  of  the  vagina  the  hymen 
was  entirely  wanting;  the  whole  of  the  vagina  was  irritated,  inflamed', 
and  of  a  deep  red  colour^  but  particularly  so  at,  the  point  of  the  fre- 
nulum. The  vagina  was  dilated  in  such  a  manner^  that  a  finger  could 
he  introduced  with  every  facility;  and  lastly^  they  had  observed  that 
there  was  a  copious  discharge  of  purulent  and  sanguinolent  matter,  by 
which^  according  to  their  skilly  knowledge^  and  conscience^  and  on 
their  respective  oaths^  &c.  they  conclude  and  judge,  that  the  afore- 
said girl  had  suffered  the  introduction  of  some  hard  body,  as  a  bom, 
the  membrum  virile,  or  some  similar  instrument ;  that  she  is  per^ 
fectly  and  recently  deflowered ;  and  that  the  above  mentioned  flux,  by 
its  quantity  and  appearance,  might  be  derived  from  a  mechanical 
injury,  or  actually  from  a  gonorrhoea  communicated.* 

''  A  second  and  third  examination  induced  them  to  confirm  this 
opinion,  and  they  concluded  that  the  flux  from  the  vagina  had  com- 
menced about  eight  days  before  their  first  examination,  and  accord- 
ing to  the  oath  of  the  girl,  immediately  after  the  rape.  As  the  dis- 
charge had  not  yielded  to  the  ordinary  application  of  the  antiphlo- 
gistic treatment,  they  infer  it  was  caused  by  a '  S3rphilitic  gonorrhoea.* 
On  these  Reports  Crespi  was  condemned. 

'^  The  work  before  us  caused  this  sentence  to  be  reversed,  and  is 
one  of  the  best  pieces  of  professional  criticism  that  we  have  seen 
for  a  long  time.  The  examination  of  the  evidence,  and  of  all  the 
collateral  circumstances ;  the  close  scrutiny  of  the  sources  of  error 

♦  Revue  Medicate,  AthI. 

-*-  Dissertazione  Medico-Forense  riguardante  la  causa  dclla  lUmo.  Sig.  Achille 
Crespi  accusato  di  Stupro  immaturo.  Autore  Luigi  Metax&  publica  Professpre 
di  Aoatomia  e  Mf  dicina  ComparatiTE  neirArchiginnasio  Romasa  della  SapienzEf 
^.     Roma,  1824,  Poggi5li«  Svo.  pp.  146. 
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in  the  opinions  of  the  medical  examiners^  and  the  detection  of  dl 
the  facts  that  invalidate  the  accusation^  are  well  worthy  the  attn* 
tive  perusal  of  every  one  anxious  to  become  acquainted  with  me- 
dical jurisprudence.   We  cannot  present  a  better  analysis  of  thisiih 
teresting  Memoir^  than  by  giving  a  translation  of  the  opinion  di^ 
vered  relative  to  it  by  a  large  number  of  distinguished  Italian  pro- 
fessors.   It  is  not  possible  to  avoid  some  scepticism  relative  to  Ijiiji 
entire  innocence  of  the  accused^  as  no  attempt  is  made  to  rebat  any^ 
other  charge  than  that  of  the  rape>  but  that  the  sentence  was  pro — 
perly  reversed^  in  consequence  of  this  investigation^  we  are  fiiUjig 
satined. 

'^  We  the  undersigned^  having  separately  read,  and  maturely  ex-_ 
«mined  the  Medico-legal  Dissertation,  &c.  of  Professor  Louis  MesQ 
taxk^  have  found  it  reasonable,  convincing,  and  most  powerful  i  ^ 
demonstrating  the  proposed  object,  and  therefore  have  unanimously 
agreed  in  the  following  decision : — "  The  cause  treated  of,  is 
duced  to  two  principal  heads ;  to  set  aside  the  rape,  and  to  demo: 
«trate  the  pre-existence  of  leucorrhcea  in  the  girl  Vittoria  Turchet 

^'  The  Dissertation  of  Professor   Metax^  is  divided    into    t 
parts;   each  part  is  subdivided  into  three  chapters.     In  the  fi 
after  a  brief  introduction,  he  relates  the  most  remarkable  and  ft.-^ 
thentic  facts,  connected  and  disposed  according  to  the  order     ^ 
which  they  were  presented ;  and  hence  shows  how  unreasonafaU!^^ 
and  contrary  to  the  correct  principles  of  science,  and  how  injurioii^ 
to  the  accused,  were  the  legal  proceedings  that  were  the  base  mad 
origin  of  the  decision  and  condemnation. 

"  The  first  part  of  the  second  chapter  treats  of  rape  in  genera]^ 
and  of  the  uncertainty  of  the  signs  of  physical  virginity,  which  he 
accurately  distinguishes  as  physiological  and  anatomical ;  he  shows 
that  the  want  of  the  hymen  and  the  dilatation  of  the  vagina  prove' 
nothing,  and  that  severe  and  fatal  symptoms  arise  from  a  violent 
rape  committed  on  a  person  not  yet  pubescent. 

'^  He  concludes,  that  in  rape,  in  general,  there  are  no  infallible 
signs  3  but  that  when  rape  has  been  perpetrated  on  too  young  a 
subject,  it  leaves  most  marked  and  commonly  indelible  traces. 

"  In  the  first  part  of  the  third  chapter  he  draws  a  judicious  pa- 
rallel between  leucorrhcea  and  gonorrhoea.  He  treats  chiefly  of  he- 
reditary,  metastatic,  or  vicarious  leucorrhoea,  described  by  various 
modern  medical  authors,  and  shows  how  frequent  and  common  t)ie 
vicarious  leucorrhcea  of  different  species,  especially  the  scrofulous, 
is  among  children,  of  which  he  refers  to  imrious  examples.  Relative 
to  the  difficulty  of  distinguishing  between  the  two  diseases,  (leucor- 
hoea  and  gonorrhoea),  he  observes  there  are  two  modes  to  decide 
properly  between  these  discharges.  The  first  consists  in  the  dif- 
ference of  their  sources  ;  the  leucorrhcea  is  constantly  derived  from 
the  uterus ;  while  the  gonorrhoea  does  not  extend  feurther  than  to 
the  externsd  organs  5  if  it  be  washed  off  carefully,  the  place  maybe 
seen  whence  the  gonorrhoeal  mucus  flows  ^  which  supplies  an  argu- 
ment to  exclude  the  leucorrhoea,  and  the  contrary*    The  second  is 
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resented  by  the  difference  of  the  succession  of  the  periods^  since 
le  ^norrhcea  invariably  runs  through  its  stages  and  goes  on  de- 
I'^sing  from  its  inflammatory  state  to  its  decline  -,  the  chronic  ha- 
itnal  leucorrhoea^  derived  from  internal  causes,  knows  no  periods^ 
at  increases  and  diminishes  at  indeterminate  periods  ;  thus  its  es- 
sntial  and  distinctive  characteristic  is  irregularity  and  disorder. 
oially,  the  fact  of  the  state  of  delitescence,  (or  dormancy >)  com- 
LOn  to  all  contagious  diseases,  may,  in  many  cases  like  this  before 
i,  aid  us  to  avoid  confounding  one  discharge  with  another. 
*'  He  concludes  that  leucorrhoea  in  general,  theoretically  consi- 
sred,  does  not  differ  from  gonorrhoea  3  but  that  in  the  present  case 
s  most  evident  characters,  deduced  from  experience  and  from 
iese  examinations,  were  more  than  sufficient  to  prove  that  the  dis- 
harge  from  this  girl  was  leucorrhoeal  and  not  gonorrhoeal  ^  more- 
ver,  the  premature  appearance  and  irregularity  of  the  symptoms, 
xclude  every  suspicion  of  gonorrhoea,  and  demonstrate  the  pre- 
xistence  of  leucorrhcea. 

f'  In  the  second  part,  he  scrutinises  with  great  rigour,  in  three 
listinct  chapters,  the  professional  examinations,  and  begins  with 
hat  of  the  20th  June,  (the  substance  of  which  has  been  given,) 
he  foundation  of  the  whole  decision.  The  medical  examiners  de- 
icribe  the  contour  of  the  hymen,  after  having  stated  that  it  was 
^t  present ;  they  suppose  that  the  frenulum  forms  a  part  of  it,  and 
lo  not  speak  of  the  carunculse  myrtiformes — of  most  acute  inllam- 
niiation  without  pain — swelling,  and  dilation,  and  facility  of  explor- 
ng  the  same  parts  cotemporaneously — a  declaration  of  rape  in  an 
immature  female  being  complete,  without  rupture  of  the  frenulum. 
This  examination,  besides  being  contradictory  and  irregular,  is 
also,  not  slightly  injurious  from  its  animosity. 

''  1st.  Because  the  examiners  take  on  themselves  to  say  more 
than  was  asked  of  them  by  the  judge. 

'^  2d.  Because  they  refer  to  a  single  extrinsic  cause,  the  alteration 
of  the  sexual  organs  of  the  child. 

*'  3d.  Because  they  did  not  at  least  state  the  possibility  that  the 
discharge  of  the  little  girl  pre-existed,  might  have  been  leucor- 
rhoeal,  and  might  have  corroded  the  other  parts. 

"  The  second  chapter  is  occupied  with  a  confutation  of  the  exa- 
mination of  the  17th  of  July.  The  medico-jurists,  in  this  new  in- 
^restigation,  found  nothing  but  slightly  increased  diameter  in  the 
orifice  of  the  vagina,  which  now  admitted  the  thumb  instead  of  the 
finger.     From  such  an  irndative  difference  they  arbitrarily  deduce  : 

"  1st.  The  precise  finnDn  of  the  day  on  which  the  rape  was 
committed,  and  determine  thirty  days  afterwards,  what  they  were 
unable  to  establish  eight  days  after  the  act, 

"  2d.  The  diameter  of  the  male  organ  of  the  violator,  which 
they  say  must  be  that  of  a  person  who  has  arrived  at  puberty* 

"  3d.  The  contagious  nature  of  the  two  little  drops  found  in  the 
urethra  of  the  accused. 

"  The  third  and  last  chapter  of  this  second  part  relates  to  the 
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third  professional  examination  of  the  28th  of  July^  1822.  It  is  as- 
serted in  thby  that  the  inflammation  had  ceased^  and  was  reduced 
to  a  simple  irritation;  to  this  they  add  the  pain  (which  was  not 
present  till  this  time),  the  constriction  of  the  parts  (which,  darior 
the  inflammation  were  dilated),  and  the  intolerance  of  every  toin 
in  the  parts  themselves  (which,  at  the  former  visits,  admitted  the 
finger  and  thumb- with  every  facility).  From  these  circumstanoei 
these  examiners  conclude,  that  the  discharge  from  the  vagina  was 
gqnorrheeal* .  They  abstained  from  deciding  on  the  nature  of  this 
discharge,  at  the  second  examination,  we  Know  not  from  what  ill 
timed  delicacy  ^  but  as  Crespi  was  accused  of  rape,  the  g^rl  having 
a  discharge  from  the  vagina,  and  the  fluid  from  Crespi  being  coats* 
gious,  every  one  will  perceive  that  the  fluid  from  the  girl  ought  to 
be  equally  communicable,  because  it  was  that  itself  whiqh  was 
communicated  by  Crespi. 

'*  From  all  these  circumstances  we  are  of  opinion  that  the  want 
of  the  hymen  and  the  variable  dilatation  of  the  vagina  do  not  in  this 
ease  give  any  proof  of  rape  committed  on  the  immature  female. 
That  the  hymen  was  absent  does  not  shew  that  it  was  lacerated,  in 
which  case  caruncuUe  myrtiformes  ought  to  exist  -,  of  these  no  men* 
tion  is  made.  The  vagina,  besides  not  being  generally  of  the  same 
dimensions,  does  not  show  itself  always  dilated  in  the  same  degree; 
thus  in  the  first  instance  it  admitted  the  index  finger,  at  the  second 
visit  it  received  the  thumb,  and  at  the  third  it  would  not  allow  of 
the  slightest  touch.  Notwithstanding  this  accusation  of  rape  (al- 
though the  sufferer  was  not  yet  at  the  age  of  puberty,  imd  it  was 
violently  perpetrated),  it  was  not  followed  by  pain,  nor^  hsemor- 
rhage,  nor  inability  to  move ;  neither  by  laceration  nor  bruising, 
which  is  equally  repugnant  to  experience  and  reason  f.  In  regard 
to  the  discharge  from  the  vagina,  the  medico-jurists  ought  to  have 
sought  for  its  sources,  and  employed  the  measures  necessary  to  dis- 

*  There  are  some  physicians  who  think  that  medico-jurists  have  no  right  to  give 
*'  opinions'*  in  a  court  of  jostice,  a  notion  which  is  incorrect  and  hastily  formed. 
They  say  the  physician  is  to  give  nothing  but  ^  facts"  to  the  court,  as  if  the  court 
or  jury  could  decide  whether  a  wound  were  necessarily  or  accidentally  mortal,  or 
were  able  to  discover  whether  certain  appearances  were  the  result  of  the  Me  of 
poisonous  substances,  or  were  owing  to  incidental  circamstances.  The  medico- 
jurist  examines  the  **  fkicts*'  solely  with  the  view  to  make  up  an  **  opinioo,**  aod 
though  he  is  called  on  by  the  court  to  relate  all  the  **  facts,*'  it  is  upon  hi<  infiih 
•neea  therefrom,  aided  by  the  inferences  of  judicious  men  in  similar  cases,  that 
the  decision  of  the  court  is  to  be  formed.  If  the  court  and  jury  were  all  well 
qualified  professional  medico  jurists,  then  they  imM  need  nothing  but  ^^fatitt** 
in  the  present  condition  of  things  the  physician  Is&pected  to  know  how  to  observe 
the  '*  facts,^*  in  order  that  he  may  be  able  to  gife  an  available  "  ojiifilon.'*— Ra- 
vi ewer; 

f  Nihilominos  nostro  judicio,  turpum  magna  sine  injuria  vel  partium  dilaccrt- 
tione  perpetraripoteit,  prssertim  in  paellam  debilem,  et  tenerse  SBtatis,  leucorrbcea 
egrotatam ;  nam  omnibus  perbene  cognilum  est  faBominas  hunc  morbum  patieotes 
genetalia  magnopere  laxa  et  hianta  habere.  Stuprator  ciyus  sunt  genitalia  parra 
•vel  mediocria,lubricandoetcaute agendo, (tali  etiam  impnbere  puella,  masimeqoe 
inanimi  deliquium)  virgam  intromittere  potest.  Rkviewbr. 
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orver  whether  it  came  from  the  internal  or  from  the  external  organs. 

*  tbey  had  accurately  observed  the  irregular  and  inverse  order  with 
Uch  the  symptoms  of  the  undetermined  discharge  succeeded  each 
ti)er,  it  would  not  have  been  incorrect  for  them  to  decide  that  it 
[raid  not  be  syphilitic  and  communicable,  since  the  gonorrhoea  runs 
sgularly  through  its  stages^  and  presents  no  such  anomalies, 
inally^  after  having  heard  from  the  girl's  own  mouthy  that  imme-' 
lately  after  the  consummation  of  the  act^  the  discharge  made  its 
ppearance^  they  should  have  had  no  doubt  of  its  being  leucorrhta, 
ecause  the '  syphilitic'  gonorrhaa  is  always  preceded  by  the  state  of 
Mescence  (or  dormancy).  Such  is  our  fixed  decision^  without 
hadow  of  prejudice^  animosity,  or  interest,  which^  for  the  sal^e  of 
ruth  and  the  honour  of  Roman  medicine,  we  have  solemYily  and 
inammously  published.*' 

"  Signed  by  twenty-eight  of  the  most  distinguished  Roman  Pro- 
ssaors  and  Physicians. 

'^  In  addition  to  the  examination  of  the  fallacies  of  the  accusants, 
f etaxk  has  brought  forward  testimony  to  prove  that  the  child  was 
I  a  scrofulous  habit^  and  had  been  suckled  by  a  woman  of  exceed- 
igly  bad  character,  and  at  a  very  early  age  had  suffered  from  leu- 
orrhoea.  Besides  this,  he  has  shewn  that  the  mother  of  the  child 
Bd  a  hatred  against  the  family^  if  not  the  person,  of  the  defendant, 
"be  essay  of  Metaxk  is  well  worthy  the  attentive  perusal  of  all 
ho  are  anxious  to  become  versed  in  the  im|>ortant  and  difficult 
'ience  of  medical  jurisprudence,  though  we  believe  that  in  many 
^pects  his  anxiety  to  establish  his  point,  has  made  him  give  too 
luch  importance  to  some  things^  and  attach  too  little  credit  to 
thers." 

THal  and  conviction  for  Murder^  and  pardon  on  the  plea  of 
nsanity.    By  Dr.  Beck  *. 

A  case  of  some  interest  in  Medical  Jurisprudence  occurred 
uring  the  last  year  in  New  York,  the  particulars  of  which  we  shall 
riefly  detail.  They  are  furnished  by  a  writer  whose  investigations 
I  forensic  medicine  are  well  known  to  the  profession. 

"  In  January  1823,  William  Kirby,  a  resident  of  the  county  of 
L  Lawrence,  was  indicted  for  the  murder  of  John  Hughes^  (a  soa 

*  his  wife  by  a  former  marriage)  aged  four  years,  and  also  of  his 
uighter  Frances  Kirby,  aged  two  years.  At  the  court  of  oyer  and 
rminer,  held  in  September,  1823,  the  prisoner  was  put  on  his 
fence,  and  he  pleaded  nptijiiilty.  It  was  proved  on  the  trial,  (and 
Imitted  by  the  prisoner,)aKon  the  22d  of  January  1823,  he  had 
rown  the  two  children  ;^K  the  Oswegatchie,  from  a  bridge 
ading  across  that  river,  ^e  fact,  indeed,  of , the  QQurder,  was 
lly  and  entirely  admitted  by  the  prisoner.  The  justification  of 
8  homicide  was  insanity  at  the  time  he  committed  the  act. 
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''To  support  this  defence^  one  witness^  residing  at  Prestcott 
(Upper  Cansida)  stated^  that  the  prisoner  came  to  his  house  about  t 
year  before  the  murder  was  perpetrated^  and  worked  with  him 
about  ten  days.  During  the  time  that  he  was  at  the  house  of  this 
witness,  he  said  publicly  that  he  was  a  deserter  from  the  British 
army,  and  that  he  would  give  himself  up  at  the  fort ;  that  he  went 
to  the  fort,  returned  in  a  day  or  two,  and  said  he  was  acquitted. 
Another  witness  (Henry  Hamilton)  testified,  that  he  knew  tile 
prisoner,  and  had  boarded  and  worked  with  him  ;  that  the  prisoner 
often  complained  of  a  pain  in  the  head,  and  could  not  eat  his  meeds. 
He  thought  him  a  singular  man  :  he  often  found  him  sitting  alone 
in  the  fields^  and  he  would  often  stop  at  work  and  appear  to  forget 
himself,  but  it  never  occurred  to  the  witness  that  he  was  crazy. 

"  Christian  Hill  saw  the  prisoner  about  a  year  before  the  trial, 
and  for  three  months  after  that  time.  Kirby  boarded  for  a  month 
or  two  at  the  house  of  the  witness,  and  when  his  wife  and  children 
arrived  he  appeared  much  pleased  and  very  affectionate.  They  had 
not  been  with  him  more  than  a  week  or  two  when  the  children 
were  drowned.  Previous  to  the  arrival  of  his  family,  he  expressed 
great  anxiety  about  them,  and  said  he  should  never  see  theioa  unless 
he  saw  them  soon.  On  an  evening,  while  boarding  at  witness*  house, 
and  during  Autumn,  Kirby  said  he  was  going  to  drown  himself,  Utis 
produced  no  alarm  3  but  he  shortly  after  left  the  house  without  his 
hat  and  coat,  although  the  weather  was  cold,  and  was  absent  until 
near  morning.  He  mentioned,  that  if  he  could  hare  succeeded, 
while  out,  in  procuring  some  rum,  he  would  have  been  in  eternity. 

''  The  Rev.  James  Macauley  testified  that  he  had  visited  the  pri- 
soner three  or  four  times,  in  prison  :  the  prisoner's  mind  appeared 
unsettled,  and,  he  had  sometimes  thought,  broken  and  scattered. 
Dr.  Joseph  W.  Smith  was  requested  by  the  civil  authorities  to  as- 
sist at  the  examination  of  the  prisoner,  to  ascertain  whether  he  was 
insane  or  not.  "  He  asked  the  prisoner  several  questions  with  that 
view,  but  discovered  no  indications  of  insanity.  The  prisoner, 
however,  might  be  insane  and  the  witness  unable  to  discover  it." 
C.  D.  Raymond,  sheriff  of  St.  Lawrence  county,  said^  that  the  pri- 
soner had  been  in  his  custody  since  the  \yinter  preceding,  and  that 
he. never  saw  any  thing  indicative  of  insanity. 

"  The  examination  and  confMsion  of  the  prisoner  was  also  pro- 
duced. In  it,  he  says,  '  that  he%ad  it  in  contemplation  to  destroy 
the  children  fpr  about  a  week  .past^  '^t  the  children  had  g;iveD 
him  no  offence  3  that  he  did  it  becaoiMB  ihouj^ht  it  better  for  the 
children  to  go  into  eternity  than  to  mBm  this  World  3  that  he  in- 
tended to  have  destroyed  himself  witKlw  ^ Jbhitdr0n,  but  tlie  thought 
struck  him  at  the  moment  that  suspletonil  might  rest  pn  his  wie, 
and  he  determined  to  stay  Ih  order  to  3hield  her  from  any  imputa- 
tions 3  that  he  had  been  in  the  United  States  about  five  years^  and 
for  the  last  six  nionths  had  been  seeking  to  destroy  himself  3  tiist 
he  believed  he  should  have  been  happy,  if  he  had  drowned  himself 
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i;rUh  the  children^  and  tbat  he  cbuld  have  duppdrted  the  children 
comfortably.*         .. 

•''  The  jury  were  particularly  charged  on  the  point  of  insanity  bjr 
the  tiresiding  judge^  but  after  being  out  about  fifteen  minutes^  they 
brimght  in  a  verdict  of  guilty » 

'-  '^A  representation  wad  subsequently  made  to  the  governor  by 
lihfe  jiidge^  and  the  district  attorney,  who  prosecuted  on  the  part  of 
ihe  people,  concerning  the  unfortunate  convict.  This,  together 
with  an  examination  of  the  testimonyj  led  that  officer  to  the  belief 
that  Kirby  was  insane  when  he  committed  the  alleged  murder,  and 
it  was  therefore  determined  to  exercise  the  power  of  pardon;  which, 
by  the  constitution,  is  vested  in  the  executive  of  the  state.  '  Be- 
lieving, however,  that  it  would  be  dangerous  to  the  community  to 
du£fer  the  convict  to  go  at  large,*  the  governor  only  postponed  the 
period  of  execution,  for  the  purpose  of  bbtaining  a  law,  by  means 
of  which  he  could  annex  to  the  pardon  the  condition  of  perpetual 
imprisonment. 

'^  On  stating  the  above  circumstances  to  the  legislature,  the  con- 
sideration of  them  was  referred  to  a  committee  of  the  senate,  and 
it  was  from  a  report  made  by  that  body  that  the  facts  related  above 
are  obtained.  It  will  be  perceived  that  it  remained  with  the  legis- 
lature to  decide  on  their  value  as  proofs  of  alienation  of  mind,  and 
it  is  almost  needless  to  add,  that  in  a  case  of  this  nature  a  leaning 
to  the  side  of  mercy  was  readily  exhibited.  A  law  was  passed 
compl3dng  with  the  request  of  the  governor,  and  enabling  the 
keeper  of  the  state  prison  to  receive  Kirby  into  his  custody. 

''  As  all  the  facts  on  which  the  above  d^ision  was  made,  are 
contained  in  the  abstract  now  given,  it  will  certainly  not  be  deemed 
improper  to  advert  to  the  leading  features  of  the  case  ;  and  in  the 
firQt  instance  we  may  remark,  that  the  proofs  drawn  from  the  con- 
versation or  actions  of  Kirby,  are  very  uncertain  and  inconclusive 
indications  of  insanity.  The  most  intelligent  witnesses,  the  cler- 
gyman and  sheriff  observed  nothing  of  this  state  of  mind,  while  a 
medical  man,  who  examined  the  prisoner  expressly  with  a  know- 
ledge of  the  charged  insanity,  is  free  to  declare,  that  he  discovered 
no  proofs  of  it.  We  do  not  hazard,  therefore,  much  in  asserting 
that  the  plea  of  insanity  was  unsupported. 

'*  There  remains,  however,  an.  important  consideration,  which, 
although  not  expressly  mentioned,  has  doubtless  exercised  consi- 
derable weight  in  the  decision  of  the  subject,  and  that  is,  that  the 
act,  a  father  murdering  huj^ildren,  is  of  itself  a  strong  proof  of  the 
presence  of  insanity,  IinHhrassing  such  melancholy  cases  as  the 
present,  the  mind  naturJHRbqnires  whether  any  proof  of  malicit 
oe  present,  and  it  has  happlhea  that  maniacs  have  sutfered  as  vaUt^ 
dcrers  because  the  chain  of  testimony  was  apparently  clear  with 
respect  to  the  real  or  supposed  hatred  entertained  by  them  against 
their  victims.  Here,  however,  no  such  suspicion  can  be  indulged  : 
indeed  invention  is  perfectly  at  fault  to  assign  a  cause,  and  We  rea- 
dily and  willingly  refer  to  a  disordered  mind  what  would  else  be  a 
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crime  oi  the  deepest  and  most  terrible  atrocity.  Fanaticism^  wbldi 
is  constantly  destrojring  its  d^^eirest  earthly  objects,  is  thus  ex- 
plained, and  indeed  can  alone  be  explained  with  any  show  of  proba- 
bility in  this  way.  But  it  must  be  recollected,  that  crimes  as  atrth 
cious  as  any  that  the  records  of  insanity  can  present>  hare  been 
committed  by  those  whose  sanity  was  undoubted  $  it  therefore 
becomes  a  question  of  the  deepest  interest  as  to  the  indications 
which  are  to  point  out  these  different  states  of  mind.  We  know  of 
none  except  a  diligent,  enlightened,  examination  of  the  conver- 
sations and  adbiions  of  the  accused  individual  -,  a  comparson  of  these, 
with  the  history  of  his  previous  life,  and  a  cautious  inquiry  as  to 
the  motives  for  the  crime.  Believing  that  these,  in  the  present 
case,  will  not  warrant  a  belief  in  the  insanity  of  the  indvidual  con- 
victed, we  are  still  ready  to  bestow  our  approbation  on  the  humane 
policy  which,  while  it  prevents  him  from  doing  further  injury  to  the 
public,  enables  him  to  repent  in  solitude  over  the  commission  of  his 
detestable  offence.*' 


IX.  MATERIA  MEDICA  AND  CHEMISTRY. 


New  French  Medicine*.— We  resume  our  extracts  from  the 
interesting  article  in  the  Conspectus  of  Prescriptions  to  which 
we  have  already  been  so  largely  indebted. 

LIQUOR  MORPHINiE  ACETATIS. 
]^.  Acetatis  morphinse  gr.  xvj . 

Aqus  distiUatae  gvj.  ^ 

Acidi  Acetici  diluti  Jij. 
Fiat  solutio. 
Sedatwe*  Dunglisson. 

LIQUOR  MORPHII  CITRATUS. 
^f.  Opii  5iv«  contere  in  mortario  cum. 
Acidi  citrici  crystillizati  5\j-  &dde. 
Aquae  buUientis  Oj. 
Macera  ad  horas  qnatuor  et  viginti  et  cola.  Pobtkx. 

NARCOTINE. 
A  chemical  principle  found  in  opium,   and  formerly  called  the 
salt  of  Derosnes,  fVom  the  discoverer,  and  sometimes  opiane.    It 
is  not  used  medicinally. 

NUCIS  VOMICiE  EXTRACTUM  RESINOSUM. 
Take  any  quantity  of  the  nux  vonuajikjasped,  exhaust  it  by  re- 
peated macerations  in  spirits  of  wine*:|ipi  evaporate  slowly  to  the 
consistence  of  an  extract.    To  make  *dry  extrafct^  dissolve  this 
in  water,  filter,  and  evaporate.    Dose  from  one  to  ihree  grains. 

PILULiE  EXTRACTI  NUCIS  VOMICA. 
]^.  Extracti  nucis  vomicae  5j. 

Divide  in  piluks  No.  xxxvi,  dosis  una  ad  decem  nocte. 
In  Palsy.  Magendib  &  Fouquibb. 
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TINCTURA  NUCIS  VOMICiE, 
jp^.  Extract!  exsiccati  oucis  yomi<^  gr.  iij. 
Alcoholis^  (sp.  graiK  837)  S'     . 
Solve  et  in  quoque  vehiculo  sumenda. 
Dosis  guttae  v.  ad  xxx. 
In  Paralysis.  Magendix, 

Opiane  see  Nahgotine. 

PICROTOXINE. 

A  chemical  principle  found  in  the  cocculus  indicus^  by  M.  BouUay. 

It  is  very  bitter  and  inodorous.    It  combines  with  aw.ds.    It  acts^ 

according  to  Orfila^  like  camphor^  but  more  actively.    Not  used 

medicinally. 

PIPERINE. 

''  A  peculiar  chemical  principle  discovered  in  black  pepper^  by  M* 
Oerstadt.  It  is  somewhat  like  the  resins.  M.  Meli  successfully 
employed  it  as  a  febrifuge^  and  says  it  is  more  certain  than  sul- 
phate of  quinine^  and  being  more  active^  must  be  given  in  smaller 

doses. 

QUININE. 

The  most  celebrated  of  all  the  new  vegetable  alkalies,  and  pro- 
cured from  the  red  Peruvian  bark,  cinchona  oblongifoUa,  as  the 
cinchonine  is  from  the^rey  bark.  To  procure  it,  boil  the  bark  in 
alcohol  till  it  loses  its  bitter  taste  3  evaporate  to  dryness  5  dissolve 
this  extract  in  boiling  water,  strongly  acidulated  with  hydro-chloric 
acid  ;  add  magnesia  in  excess,  which,  after  a  few  minutes  boiling, 
will  fix  the  red  matter  and  clear  the  liquor  -,  when  cold,  filter  and 
wash  the  precipitate  with  cold  water  ;  dry  it  on  a  stove,  digest  in 
boiling  alcohol  till  aU  the  bitter  principle  is  separated  5  mix  the 
alcoholic  liquors,  and  the  quinine  wiU  separate  as  it  cools.  Quinine 
is  white  and  very  bitter.     Its  dose  is  from  five  to  ten  grains. 

VINUM  QUININiE. 
1^.  Sulphatis  quininee  gr.  xij. 
Vini  Maderae  boni  ftijss. 
Fiat  solutio  dosis  unciae  quatuor  ad  quatuor  et  viginti  per  diem. 
In  Intermitlents  and  Debility,  Magendie. 

TINCTURA  QUININiE. 
^.  Sulphatis  quininaegr.vij. 
Alcoholis  (sp.  gr.  847.)  S* 
Fiat  tinctura,  dosis  gij.  ad  5vj. 
In  Intermittents  and  Debility.  Magendie. 

BltUBARBARINE. 
A  new  chemical  principie*^discovered  by  M.  Pfaff,  in  the  common 
rhubarb  of  Europe.    It  is  solid,  dark  brown,  opaque,  of  a  disagree- 
able odour^  and  nauseously  bitter  taste.    Nitric  acid  converts  it  into 
oxalic  acid.    It  is  deliquescent,  and  very  soluble  in  water,  alcohol 

«nd  ether.     It  seems  to  be  the  active  principle  of  rhubarb. 

SCILLITINE. 

A  new  vegetable  principle  discovered  by  M.  Vogel,  in  the  Scilla 
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maritima.  It  is  white  brittle,  ittd  transpareuti  without  smell,  ao^ 
of  a  bitter  taste*  It  i»  deliqulkfttent,  atid  v\ny  soluble.  It  ex(»te« 
Tomiting,  diarrhcea,  and  acts  diureflodly,  l!ke  squills. 

SOLANINK.  .  ^ 

An  alkali  lately  discovered  by  M.  Desfosses,  in  the  splanumam'^ 
gmin,  and  solanum  dulcamara,  or  bitter-sweet.    It  exists  m(9^'^ 
abundantly  in  the  ripe  berries  in  form  of  a  malate.     When  pure,    m^ 
is  a  white  pearly  powder,  inodorous,  and  slightly  bitter  and  nauf 
OU8.    The  dose  is  not  yet  determined. 

STOYCHNINE.  •    v^ 

-  An  -alkali  discovered  by  MM.  Pelletier  and  Caventou,  in  tl 
strychnos  ignatii,  the  S.  nux-vomica,  and  the  S.  colubriAa.    It  is 
this  principle  that  the  Java  poison  owes  its  power.  Dose  from  oi 
tweffth  to  one-eighth  of  a  grain. 

,  PILULiE  STRYCriNIN/E. 

.    i^.  Strychnine  purissimse  gr.ij. 
Conservse  rosarum  5ss. 
Misce  accurate  et  iiant  pilulse  No.  24.  sequissirose  3   dons  nan 
pernocte. 
In  Paraiysis.  MAGBsms. 

IINCTURA  STRYCHNlNifi. 

^.  Strychninsi  purissimsB  gr.  iij. 

AlcoholLi,  (jBp.  grav.  837,)  ^^  .  : 

Solve  ',  dpsis  gutt.  sex  ad  quatuor  et  yiginti  in  quovis;  vehicnlo. 

In  Paralysis,  Magsndib. 


X.  MISCELLANEOUS. 


Bye^Law  of  the  College  of  Surgeons. 
Our  readers  will  learn  with  pain^  though  not  with  surprise, 
that  the  obnoxious  bye-law  of  the  College  of  Surgeons,  which 
virtually  prevents  the  members  from  lecturing  or  teaching,  by 
refusing  ttieir  certificates,  is  still  in  full  operation ;  for  though 
Miessrs.  Sleigh,  Dermott^  and  one  or  two  more  of  the  younger 
lecturers,   have  been  exempted  cum  gratia,  we   9re  informed 
that  it  is  determined  to  grant  no  more  of  these  indulgefices, 
and  that  they  have  been  Actually  refused  to  those  who  have 
lately  applied.     The  legality  of  this  most  obnoxious  byeJaif  is 
more  than  questionable  ;  and  we  thiii|c  that  the  members  who 
are  aggrieved  ought  to  lose  no  tinM^JD  bringing  the  measure 
before  I^arllament,  that  their  rights  maybe  protected  against  the 
monopoly  of  the  individuals  in  whose  hands  the  management  of 
the  affairs  of  the  College  has  been  (in  this  case  very  improperly) 
placed. 


-  f 


ANDERSON'S 


QUARTERLY   JOURNAIi 


OP 


j^eDtcine  anti  ^ut0er]?« 


■  I.     ■        ^     .  '       ■    ■■  1     ■  'I! 


■  ■  '■«N 


ISJo.IV.  OCTOBER   1825.  Vol.  II. 

■ '    "      ^  -1         -  T    ...--:  :       -      -    ■  I  J  ,ii« 

<^RT.  I.  Collections  from,  the  unpublished  Medical  Writings  of 
the  late  Caleb  Hillier  Parry/MJD.  &c.  &e.  Royal  8vo» 
pp.  279,  London,  1825. 

That  the  late  Dr.  Parry  wais  a  man  of  no  ordinary  abilUy^ 
•^nd  that  he  made  considerable  improvements  in  practice,  par- 
ticularly in  the   Treatment  of  Diseases,  called   Nervous,  we 
^imagine  there  are  few  men  so  fool'hardy  as  to  deny. 

With  regard  to  his  theoretical  opinions  we  speak  with  len 
confidence.  They  have  frequently  been  controverted ;  and  it 
is  in  their  defence  that  the  author  has  come  forward  with  the 
present  volume,  and  sent  it  Into  the  world  as  the  forerunner  of 
Ills  father's  manuscript  writings,  which  are  now  in  the  course  trf 
publication.  But  surely,  his  father's  defence  might  have  beeti 
comprized  in  a  much  smaller  compass  \  for  instance,  In  a  pre- 
face to  the  first  part  of  the  CoUecUons. 

The  peculiarities  of  Dr.  Parry's  practice  and  opinions,  an4 
their  having,  in  many  instances^  been  appropriated  by  Qthers^ 
made  his  friends  desirous  that  he  Would  himself  publish  some 
account  of  them.  The  chief  of  these  relate  to  Nervous  Dis^ 
orders,  and  to^  inflammatory  Dropsy. 

.  Dr.  Parry  was  prevented,  by  an  incurable  illness,  from  finishing 
his  work  upon  general  pathology ;  but  he  left  directions  with 
his  son  for  finishing  the  remainder.  His  son,  however,  with 
great  modesty,  thinks  himself  inadequate  to  the  tasl^  and 
wishes  that  some  abler  person  had  undertaken  it^ 

*'  In  looking/*  he  says^  "  at  the  materials  which  have  been  left  to 
VOL.  11.  a 
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his  care  and  disposal,  he  finds  himself  in  the  situation  of  one  who  it 
suddenly  placed  amid  the  half- finished  specimens^  the  ^iezes,  capi- 
tals^ and  embryo  columns  of  some  master  architect,  which,  united  by 
his  hand  and  under  bis  .guiding  intellect,  would  hereafter  haxe 
grown  into  perfect  forms,  and  become  arranged  into  some  noble 
structure,  sacred  and  devoted  to  his  own  perpetual  fame.     In  the 
absence  of  this  directing  genius,  they  remain  either  half-shapen 
masses,  indicative  of  beauty  and- energy  -,  or,  set  together  Jo  com- 
binations foreign  to  the  original  design,  while  their  separate  beauty 
ceases  to  be  conspicuous,  they  fjail  also  to  impart  strength  and 
dignity  to  the  elevation,  of  which  they  now  constitute  an  incon- 
gruous part." 

He  then  proceeds  to  a  general  defence  of  hrs  father's  works, 
observing,  that  every  thing  has  been  said  by  his  adversaries,  that 
can  fairly  be  urged  against  them.  He  is  for  the  most  part 
pleased  with  the  Reviewers ;  but  some  of  them,  particularly  a 
Northern  one,  he  asserts,  have  substituted  declamation  for  argu- 
ment, and  have  in  some  instances  not  understood  the  doctrines 
they  were  criticising. 

He  then  considers  the  objections,  and  enumerates  them  in 
the  following  passage : — 

'^  In  adverting,  briefly,  to  some  of  the  objections    which  have 
been  advanced,  it  is  proposed  to  separate  them  into  two  principal 
divisions,  including  under  the  first  such  as  are  of  a  general  nature, 
and  under  the  second  those  which  have  a  more  specific  and  particu- 
lar allusion.    Among  the  first    may  be  placefl  those  circumstances 
connected  with  the  subjects  of  his  inquiries,   which  Dr.  Fwny  is 
stated  to  have  altogether  neglected  and  omitted  :  such  are  his  sup- 
-posed  disregard  of   the    nervous,   the  glandular,  and  absorbent 
systems  ;  of  the  venous  apparatus  of  the  brain  ^  of  the  quality  of 
the  blood  -,  the  objections  to  the  order  anil  arrangement  of  his 
matter,  and  his  frequent  repetitions ;  his  supposed  error  in  not 
comprehending  all  his  principles  in  a  single  work ;  his  too  great 
fondness  for  generalization  and  system  ;  the  extreme  simplicity  of 
his  doctrines  -,  his  adoption  of  a  Universal  Cause,  and  a  common 
origin  of  diseases  ;  his  reasoning  upon  slight  analogies,  and  insuffi- 
cient data }  his  adoption  of  many  points,  which  are  too  hypothe* 
tical,  or  have  not  the  merit  of  novelty  ;  his  admission  of  the  same 
causes  in  complaints  differing  very  much  in  their  nature,  &c 
Under  the  second  head  may  be  placed  a  numerous  list  of  objections 
derived  from  his  particular  doctrines  of  Inflammation,  of  Tonicity, 
of  the  want  of  an  independent  arterial  power ;  from  his  opinion 
that  inflammation  increases  the  secretions,  his  praise  of  Gall  and 
Spurzheim^  his  denial  of   diminished    absorption  as  a  cause  of 
Dropsy  -,  his  conjectures  as  to  the  possible  nature  of  Scurvy ;  his 
omission  of  certain  sympathetic  cases  of  Epilepsy,  and  of  Hssmorr* 
hage  from  the  Lungs  and  Uterns,  &c. 
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These,  and  others,  form  certainly  a  formidable  list ;  but  they 
ire  by  no  means  substantiated ;  for  many  of  them  are  founded  ia 
misapprehension. 

The  arrangement  of  the  Elements,  the  Editor  informs  usj 
has  been  objected  to,  in  consequence  of  an  enlarged  view  not 
having  been  taken  of  the  whole  design  and  of  the  intimate  con*' 
Bection  of  its  parts.  He  also  denies  that  Dr.  Parry  aseribed  9.II 
diseases  to  a  common  origin  ;  every  thing  he  advanced  on  this 
subject  being  the  result  of  experience,  and  not  of  a  favourite 
theory.  It  is  ridiculous,  the  Editor  thinks,  in  the  Northera 
Critic  to  put  Dr.  P.'s  opinion,  that  the  blood  is  a  concurrent 
cause  in  the  production  of  disease,  on  a  footing  with  the  notion- 
of  Hippocrates  and  Galen  ;  blood  being  a  tangible  ^nd  visible 
substance,  and  not  a  fanciful  essence. 

The  contradictions,  and  mis-statements  of  the  Jleviewers,  are 
next  pointed  out,  and,  in  our  opinion,  clearly  proxned  against 
them  ;  bqt  for  an  account  of  these,  we  must  refer  to  the  work 
itself. 

We  are  informed  that  the  MS.  collections  of  Dr.  Parry  are. 
extremely  numerous. 

"  Notwithstanding,"  says  the  Editor,  "  a  very  extensive  practice,, 
which  for  many  years  occupied  twelve  or  fourteen  hours  every  day  ^ 
notwithstanding  the  constant  variety  of  cases  which  daily  occupied 
his  attention^  and  induced  a  continued  mental  anxiety,  be  constantly! 
persevered  in  the  practice  of  noting  down,  on  foot,  in  his  carriage, 
and- even  in  his  bed.     His  daily  lists  are  accompanied  by  detached - 
remarks,  or  connected  cases,  and  his  chests,  arc  filled  with  coUec-* 
tionsrof  a  ipiscellaneous  kind,  chiefly  in  an  unconnected  form.'* 

Many  of  these  documents  are  as  early  as  177^*;  and  the - 
Editor  has  been  uncertain  whether  he  should  go   so  far  back 
with  his  selection,  as  to  that  period. 

'^  Every  fragment,'*  he  says,  *'  has  been  considered  of  more  or 
less  value,  which  has  proceeded  from  an  experience  so  extensive, , 
watched  over  by  a  judgment  so  powerful  and  so  correct,  and  which 
was  so  carefully  assisted  by  the  habit  of  immediately  noting  the 
pecqiiarides  and  accordances  of  the  numerous  cases  which  were ; 
daily  presented  to  the  Author's  observation.    Where  every  thing  is' 
original,  and  derived  from  such  a  source,  there  cannot,  it  is  ima- 
gined, be  a  question  as  to.  the  importance  of  the  matter,  whether  iti 
now  appear,  for  the  first  time,  as  a  noveUy,  or  confirm  only  the> 
prior  experience  and  remarks  of  other  practitioners. 

It  is,  however,  also  readily  acknowledged,  that,  wherever  dates  ^ 
could  be  obtained,  one  ground  for  selection  has  been  the  support  of, 
that  claim  to  priority  of  observation,  which  has  so  often  been  Ip^i^^ 
by  the  delays  connected  with  Dr.  Parry*s  professional  habits.*'       . 

The  Selection  will  contain  these  facts,  and  observations  cpi^r 
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*^' Nothing/*  says  Dr.  Parry,  *^  can  be  more  variable  as  to  efecto; 
aK>re  unsatisfactory  as  to  proof,  or  less  conclusive  as  to  the  powers  of 
be  vessels,  or  their  real  influence  in  the  circulation,  than  these  ex-* 
»e|riments.  If,  indeed,  any  local  change  which  may  occur  in  vessels 
rom  the  application  oif  a  stimulus  warrant  the  adoption  of  this  pecu- 
ugr  power.  Irritability  must  be  otherwise  defined  than  acontraction  on 
^mulus.    If  the  same  stimulus  produce  at  one  time  contraction, 
t  another  dilatation^  as  happens  in  these  experiments ;  if,  '  in  one 
Qstance,  the  contraction  .  occasioned  by  the  liquor  ammoniac  was 
r»  and  in  odier  examples  it  produced  an  opposite  effect,'  it  is  not 
o  be  expected  that  we  should  concede  the  point  at  issue,  and  agree 
Hat  the  latter  effect  is  the  consequence  of  Irritability  suddenly  de- 
trpyed.     Under  nearly  the  same  circumstances  the  effects  should 
^Qt.be  the  reverse,  if.  the  relation  of  cause  and  effect  were  that 
•Wpugh  which  the  changes  are  effected.    And  how  does  this  diver- 
^ty  of  effect  afford  any  analogical  argument  in  favour  of  an  iden-* 
Ucal  power  ?     There  is  a  peculiar  action  in  the  heart,  in  the 
intestines,  bladder,  muscles.    Does  the  same  stimulus  in  these  pro- 
duce such  opposite  effects  ?     Is  there  any  doubt  as  to  their  appro*^ 
priate  action  when  stimuli  are  applied  ?  or  would  it  not  be  just  as 
&ir'to  attribute  any  varieties  in  their  action  to  another  faculty  than 
that  of.  Irritability,  as  to  ascribe  this  property  to  vessels  which  ex- 
hibit such  irregular  and  anomalous  motions  ?     May  not  the  tortu- 
ous and  vermicular  movements  of  the  intestines,  for  instance,  be 
ranged,  with  as  much  probability,  under  a  class  distinct  from  their 
power  of  contraction  on  a  stimulus  ?  or,  may  not  their  structure^ 
essentially  differing  from  that  of  the  arteries,  for  the  purposes  of  a 
peculiar  function,  admit  a  complex  effect  of  Irritability,  without 
sanctioning  any  analogy  from  mere  external  similitude  between 
their  action  and  that  supposed  to  belong  to  the  arteries  ?    But  even 
this  similitude  fails  altogether.    What  nice  observer  could  commit 
bimself  by  a  comparison  of  the  vermicolar  arterial  movements  with 
those  of  the  intestines  ?    The  diversity  of  thehr  conditions  is  as 
great  as  that  of  the  relations  and  objects  of  the  parts  in  question  ; 
and  perhaps,  in  the  whole  inquiry,  no  instance  can  be  supplied  as 
clearly  distinctive  of  the  nature  and  functions  of  parts,  as  the  differ- 
ence in  the  movements  and  purposes  of  the  arterial  and  intestinal 
tubes.*' 

When  a  slight  permanent  contraction  has  been  produced^ 
our  author  is  disposed  to  attribute  it  to  tone  or  tonicity,  a  powef 
which  is  capable  of  permanently  closing,  or  even  obliterating, 
Ihe  tubes  of  an  artery.  This  applies  to  a  contraction  occa- 
sioned by  a  moderate  stimulus,  and  not  by  nitric  acid,  which 
will  excite  contraction  chemically  in  parts  not  endowed  with 
irritability.  But  in  irritable  parts  the  effect  is  produced  instan7 
taoeously,  whereas  in  arteries  hours  will  elapse  before  the  sup- 
posed influence  is  felt. 

**  I  know,*'  says  the  author,  '*  no  more  beautifnl  or  more  c<m* 
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yinciDg  proof  of  the  very  low  degree,  or  entireabaence^  of  irritable  con- 
tractility in  the  arteries>  than  the  difference  which  may  be  seen  in  the 
effects  of  touching  with  the  point  of  a  knife  a  piece  of  the  CBSophagas* 
and  a  corlresponding  portion  of  the  aorta  of  a  rabbit.     The  former  is 
immediately  put  into  motion,  the  latter  remains  perfectly  quiescent. 
It  happened  accidentally  to  the  present  author  thus  to  touch  a  piece 
pf  the  oesophagus,  which  he  believed  to  be  a  section  of  the  aorta. 
The  iDamediate  and  palpable  effect  astonished  those  who  were  wit- 
nesses of  the  experiment,  and  the  doctrine  of  arterial  irritability 
a^med  to  be  completely  established.    Nothing  could,  however,  be 
a  more  decided  refutation  of  it,  than  the  discovery  of  the  truth,  and 
the-immediate  comparative  trial  which  was  instituted  With  the  aorta 
itself.    In  all  the  experiments  adduced,  the  alternative  effect  on  the 
contained  blood  is  entirely  kept  out  of >  view,  and  the  question,  ii^ 
itself  and  in  its  analogical   relations  most  important,  is  omitted  ^, 
whcfther,  in  the  artery  emptied  of  its  blood,  such  effects  or  such  con^i^ 
traction  can  be  produced,  as,  under  similar  circumstances,  are  wit^^ 
nessed  in  other  irritable  parts  ?   This  would,  in  fact,  be  the  true  te^% 
of  resemblance  with  a  power  peculiar  to  these  parts  of  the  livia» 
aitfmal  body.*' 

Increased  pulsation  is  the  next  object  of  Dr,  Parry's  attention. 
This  is  understood  to  be  an  increased  contraction   and  dilatation 
of  the  vascular  tunics;  but  this  pulsation  neither  Dr,  P^rry; 
Dor  any  of  those  who  assisted  in  his  experiments,  ever  discovered 
in  any  circumstances.    That  such  an  effect^  however,  may  taire 
place  in  certain  vessels,  particularly  those  near  the  heart,  apd 
similar  in  structure  to  that  organ,  our  author  doeis  not  attempt 
altogether  to  deny.     In  short,  he  thinks  tiiat  on  extraordinary 
occasions,  an  artery  may  assume  the  power  peculiar  to  the 
heart;  which  is  saying  that  irritability  can  be  implanted  in  an 
organ  which  did  not  previously  possess  it.     Dr.  Parry,  howeTcr, 
allows  that  the  artery  in  consequence  of  its  tonicity  exhibits  a 
variety  of  motions,  which  may  be  mistakl&n    for  contraction 
arid  dilatation. 

**  The  aorta  of  a  full  grown  buck  rabbit  was^  to  a  considerable 
extent,  exposed,  by  two  intelligent  surgeons.  Not  the  slightest 
appearance  of  contraction  and  dilatation,  nor  even  of  motion, 
"v^bether  from  respiration,  or  the  increased  struggleis  of  the  animal, 
was  discoverable.  The  vessel  was  touched  with  liquor  ammonie^ 
and  after  a  few  minutes,  during  which  no  motion  of  any  kind  bad 
appeared,  a  palpable  dilatation  occurred  in  the  part  which  had  been 
touched.  The  part^  an  inch  in  length,  which  was  nearer  the  heart» 
at  first  remained  as  before,  but  seemed  gradually  to  suffer  ftt>m  the 
effects  of  exposure,  so  as  at  length  to  become,  in  its  whole  lenglb, 
somewhat  contracted.  During  several  successive  examinations,  and 
applications  of  ammonia,  no  movement  was  visible,  except  In^ 
connexion  with  impulse,  or  altered  position,  or  in  consequence 
of  some   locomotion, :  or  the    motion   of    neighbouring    parts. 
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The  line  of  l^ht  on  the  artery  remained  an  unchanged  and  conspicu- 
ous measure  of  position  •  No  friction,  not  amounting  to  pressure, 
produced  any  effect.  It  was  very  clear  to  those  present,  that  there 
was  neither  localnor  general  contraction,  nor  dilatation.^' 

"Is/*  says  our. author,  "the  whole  set  of  arterial  tubes 
dilated  at  the  same  moment,  and.  contracted  at  once  from  the 
heart  to  the  capillaries.''  In  our  opinion,  this  question  must 
either  be  answered  in  the  affirmative,  pr  the  irritability  of  arteries 
must  be  given  up  ;  for  we  cannot  believe  one  part  of  an  arteiy 
to  be  dilated,  wliile  the  parts  ii)  its  vicinity  are  contracted. 

The  retrograde  motion  of  the  bloody  is  the  third  ground  oo 
which  the  irritability  of  artei:ies  is  founded.  This  retrograde 
motion,  according  to  our  nuthor,  is  occasioned  by  tonicity. 
This  is  evidently  the  living  contractile  power  of  Haller^  which 
that  distinguished  physiologist  had  proved  by  a  variety  of  exr 
periments  to  exist  in  the  coats  of  arteries^  and  independently  of 
the  heart,  long  before  Dr.  Parry  had  ever  thought  on  the  sub* 
ject.     We  refer  to  his  Eleroenta  Physiologise,  tom.  1.  p^  70-2. 

Those  who  have  assigned  irritability  to  the  arteries  in  general^ 
have  given  a  higher  degree  of  it  tp  the  capillaries^  and  have 
attempted  to  conBrm  their  opinion  by  experiments. 

"But  it  unfortunately  happens,**  says  our  author,  '' that,  in  the . 
experiments,  so  clear  a  distinction  and  separation  of  the  vessels  is 
not  made,  as  the  precise  nature  of  the  subject  seems  to  require.  It 
is,  to  say  the  least  of  it,  difficult  to  determine  the  exact  amount  of 
effect  in  each  order,  where  arteries,  veins,  and  capillaries  are  all 
equally  implicated,  and  alike  affected  by  the  exciting  causes.** 

After  narrating  some    experiments,  the  author  observes  :-^ 

' ''  Admitting  the  occasional  effect  of  increased  velocity  on  the  appli- 
cation of  some  powers,  both  sedative  and  stimulating,  we  may  in- 
quire, whether  the  irritability  of  the  vessels  is  the  cause  of  this  really 
uncertain  appearance.  Independently  of  the  common  alternative  ^ 
in  the  modification  of  the  heart's  action,  or  the  altered  condition  of 
the  larger  vessels,  I  cannot  help  ascribing  much  that  may  not  be  exr 
plained  by  the  tonic  or  elastic  powers  of  the  minute  vessels,  to 
changes  in  the  blood  itself,  so  particularly  manifest  under  the  cir**- 
cumstances  which  accompany  the  phenomenon  in  question.  While, 
np  minuteness  of  examination,  with  or  without  the  lens,,  has 
enabled  various  observers  to  detect  the  supposed  alteration  in  the 
vascular  tunics,  the  changes  in  the  blood  itself,  under  the  influence 
of  stimuli,  have  escaped  the  observation  of  no  single  experimen- 
talist. It  is,  certainly,  true,  that  the  share  which  is  primarily  to  be 
allowed  to  the  admitted  inherent  powers  and  affections  of  the  ves- 
sels, and  that  which  is  to  be  placed  to  the  account  of  changes  in  the 
state  of  the  fluids  themselves,  has  never  been  accurately  distill* 
guished,  and  constitutes  the  great  difficulty  of  the  qu^tion. 
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The  experiments  of  those  who  have  adopted  a  diScrent 
opinion  prove  quite  the  contrary,  if  we  may  give  credit  to  our 
author ;  but  the  direct  proof  of  this  will  probably  for  ever 
baffle  the  researches  of  man  ;  and  in  so  feir  as  the  capillaries  are 
concerned)  the  Parrys  and  their  antagonists  may  coDtiiHieto 
affirm,  and  to  deny  to  the  end  of  time. 

The  remainder  of  the  Esday  is  employed  in  considering  the 
opinions  of  Hales,  Whytt,  Haller,  Biehftt,  Filici,  and  Charles 
Bell,  particularly  the  latter,  whose  defence  of  arterial 
irritability  our  author  has  criticised  almost  with  acrimoDj. 
Mr.  Betrs  opinion,  also,  that  tortuous  arteries  tend  to  increase 
instead  of  retarding  the  velocity  of  the  circulation  seems  to  have 
given  him  great  umbrage,  and  is  resisted  with  a  proportjooate 
degree  of  energy.  But  he  thinks  that  increased  action  b  not 
inconsistent  with  retardation  in  tortuous  vessels. 

**  In  advanced  life,*'  he  observes,  *'  when  partial  and  general  dimino- 
tioa  of  activity  occurs,,  the  vessels  aniversaUy  become  more  tortnoos} 
the  retarded  circulation  thus  probably  allowing  a  greater  facility  for 
the  slower  functions  of  secretion  and  nutrition,  and  preventing,  inTital 
parts,  the  dangerous  effects  of  casually  accelerated  circulation,  in 
vessels  less  capable  of  resisting  the  usual  vis  ^  tergo,  and  the  injories 
connected  with  a  less  regular  impulse.  We  may«  indeed,  fartber  re- 
mark on  this  head,  that  where,  from  structure,  or  the  purposes  of 
growth,  a  larger  amount  and  greater  force  of  blood  are  neceasarilj  de- 
termined to  parts  intimately  connected  with  the  life  of  the  system,  m 
wiser  or  more  suitable  provision  can  be  imagined,  than  such  ameani 
of  retardation  against  the  injuries,  which,  in  this,  as  well  probably  as 
in  the  former  cases,  must  occur  from  excessive  momentum,  arising 
from  increase  of  velocity,  conjoined  with  the  admitted  increase  of 
amount.'* 

To  detail  all  our  author's  remarks  on  this  subject  would  be 
but  to  enumerate  what  hiost  of  our  readers  already  know— but 
we  think  it  right  to  give  one  more  extract,  though  several  parts 
of  it  have  been  already  touched  upon. 

**  It  has  alreadv  been  observed,"  be  says,  *'  that  no  process  of 
irritability,  with  which  "we  are  acquainted,  will  produce  the  growth  of 
parts  ^  nor  of  itself,  as  the  sole  manifestation  of  vital  power,  occasioa 
this  local  variety  and  change.  In  seats  predestined  to  particular  local 
functions;  though,  in  some  cases,  it  may  be  the  intermediate  process 
between  the  primary  power  and  the  effect  produced,  in  the  business  of 
secretion  and  growth.  So  impossible,  however,  is  it  to  asseat  to  tlw 
proposition,  {hat  the  arteries  possess  the  chief  power  in  circulating  Ae 
blood  through  the  corporeal  system,  and  that  the  heart  is  rather  tbe 
regulator,  than  the  prime  and  efficient  cause,  of  the  circulation  ^  tbat, 
from  a  consideration  of  all  the  circumstances,  it  is  necessary  to  adopt 
the  very  opposite  conclusion.    The  arteries  seem  to  possess,  if  anjt  tie 
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regulating -power  ^  and  the  heart  to-be  the  prime  am)   efficient  cauaa 
of  motion. 

*''When,  as  we  learn  from  compamtive  anatomy,  the.  heart  of  the 
ehtck  is  hard  and  firm,  and  pai8atlng,  while  the  vessels  are  in  a  com' 
pletelj  soft  and  yielding  state,  *  cum  summa  moliitie  arteriolarum/ 
When  the  puoctum  saliens  exists,  and  is  discernible,  at  a  period  before 
the  sensible  development  of  the  vascular  system  ;  ivhen^  in  the  human 
rnime,  we  see  that  the  heart  alone  does  actually  give  motion  to  the 
Mpfaole  mass  of  the  blood,  in  cases  of  recovery  from  fainting  and  drown-^ 
ing  'f  when,  in  diseased  hearts,  we  observe  the  great  disturbance  which 
occurs  in  the  circulation,  and  the  suspension  of  the  blood^s  motion 
ariaing  from  causes  acting  directly  on  the  heart  ^  when,  in  the  larger 
number  of  animals,  the  aorta  and  vascular  system  are  in  direct  connec-* 
tion  with  the  heart,  the  nature  of  whose  action  is  a  source  of  immense, 
and  hitherto  uncalculated,  foixe,  aided  frequently  by  the  powerful  im« 
petus  given  to  the  blondes  current,  by  the  auxiliary  power  of  gravita- 
tion ;  when  we  see  the  lungs  not  placed  in  juxtaposition  with  the  whole 
hftart,  but  only  intermediately  situated  between  the  two  hearts,  of 
which  one,  receiving  blood  endowed  with  more  vital  and  stimulating 
qualities,  is  destined  entirely  to  its  circulation  ^  when  we  see,  that 
under  long  enduring  and  most  extensive  diseases  of  the  vascular  system, 
circulation  continues  without  any  material  difficulty,  while,  as  Bichftt 
shews,  such  a  disease,  or  disposition  to  disease,  occurs  universally  in 
these  textures  at  certain  periods  jof  life ;  when  we  attend  to  these  and 
other  argnments,  ^nd  consider  the  feebleness  of  the  proofs  adduced  on 
the  opposite  side  of  the  question,  we  are  irresistibly  led  to  believe^ 
that  the  arteries. have  a  comparatively  inconsiderable  function,  as 
agents  in  the  propulsive  motion  of  their  contained  blood. 
'  '*On  the  whole,  there  is  no  evidence  sufficiently  decisive  to  authorise 
the  conclusion,  that  the  arterial  and  capillary  powers  are  identical  with 
the  irritability  of  other  parts.  If  contraction,  on  the  application  of  a 
stimulus,  seems,  according  to  some  experiments,  to  belong  to  them,  it 
is  still  more  clear  that  they  will,  under  particular  states  of  excitement, 
dilate,  and,  according  to  the  opinion  of  some  emjiiirers,  undergo  cer- 
tain tortuous  and  vermicular,  or  other  anomalous,  movements.  It  i$ 
very  evident,  as  has  before  been  more  than  once  observed,  that  the 
arteries  possess  a  high  degree  of  contractility.  They  possess  also,  in 
a  considerable  degree,  the  power  of  dilatation.  This  power  of  con- 
traction differs,  however,  so  far  from  amy  known  effect  of  irritability^ 
M,  under  particular  circumstances,  to  produce  the  permanent  effect  oT 
pi  completely  impervious  condition  of  the  tube  j  and  that  power  of 
jUlatatJon,  in  various  instances  of  continued  impulse,  frequently  from 
increased  action  of  the  heart,  induces  likewise  a  permanently  enjargea 
calibre  of  the  vessel,  giving  occasion,  under  certain  conditions  of  pres- 
sure and  obstruction,  to  the  appearance  of  pulsation,  and  the  pheno- 
nepa  supposed  to  be  indicative  of  action  increased.'* 

At  the  end  of  the  essay  on  Irritability,,  we  think  it  the  fittest 
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place-to  intxoduce  a  short  notice  of  the  tonicity  of  Dr.  Pftrry, 
as  given  by  his  son. 

^*  The  iresselsy  then,  in  every  part  of  the  system,  are  endowed  with  a 
vital  power  of  coDtractility»  which  has  been   denominated,  by  Ur« 
Parry,  Tonicity ;  of  which  the  common  condition,  is  a  mean  state  of 
contraction,  capable  of  increase  or  diminution  under  the  different  cir- 
cumstances in  which  the  animal  body  is  placed,  in  its  relation  te  ex* 
temal  or  internal  canses.    They  are  also  endowed  with  ,the  mechanical 
power  of  elasticity  a  combination  which  distinguishes  them  from  moal 
other  composite  parts  of  the  body,  and  which  is  rendered  necessary  by  the 
complex  and  varying  functions  they  are  called  to  perform.     According 
to  the  evidence  we  possess,  the  capillaries,  or  smaller  series  of  sangui-^« 
ferotts  vessels,  do  not  possess  those  powers  in  a  higher  degree  than  the^ 
reet  ^  though^  for  certain  specific   functions,  which  distinguish  thei 
from  other  parts  of  thts  vascular  system,   they  are  probably   endows 
with  powers,  in  regaid  to  the  circulation,  somewhat  different  in  iheii 
nature  from  that  of  the  other  vessels*  whether,  according  to  a  recenth 
revived  opinion,  that  difference  consists  in  attraction  or  affinity  for  tl 
blood,  or  in  some  indefinable  relation   between   the  contained  fluid  an- 
the  containing  tunics.     That  irritability  alone  is  insufficient  for  tli 
specific  purposes  to  which  these  more  minute  vessels  are  destined, 
clear,  from  a  review  of  the  peculiar  effects  of  this  power  in  all  tL 
seats  where  it  exists.     In  all  these  seats  expulsion  alone  seems  to 
the  object  of  its  agency  4     With  the  exception  of  that  structure  whii 
composes  the  heart>  and  which  seems  ailapted  to  an  active»dilatati^ai, 
even  the  function  of  circulation  could  not  he  effected  by  the  proc^^ 
under  c^msideration.     In  the  cesophagus,  stomach,  iotcetines,  bladd^j^ 
an  expulsory  contraction  takes-place  without  any  corresponding  dilal a* 
tion,  till  this  condition  is  assumed  as  a  state  of  rest,  and  as  a  retun^  to 
%  state  of  inaction. .  But  to  class  under  this  head  alone  all  the  import 
4ant  business  of  the  capillary  system,  even  if  we  confiae  onrselves  U 
the  transmission  of  the  modified  blood,  appears  to  be  far  too  great  a 
KmitatioD  of  the  powers  of  these  vessels.^' 

We  now  come  to  the  second  essay,  which  is  on  Inflammatioo* 
In  this  essay  we  cannot  say  that  we  ha\««  found  our  author's  idess 
clearer  than  in  his  former  one.  Enlargement  and  dilatation  of 
the  capillary  or  smaller  series  of  vessels,  which  are  evidently 
concomitants  of  inftammation,  he  attributes  to  a  change  in 
the  blood,  and  not  to  the  loss  of  a  p6wer,  (Irritability)  which, 
as  we  have  seen.  Dr.  Parry  will  not  allow  to  exist  in  arteries. 

'*  We  are,  indeed,^  he  says,  **  much  more  inclined  to  attribute  the  in- 
creased capacity  of  tlie  vessels  in  these  cases,  to  an  increased  volome 
and  altered  constitution  of  the  contained  flniil,  than  the  ,  inere^ 
volume  and  visible  changes.in  the  blood  to  any  modification  of  theviud 
power,  similar  to  thsit  which  is  expressed  by  the  term  Debilitjr. 
While  we  necessarily  exclude  this  cortditiolk'  tinder  the  view  whieh  its 
advocates  have  adopted,  it  inay  alsa  admit  a  question,  whetheii,  noder 
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pur  Own,  this  particalAr  term  could  tafelj  be  employed  ^  and  whether, 
;hc^ig|i  from  increased  volume,  by  whatever  causes  produced,  the  vessel 
13  leas  able  to  perform  its  fuDCtions,  and  therefore  may  sustain  some 
relative  loss  of  power,  so  positive  a  term  would  not  be  incorrectly 
4»plied  ?  We  might  indeed,  by  the  same  process  of  reasoning  ascribe 
inbiiity  to  a  strong  man,  whose  arms  were  held  by  one  stronger  than 
linwelf,  as  apply  such  a  condition  to  the  vessels,  whose  inability  has  a 
-eferei^ce  only  to  the  excess,  or  altered  quality,  of  the  contained  blood. 
Jnder  this  view,  the  unqualified  term  Debility  conveys  an  inaccurate 
md  deceptive  notion  ;  as,  the  moment  the  blood  resolves  itself,  if  such 
&  fiact  ever  occnr,  the  original  power  is  resumed,  unless  by  tlie  possible 
Mntiooance  of  interrupted  action,  and  forced  distention,  such  natn)ral 
>ower  he  destroyed,  or  some  change  take  place  in  the  organization  of 
Jie  part  itself.  This  opinion  is  directly  the  reverse  of  that  maintained 
kj  l>r.  W.  Philip.  It  may,  perhaps,  be  found  more  correct,  more 
consonant  with  facts  and  appearances,  and  morie  explanatory  of  the 
phenomena,  than  that  which  may  strictly  be  called  the  doctrine  of 
l>ebility." 

But  under  a  continuance  of  certain  causes,  debility,  hc| 
Admits,  whether  of  tonic  or  irritable  properties,  may  ultimately 
supervene.  Our  author  is  next  at  great  pains  to  show  the  ab«> 
Hirdities  of  some  part  of  the  opinions  of  Dr.  Wilson  Philip,  and 
Dr.  Hastings,  that  inflammation  depends  on  debility  of  the 
capillaries  and  increased  action  of  the  arterial  trunks. 

•*  Admitting,  however,"  he  observes,  "  an  entire  obstruction  in  the 
capillary  system,  from  whatever  cause  this  may  arise,  increased  mo- 
mentum will  occur  in  the  part  immediately  preceding  this  seat  of  dis« 
ease,  and  produce  dilatation  from  accumulation,  and  a  corresponding 
•r  consequent  tonic  exertion  of  the  vascular  tnnics,  thus  giving  rise  to 
the  symptom  of  throbbing,  a  pseudo-alternating  state  of  contraction 
and  dilatation.  The  symptom,  then,  is  neither  increased  action,  nor 
diminished  action  or  debility,  but  the  increased  momentum  of  Dr. 
Parry  ;  and  without  this  condition,  it  does  not  appear  that  the  state 
of  active  inflammation  can  exist." 

In  considering  the  swelling  and  enlargement  in  an  inflamed 
part,  the  author  has  made  the  following  remarks,  wlucli  have 
the  merit  of  being  intelligible. 

**  Whatever  may  be  the  nature  or  eBect  of  increased  action,  a 
stimulus  does  not  always  necessarily  either  contract  the  arteries,  or  act 
by  inducing  debility.  Its  early  and  immediate  efiVct  is  to  produce 
local  fulness,  in  numberless  cases  where  there  is  not  the  slightest 
teason  to  suspect  obstruction,  or  any  particular  influence  on  the  capilla-^ 
ries.  If  we  empty  the  vessels  at  the  back  of  the  hand  by  holding  it 
vp,  and  thus  occasion  their  usual  contraction  on  the  reduced  amount  of 
Mood,  we  can  immediately  cause  them  to  become  tnrgid  with  blood, 
even  against  gravity,  by  bringing  the  hand,  in  the  same  posture^  to  the 
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fire.  Will  it  lie  siiid,  this  is  the  stage  of  excitement  ?  It  !■  «ii  cictt, 
tiienv  wholly  opposed  to  the  principles  advanced  whb  rfgard  ^to  tha 
natore  of  this  condition,  and  its  connection  with  a  contracted  atatc. 
"Will  it  be  said,  that  it  is  the  stage  of  debility  ?  Here  is  no  evidenoD 
of 'Stagnation  of  the  hlood,  or  of  an  approach  to  stagnation.  In  this 
1  nstance,  we  have  dilatation  or  swelling,  with  excitement,  and  witboot 
debility,  and  in  it  we  have  no  proof  that  any  circhlation,  but  that  of 
Hie  larger  vessels,  is  implicated.  Will  it  be  said,  that  this  is  not  in- 
flammation ?  The  same  condition  may,  however,  be  continued,  till  a 
firmmnent  state  of  inflammation  is  induced ;  and  the  swelling  will  not 
bo  the  less  palpable  in  the  larger  vessels,  whatever  may  take  place  in 
the  capillary  series.  But  if  this  l>e  not  inflammation,  it  is  clear,  that 
the  symptom  of  swelling,  as  a  constituent  of  this  state,  need  not  pro- 
ceed from  debility^ts  assigned  cause.  To  vital  or  mechanical  disten- 
tion of  the  vessels,  to  changes  induced  in  the  blood  itself  in  the  early 
•tcges,  and  to  many  other  causes,  as  the  disease  advances,  we  ma% 
safely  ascrilie  the  symptom  of  palpable  local  enlargement,  without  an] 
reference  to  the  assumed  state  of  debility  in  the  vessels,  as  the  sole  am 
|Miramount  source  from  whence  the  subsequent  phenomena  arc  derived.' 

Neither  will  he  allow  that  the  redness  of  nn  inflamed  p^rt  hFr^^^ 
any  connection  with  debility;  but  rather  with  changes  in  tl-^^^ 
blood,  with  error  loci,  with  an  unusual  aggregation  of 
|r|obulc's  in  certain  minute  vessels ;  or  in  short  with  any  thii 
rather  thun  debility.  And  if  there  reo/Zi/ w  increased  temper^  ^^ 
tiire  in  an  inflamed  part,  he  would  assi>(n  it  not  to  debility  of 
the  capillaries,  but  to  increased  momentum  of  the  blood,  rel^t, 
tive  or  positive  (the  doctrine  of  his  father)  depending  oo 
changes,  that  have  taken  place  in  that  fluid.  But  as  our  autlior 
>)as  repeatedly  accused  the  Reviewers  and  others  of  mistaking  or 
misrepresenting  his  father's  doctrines,  we  shall  give  the  doctrine 
<»  .inflammation  in  his  own  words. 

*'  According  to  Dr.  Parr\,"  he  says,  **  the  symptoms  of  inflamma- 
tion  are  durable  preternatural   fulness,  and   consequent   distention,  of 
the  vessels,  increased  redness,  heat,  and  tenderness.     He  endeavours 
to  prove,  from  the  temperament  and  age  usually  aflfected,  from  causes 
producing  increased  impetus,  from  local  inflammation  actually  produced 
by  snch  causes,  from  the  greater  quantity  of  blood,  and  a  velocity  u 
great  in  parts  which  are  inflamed,  and  from  the  jets  of  blood  from  the 
cephalic  vein  under  gouty  inflammation  of  the  wrist,  that,  in  certaiB 
stages  of  inflammation,  an  excessive  momentum  of  blood  exists  in  tb 
vessels  of  inflamed  parts,    which  must  be  considered  an  indispensibi 
cause  of  what  we  see  in  inflammation.     He  considers,  that  the  inMD' 
diate  cause  of  local  predisposition  is  a  proneness  to  dilatation  in  t 
vessels  of  the  part  liable  to  snch  maladies.     He  is  so  far  from  assert' 
that  the   morbid  dilatation   is   the  mere  mechanical   effect  of  gew 
]ncrea<;ed  impptu^  that,  on  the  contrari',  he  endeavours   to  shew 
varirjus  piate^,  that  the  fulness,  constituting^  part  ol    the  local  ttuu 
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tsniy*  often  accompanies  a  dilatation  of  vessels,  arising  from  caoies 
acting  merely  on  their  own  tonicity^  without  any  increase  of  the  vis  ^ 
tergo  from  the  heart;  and  even  that  the  increased  action  of  the  heart 
>ften  follows,  instead  of  preceding,  tke  excessive  local  dilatation  :  thus, 
hat,  though  inflammation  may  arise  from  general  incieased  impeta^, 
t  tnay  sometimes  occur  tuithout  it** '  He  considers  the  capillary  system, 
»f  all  the  different  textures,  to  be  tlie  one  primarily  affected  in  thia 
lorbid  change.  Dr.  Parry  . farther  shews,  that  different  changes 
Gcpr  in  different  periods  of  inflammatoi7  disease,  so  that  the  pheno^ 
aena  may  at  one  tmie  be  essentially  different  from  those  previoiislj. 
xisting;  thus,  in  a  phlegmon,  tonicity  of  the  capillaries  might  be  lost, 
fter  undue  dilatation.  In  speaking  of  excessive  momentum  in  infltim- 
nation,  he  refers  to  what  may  properly  be  called  the  acute  stage  of  the 
fialady,  which  is  essential  to  the  production  of  all  the  subse^ueiil 
phenomena.'* 

The  effect  of  velocity  increased  is  admitted  by  the  Parryifttft, 
3Ut  they  do  not  connect  it  with  contraction  of  the  arteries  from 
he  application  of  stimuli. 

**  Tke  cause*'  he  says,  ''of  that  increased  velocity  we  maybe  disposedstill 
o  place  among  the  mysteries  of  the  animal  system,  and,  at  all  events,  to 
ittach  a  much  greater  importance  to  that  highly  vital  fluid,  the  Mood, 
han  to  the  vessel  which  is  the  mere  organ  of  its  conveyance.  Those; 
mho  advocate  the  opposite  doctrine,  imply  and  admit,  in  fact,  no  vital 
action  in  the  blood,  which  is  not  connected  with,  and  dependent  oo^  itn 
containing  vehicle." 

Can  inflammation  occur  in  cases  where  there  has  been  no  inr 
crease  of  momentum  ?  An  approach  to  a  sudden  suspension  of 
motion,  and  an  entire  change  in  the  colour  and  consistence  of 
the  blood  may  be  induced  by  violent  stimuli  or  disintegrating 
processes.  But  such  a  state  Dr.  Parry  does  not  include  under  the 
head  of  inflammation  ;  though  it  may  be  admitted  as  a  chronic 
form  of  the  disease.  It  is  probably  an  aflTection  of  the  capilla* 
ries  alone,  and  not  of  the  arteries  and  veins  as  in  other  cases.. 

•  After  having  at  some  length  examined  the  opinions  of  those 
authors,  who  diflPer  from  his  father,  the  author  concludes  the 
subject  in  the  following  words : — 

'*  The  precedins^  remarks  do  not  profess  to  unfold  the  mysteries 
either  of  the  circulation,  or  of  its  deranged  condition,  inflamraatioo* 
It  has  been  attempted  to  reconcile  some  of  the  opinions  of  Dr.  Parry 
with  the  phenomena  of  both  states,  as  well  by  actual  experiment,  as  by, 
a  conaideration  of  the  objections,  practical  as  well  as  speculative,  of 
the  writers  who  take  a  different  view  of  the  subject.  The  author  i^ 
nettber  insensible  tn  the  numerous  weak  points  which  his  defence  pre- 
sents, nor  of  the  diflUcuIties  which  still,  in  this  abstruse  matter,  remain 
to  be  surmounted,  both,  in  determining  the  precise  relation  of  capses, 
and  in  the  accurate  observation  and  arrangement  of  the  facts  them* 
selves." 
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The  author  How  proceeds  to  relate  a  series  of  experiments  in 
favour  of  his  views,  and  which  seem  to  prove  that  the  coats  oi 
vessels  have  no  influence  in  the  production  of  the  states  of  cir-*' 
culation  and  inflammation.  These  we  shall  notice  in  so  far  ay 
tiiey  are  interesting. 

^  He  has  seen  two  streams  of  blood  within  the  tame  portion  of  • 
vessel,  one  of  wbicb,  at  the  same  instant,  flowed  backwards,  while  thtf 
other  flowed  forwards:  a  fact,  which  appears  to  him,  in  the  cold* 
blooded  animals  from  which  all  the  important  inferences  are  drawn,' 
entirely  subversive  of  the  doctrine  of  vascular  influence,  in  the  common 
process  of  circulation.  The  fact  here  mentioned  might  perhaps  bflf^ 
more  properly  described,  as  a  single  stream  divided  into  two  partSi^ 
which  circulate  in  opposite  directions. 

*'  According  to  an  observation  made  during  the  progress  of  ezpen — 
ment,  one  part  of  an  artery  has  been  occupied  by  red,  homogeneous  .^ 
stagnating  blood,  and  another  side  of  the  same  vessel  has  containe^^ 
the  usual  natural  blood  in  full  circulation.  This  fact  seems  iiicompi^^ 
tible  with  debility  of  the  vessels,  as  a  cause  of  the  change  in  the  blood- 

Although  all  the  vessels  of  a  part  have  been  exposed  to  tl 
cause  (over-excitement)  which  is  supposed  to  produce  debilit; 
only  a  few  of  them  contained  blood  in  an  inflamed  state;  o\ 
author    therefore  concludes,  that  the  change  was  on  the  bloc^Kj 
and  not  on  the  vessels. — In  general^' while  the  arteries  ac^c/ 
veins  are  transmitting  or  moving  their  fluids,  the  smaller  V&9. 
sels  are  a  blank  and  inert  mass." — Increase  of  velocity  is  no^ 
attended  with  contraction  of  the  vessels  but  oftener  with  dilata* 
tion. — Blood  effused  possessed  every  variety  of  motion,  even 
against  gravity. — In  ossified  arteries  the  blood  is  not  changed, 
and  continues  to  circulate  for  years  without  any  difference  ot 
quality. — As  an  pscillatory  motion  can  take  place  in  arteries, 
*'  much  dilated"  it  afibrds  no  proof  of  their  irritability  or  con- 
tractility.— ^In  the  capillaries  there  is  no  action,  the  blood  flow- 
ing through  them  in  a  uniform  stream. 

*'  Occasionally,  the  blood  flowing  into  the  neighbourhood  of  ok* 
strncted  vessels  does  accumulate  for  a  considerable  length  of  time, 
and,  without  any  motion  of  retrogression,  becomes  stationary.*' 

When  the  influence  of  the  heart  on  the  circulation  is  inter- 
rupted, a  sudden  and  entire  suspension  of  motion  frequently 
takes  place,  to  be  renewed  not  by  local  stimuli,  but  by  a  restora- 
tion of  the  connection  with  the  heart. 

The  following  subjects,  our  author  informs  us,  still  seem  to 
demand  a  more  particular  examination  than  they  have  hitherto 
met  with* 

Firsts  The  caus^  of  increased  velocity  in  the  circulation,  inde|iei<* 
dently  of  contraction  of  the  vessel. 
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Seeondty^  An  account  of  the  exact  changes  in  the  blooil,  under 
the  causes  inducing  the  inflammatory  conditions. 

Thirdly^  The  facts  of  inflammation  suddenly  induced,  without 
disorganization,  and  "without  evidence  of  increased  momentum  in  any 
ftrt  of  the  series. 

■  Fourthly^  The  facts  with  regard  to  dilatation^  whether  niecbani- 
callj  or  otherwise  mdnoed,  and  of  accelerated  circnktion^  as  inducing 
norbid  changes  in  the  blood,  analogous  to,  or  identical  with)  those  of 
inflammation. 

Fifthly^  A  more  exact  distinction  between  the  faculties  of  irritiy* 
liility  and  of  tonicity." 

We  have  room  only  to  extract  our  author's  remarks  on  the 
ifth  of  these  heads ;.  on  the  difference  in  the  faculties  of  Irrita- 
>ility  and  Tonicity  :— 

'*  Irritability,  not  excited,  accumulates. 

**  Tonicity  not  called  forth  is  lost. 

**  Irritability  survives  the  life  of  other  parts. 

^  Tonicity  does  not  so  survive. 

**  Irritability  acts,  under  stimulus  alone. 

^  7he  effects  of  Tonicity  are  most  manifest  ■  under  the  absence  of' 
fcimulus. 

'*  The,  highest  degree  of  Irritability  is  said  to  be  attended  with  alter- 
nating relaxation. 

•'  The  highest  degree  of  Tonicity  is  permanent  contraction.  They 
ifjually  differ  iti  other  degrees )  as  Irritability  can  never  permanently 
contract. 

**  Irritability  is  independent  of  the  brain,  though  it  may  be  influenced 
lirough  it,  and  by  other  stimuli. 

*'  Tonicity  seems  derived  from  the  brain,  and  is  not  acted  upon  by 
itimuli> 

'*  Irritability  has  no  necessary  connection,  in  its  seats^  with  the 
tlflstic  power. 

**  Tonicity  and  Elasticity  are  generally  united  for  their  destined 
Mirpdses  in  the  animal  economy. 

**  The  actions  of  Irritability,  according  to  certain  recent  experi- 
nents,  are  often  m>t  manifested  in  one  or  two  hours,  under  the  influ- 
ftoce  of  stimuli,  which  are  said  ultimately  to  affect  them. 

**  The  action  of  Tonicity  is  immediate.  Remove  the  blood,  or  ren- 
der it  unnecessary,  contraction  immediately  follows. 

**  Irritability  has  no  mean  state.     It  exists  only  under  excitement* 

^  Tonicity  has  a  mean  state,  and  is  manifested  under  the  absence  of 
Qxcitement.'' 

We  now  comf*  to  the  essay  on  determination  of  blood,  in 
vbich  our  author  vindicates  Dr.  Parry,  and  we  think  successfallj, 
4rom  having  assigned  increased  momentam  as  the  proximate 
cBQse  of  all  disease. 
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other  baod,  that,  in  proportion  to  the  severitj  of  the  symptoms,  would 
the  absence  of  this  appearance  be  more  decided,  andthat  pretematohil 
fqloess  of  vessels  should  only  be  manifest  in  cases  where  this  salutiury 
effact  does  not  take  place,  as  it  occurs  in  Hysteria,  Epilepsy,  Tetanus, 
and  other  similar  disorders.*' 

But,  after  all,  Dr.  Parry  only  makes  excessive  impetus  or  mo-> 
mentutn  of  blood,  acting  on  the  medullary  substance  of  the  brain 
and  nervous  system^  a  concurrent  cause  ;  and  excessive  momen- 
turn  may  exist  without  local  excess  of  blood.  Even,  if  after 
death  the  vessels  are  almost  empty,  we  have  no  proof  that  there 
was  not  a  determination  to  the  part  during  life. 

We  shall  now  give  in  the  author's  own  words,  a  summary  of 
his  reasoning  on  the  points  in  which  his  father  and  Dr.  Priqg 
differ. 


**  It  is  very  evident,  from  what  has  been  said,  that  Dr.  Parry,  id 
many  respects,  differs  materially  from  the  able  author  upon  whose  doc- 
trines I  have  taken  the  liberty  to  animadvert.  He  does  not  attempt 
to  explain  the  process  by  which  blood  is  accumulated  in  a  part  under 
excitement,  or  in  the  numerous  cases  in  which  no  external  local  excite- 
ment is  perceptible-^  neither  does  his  doctrine  necessarily  imply  an 
increased  amount  of  this  fluid.  In  all  instances,  he  presumes  upon  a 
difference  of  general  or  local  susceptibility,  towards  the  several  effects 
^hich  are  manifest,  arising  from  certain  previous  tendencies  or  dispo- 
sitions 'y  and  admits,  that,  '  whether  local  morbid  determination  occurs 
^  from  causes  acting  primarily  on  the  part,  or  secondarily  through  the 
medium  of  excessive  general  impetus,  it  is  equally  difficult  to  explain 
the  process  by  which  it  is  effected.'  Whatever  this  process  may  be, 
the  palpable  symptom  induced,  under  accumulation  of  blood,  is,  as 
before  observed,  a  dilatation  of  the  vessels.^' 

This  essay  ends  with  a  defence  of  Dr.  Parry  against  the  critcisn» 
of  those  persons  who  accused  him  of  employing  blood-letting  as 
a  universal  remedy.     Nothing  could  be  farther  from  his  practice. 

In  his  fourth  essay  Dr.  Parry  denies  that  his  father  totally  disre- 
garded the  nervous  system.  We  niay  observe,  that  the  elder 
Parry  certainly  viewed  the  nerves  as  mysterious  in  their  office, 
and  as  of  much  inferior  importance  to  the  sanguineous  system. 
When  he  first  began  to  practice,  indeed,  nervous  diseases  were 
ill  understood ;  and  thus,  such  diseases,  when  in  his  opinion 
they  should  have  been  treated  with  depletion  and  the  antiphlogistic 
riegimen,  were  almost  universally  pampered  with  cordials.  The 
prafdtlce  of  Dr.  Parry  has  of  late  years  been  much  acted  upon; 
and  we  have  had  m.^ny  proofs  of  its  efficacy  in  those  diseases, 
which,  without  b«1ng  maniacal,  have  a  •  strong  tendency  to 
mania.  Did  our  limits  permit  we  could  give  cases  in  proof  of 
this  (rpii)  our  own  practice.- 

ft 
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Mauy  of  our  best  modern  authorities,  who  am  ev^»  itiimtoa 
to  Dr.  Parry^i  views,  hav^  complained  of  the  impenetrable  ob- 
scurity whieh  still  pervades  the  diseases  of  the  nerves ;  and  the 
doctrmes  they  have  advanced  very  seldom  in  the  least  elucidate 
them. 

•'  What  is  there,"  says  our  author^  "  in  fact,  in  the  doctrines  re--. 

:  cently  developed,  which  supersedes  or  contradicts  those  which  inculcate 
the  extensive  and  important  influence  of  the  circulating  system  in  it^ 
admitted  connection  with  the  various  maladies  of  the  human  frame 
Is  not  this  system  the  most  obvious  and  secure  guide  for  our  practioe 
Are  not  the  rules  of  our  experience  derived  from  a  consideration  of  i^ 
relations,  of  far  more  extensive  and  of  more  certain  application,  th^^ 

.  those  which  are  foonded  on  an  imaginary  excess,  deficiency,  or  moA^. 
fication  of  nervous  influence  ?  Are  the  organic   changes  in  those  fii^^j> 
parts  of  our  mechanism  so  distinctly  cognizable,  as  to  offer  evidence  of 
their  existence  duiing  life,  or  alone  to  indicate,  afler  death,  the  precise 
nature  of  the  fatal  malady  ?  Are  the  changes  in  the  brain  itself,  fot 
instance,  so  perceptible,  as  to  point  but  a  determinate  relation  with  any 
pathological  nt  therapeutical  views  ?     Will  it  be  contended  that  tfre 
f onctional  or  even  organic  changes  of  the  nervous  sftructute  are,  in  any 

'respect,  matters  of  sensible  evidence  ?" 

Some  writers  of  the  present  day  have  suspected  that  the  dis- 
orders of  the  nervous  system  may  in  most  instances  be  only 
secondary  affections.  But  very  far,  our  author  observes,  are  the 
nervous  theorists,  those  keen  opponents  of  Pr.  Parry,  from  the 
discovery  of  any  one  real  principle  of  disease ;  and  they  know 
nothing  of  the  teal  phenomena  of  causation.  Were  we  even  to 
take  the  trouble  of  understanding  their  metaphysical  apeculai- 
tions,  would  our  knowledge  of  morbid  phenomena  be  in  the 
least  ndvadced  ? 

After  speaking  with  great  respect  of  Dr.  Wilson  Philip^  and 
his  fine-Woven  speculations  concerning  the  nervous  system,  our 
author  observes : — 

'*  That  the  usual  disease,  both  as  regards  the  voluotaxy  and  nm- 
htntary  muscles,  as  an  effect  of  blood  in  a  morbid  relatibn^  seems  mott 
probable  than  ai^  explanacion  taken  from  mere  eifoess  or  defect  o( 
invisible  nerHrous  energy  j  and  ft  is  also  more  probable  that  remedial 
plans  must  have  that  former  agency  in  view.  If,  of  nervous  excess  or 
deficiency  in  the  system^  we  practically  know  nothing }  and  if  of  variooe 
stifpuli,  which,  according  to  experiments,  may  affect  the  muscles  by 
irritation  of  the  brain,  the  blood  is  universally  present^  always  fluctosr 
ting,  liable  to  varying  determinations  in  force  and  extent,  from  causei 
momentarily  acting  ^  if  it  be  a  stimulus,  wbich^  Jrom  experience,  we 
can  trace  in  its  opierations  on  many  organs,  indnciUg  inflanimatb^  anil 
other  changes  in  the  cerebral  and  nervous  as  well  as  other  struotdltt ; 
it  does  not  appear  why  we  should  not  still  place  a  reliance  upon  this 
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ijT^^emy  even  under  the  admitted  physicj^gicfil  £»»t8  deriv^  frofQ  an 
ipippov^  acquainuace  witb  tbe  nervous  «:QQ9(itati9«i  Spasm  and 
•tber  ^Tuilar  aSectiops  are  even  now  9ior«  ^a»\\^  axfja^^  bj  ti»U  Mir 
termedlacj,  than  by  any  exclusive  dependence  upon  a  supposed  u^rvous 
influence/' 

The  Nervists  «ay  that  secr^^ou  is  eotjr^ly  under  ^  c^ontro) 
of  the  nervous  system ;  while  our  author  interposes  in  favpupr  of 
the  circulating  system,  fiut  why  should  Qot  both  sy^teois  mu- 
tually assist  ?  Utrumque  per  se  indigpn3>  alterum  alterius  aui^iUp 
eget.  And  this  undoubtedly  was  Dr.  Parry'9  opinion  j  tnougl^ 
l)ie  £^ave,  a«  his  $00  gives^  most  of  the  Jal^our  to  the  circulating 
Byfitem.  With  regard  to  the  suppoaed  discovery  that  uyli^g^f^ 
tioD  is  the  offspring  of  defictieni  nervous  energy,  the  a«thor  jms 
fchus  expressed  himself: — 

^*  It  appears,*'  he  says,  ^^  that  the  data,  by  which  the  neiNrom  eoiw 
nection  in  the  pathology  and  symptoims  of  this  disease  is  establislMil, 
are  very  insufficient ;  and  that  in  onr  therapeotieal  censiderations,  ive 
can  place  little  reliance  upon  the  nervous  theories.  Admitting  the 
importance  of  the  alleged  discovery,  we  can  but  set  it  down  as  one 
among  many  other  means  of  more  palpable  application,  and  perhaps,  of 
as  beneficial  effect.  Although  it  were  true  that  the  want  of  digestion 
wrere  connected  with  deficient  nervous  energy  as  a  stimulus^  we  neltber 
derive  from  such  knowledge  a  certain  general  rule  of  practice,  nor  the 
power  of  adapting  our  treatment  to  the  particular  circumstances  of  the 
case.  Here,  as  well  as  elsewhere,  we  must  have  recourse  to  visible 
agencies,  or  to  experience." 

Neither  is  there  proof  that  sympathetic  diseases  are  indepen- 
dent of  the  blood ;  certainly  nervous  apoplexy  is  not  so  if  such 
a  disease  exists.  It  is  on  the  facts  of  the  sanguiferous  system 
we  must  rely  as  our  guides  in  practice,  and  not  on  the  evan- 
escent and  mysterious  properties  of  the  nervous  system.  The 
receut  physiological  doctrines  are  of  great  interest;  but,  says 
our  author: — 

**  The  neurological  systems  of  pathology  are  still  eminently  defective, 
aad  the  therapeutical  indications  are  derived  from  uncertain  and  in- 
tractable principles.  ^  Our  safest  practice,  even  in  the  present  itij,  is 
that  which  best  suits  our  faculties.'  Put  together  all  the  oases 
which  have  been  strictly  called  nervous,  in  whicn,  uifder  an  admission 
of  the  required  data,  medical  practice  is  supposed  to  have  improved,'or 
which  are  supposed  to  supersede  that  exclusive  attention  to  the  sangui- 
ferous system,  which  has,  in  ignorance,  been  charged  upon  its  acfvo- 
cates,  do  they  bear  any  proportion  to  those  which  may  be  arranged 
under  other  beads  ?  or,  rather,  do  they  not  form  a  very  insignificant 
catalogue,  in  comparison  of  those  which  are  palpably  connected  with 
derangements  of  this  important  part  of  the  animal  economy  ;  or  re- 
quire, for  their  treatment,  the  consideration  of  other  related  agencies  ?'' 
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me  our  analysis  of  this  very  interesting 
(?  following  well  written  extract : — 

how  lensible  the  perfume  of  flowers  be- 
evening  dew,  or  in  the  morning,  when  the 
aissipated  by  the  rays  of  the  rising  snn.     F(ir 
stench  of  putrid  ditches,  and  common  sewers,  is 
organs  of  smell  much  more  speedily  in  Summer,  pre- 
■  i,  when  the  air   becomes  charged  with   moistnre.     We 
.icrefore,  be  surprised  to  find  that  heat  and  moisture  have  ever 
a  favourable  to  the  origin  and  propagation  of  epidemic  diseases, 
a.  lie  most  subtle  of  all  poisons — the  matter  of  contagion — is  undoubt- 
edly modified  in  activity  by  the  degree  of  moisture  in  the  atmosphere, 
influencing  its  solubility  and  volatility.     On  the  other  hand^  it  may  be 
stated  that  the  Harmatan,  a  wind  experienced  on  the  western  coast  of 
Africa,  between  the  equator  and  15  degrees  North  latitude^  blowing 
from  north-east  towards  the  Atlantic,  and  which,  in  consequence  of  its 
passage  over  a  very  extensive  track  of  arid  land,  is  necessarily  cha- 
racterised by  excessive   dryness^  puts  an  end  to   all  epidemics,  as  the 
smallpox,  ^c. ^  and  it  is  even  said  that  at  such   a   time,    infection 
does  not  appear  to  be  easily  communicable  by  art. 

''  Eudiometry,  in  its  present  state^  is  too  imperfect  to  enable  us  to 
wppreciate  the  presence  of  various  animal  and  vegetable  substances, 
whieh  are  so  generally  present  in  the  lower  region  of  our  atmosphere^ 
mud  by  which  the  salubrity  of  the  air  appears  to  be  materially  affected. 
All  living  bodies,  when  crowded  together,  generate  a  peculiar  matter 
which  would  seem  to  be  highly  destructive.  No  species  of  animal  can 
congregate  in  ill  ventilated  apartments  with  impunity.  Under  such 
circumstances  the  harse  becomes  infected  with  the  glanders^  fowls 
with  theptp  or  pep ^  and  sheep  with  a  disease  peculiar  to  them,  if  they 
.be  too  closely  folded.  The  same  fact  occurs  in  the  vegetable  kingdom, 
and  nature  would  seem  to  have  established  this  law,  in  order  that  the 
extent  of  her  productions  might  be  limited  to  those  bounds  which  were 
essential  to  the  well-being  of  the  whole.  The  unhealthiness  of  crowded 
cities  must  arise  from  a  simjyiar  cause,  and^  although  the  chemist  is  un- 
able to  detect  the  deleterious  principle,  it  would  be  vain  to  deny  its 
existence. 

I 

'*  It  has  been  stated  that  a  certain  portion  of  carbonic  acid  is  present 
in  the  purest  air  \  but  in  cities,  and  apartments  in  which  persons  have 
breathed,  or  combustible  matter  has  been  burnt,  this  proportion  is  ex- 
ceeded, and  its  excess  must  be  regarded  as  injurious.  Sulphurous 
ucid  may  also  be  occasionally  present  in  an  atmosphere  which  has  been 
impregnated  with  the  vapour  of  burning  coal  ^  the  air  of  London  con- 
tains it,  and  to  its  presence  we  may  probably  attribute  the  well-known 
£tct  of  iron  oxidizing  with  such  rapidity.  A  quantity  of  carbon,  in 
a  state  of  extremely  minute  division,  is  also  diffused  through  the  air  of 
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oar  city,  which  cannot  but  prove  injurious  to  the  health  of  the  inha- 
bitants. The  presence  of  such  adventitious  bodies  is  amply  sufficient 
to  explain  the  effects  which  are  known  to  attend  a  constant  residence 
in  the  metropolis,  as  well  as  to  account  for  the  feelings  of  relief  which 
its  inhabitants  experience  from  occasional  migration* 

*'  Oxygen  gas  appears  to  be  the  only  part  of  the  atmosphere  which 
if  essential  to  the  maintenance  of  respiration  and  life.     N*  £as  witU. 
which  we  are  acquainted  can  be  substituted  for  it,  and  an  aoimaJ,  in--, 
closed  in  a  definite  portion  of  air,  lives  a  lop^r  or  a  shorter  p^rio^, 
according  to  the  proportion  of  oxygen  present.     When   an  animal, 
however,  h^s  expired  in  a  quantity  of  atmospheric  air,  in  consequence 
of  its  being  no  longer  fit  for  respiration,  it  is  still  found  chat  the  whole 
of  the  oxygen  is  not  removed  from  it  \  but  in  this  case  the  death  of  the 
animal  is  to  be  rather  attributed  to  the  presence  of  carbonic  acid,  th«ii 
a  deficiency  of  oxygens  for  i^  has  been  shewn  bv  Lavoisier  that  where 
the  expired  air  was  exposed  to  a  substance  capable  of  combining  with 
this  deleterious  body,  the  life  of  the  animal  was  protracted*     The  azote 
does  not  appear  to  be  absorbed  in  any  notable  degree,  but  remains  pas- 
aive,  and  is  received  into,  and  emitted  from  the  lungs  without  under- 
ling any  change  ^  its  only  use  in  the  atmosphere  would  seem  to  be  for 
the  dilution  of  the  oxygen.  Such^  at  least,  is  the  most  probable  opinion, 
although  some  philosophers  have  concluded  that  there  is  an  absorption 
of  azote  as  well  as  of  oxygen/' 

The  capacity  of  the  Lungs  is  the  next  subject  of  inquiry. 
It  has  been  variously  stated,  and  Dr.  Paris  has  given  the  different 
opinions  on  the  subject. 

**  It  will  be  evident,^  he  says,  **  from  the  foregoing  statement  that 
the  portion  of  air  expired  is  not  exactly  that  which  was  inspired  imme- 
diately before,  but  a  portion  of  the  mass  which  the  longs  contained 
after  expiration  :  and  if  the  volume  of  air  that  the  lungs  osaally  con- 
tain is  compared  with  that  which  is  inspired  and  expired  at  each  mo- 
tion of  respiration,  we  roost  snppose  that  inspiration  and  expiration 
mre  intended  to  renew,  in  part,  the  considerable  mass  of  air  contained  in 
the  longs.  This  renewal  will  be  so  mnch  the  more  considerable  as  the 
quantity  of  air  expired  is  greater,  and  as  the  following  inspiration  is 
more  complete.  In  cases  of  extreme  fatigue,  the  ordinary  inspiratioos 
are  probably  less  ample  than  necessary,'  tind  hence  we  are  under  the 
necessity  of  occasionally  interposing  a  forced  inspiration  to  supply  the 
deficiency.  The  same  fact  will  explain  the  deep  sighs  of  those  ajBected 
hy  reverie. 

**  The  nature  of  atmospheric  air  having  been  already  explained,  we 
may  now  consider  the  physical  and  chemical  changes  which  it  on- 
dei^es  during  its  passage  through  the  lungs.  In  its  exit  from  these 
organs  its  temperature  is  neariy  the  same  as  that  of  the  body  ;  and  it 
appears  from  the  experiments  of  Messrs.  Allen  and  Pepys,  that  the  sane 
quantity  is  given  out  at  each  expiration,  as  was  inhaled  by  the  previoos 
inspiration ;  its  chemical  composition,  however,   nndergoes   material 
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ckang6y^  it  neturns  cbarg^  with  s^iie6u»  vapour^  csAled  fulmoMory 
iranspt'raiwn^  which  i^  evidently  alon^  derived  from  the.  secretioii 
Jinidg  the  broiicJiidQ  and  air  vesicles,  although  Lavoisier  imagined  that 
it  was  generated  by  the  union  of  the  oxygen  of  the  air  with  th«  hydro- 
gen given  off  from  the  blood.  Different  authors  have  attempted  to 
«3tiiBate  the  quantity  of  water  thus  produced )  the  celebrated  Sane- 
tArius^  who  devoted  so  large  a  portion  of  his  life  to  the  investigation 
of  the  quantity  of  matter  perspired  from  the  body,,  under  different  cir- 
.cuQistanceSy  estimated  the  pulmonary  exhalation  at  about  half  a  pouud 
10  twenty-lour  hours  ^  Dr.  Hales  supposes  the  quantity  to  be  about 
twenty  oiinoea  9  Dr.  Menzies,  about  six  ounoes  ;  and  Mr.  AbernetJiy^ 
luoe  ounceBf  or  three  grains  in  a  minute.  The  fact  is,  that  the  quan- 
tity HMist  not  only  vary  considerably  in  every  individual,  but  with  every 
b|[grometric  change  in  the  air.'' 

Atmosipherlc  air  after  having  been  admitted  into  the  lui^gs,  re- 
turns eharged  unth  carbonic  acid. 

'^  The  only  change  then  that  has  been  satisfactorily  proved  to  take 
place  in  respired  atmospherical  air,  is  the  removal  of  a  certain  quantity 
of  oxygen  (its  nitrogen  being  wholly  untouched),  and  the  substitution 
of  a  precisely  equal  volume  of  carbonic  acid  gas.'^ 

When  it  is  remembered,  says  Dr.  Paris,  that  respiration 

^'  Is  the  first  aad  last  act  of  lii*e,  that  it  cannot  be  suspended,  even  for 
a  £&w  seconds,  without  the  extinction  of  vitality*  we  are  inevitably;  led  to 
conclude  that  it  must  impart  some  principle  too  subtle  to  be  long  retained 
in  our  vessels,  and  too  important  to  be  dispensed  with  for  the  tharteit 
period  ^  what  this  principle  or  energy  may  be,  we  shall  probably  never 
learn.  The  contemplation,  however,  of  the  secondary  and  more  obvioM 
phenomena  iv  within  our  grasps  already  has  the  Physiologist  and  Pa- 
thologist derived  important  lights  from  the  investigsU:ion,  and  the  pro* 
greSs  of  Chemistry  will,  without  doubt^  extend  and  correct  the  views 
which  have  been  thus  formed,  and  suggest  new  applications  of  practi** 
cal  utility. 

"  Whatever  may  be  the  principle  communicated,  or  the  medium 
through  which  it  passes,  muscular  energy  is  undoubtedly  in  some  man« 
ner  connected  with  the  function  of  respiration.  Those  animals  which 
ane  furnished  with  the  most  perfect  pneumatic  apparatus  enjoy  the 
highest  degree  of  muscular  power.  Comparative  anatomy  will  furnish 
us  with  many  beautiful  iUustrations  vf/k  support  of  this  theory  ^  birds 
are  enabled  to  sustain  the  exertion  <^f  flight,  in  consequence  of  their 
•Ktensive  cnrganB  of  respiratiuti ;  and  nmny  insects,  in  the  act  of  flying, 
diicloae  avenues  of  air,  whieh>  in  their  quiet  state,  are  dosed  by  the 
oasM  of  their  wiags,  thus  procitr ing  for  themselTes  a  larger  supply  of 
the  principle  of  muscular  energy,  at  a  period  when^  from  their  exertioa 
and  (BOMequent  exhaustion,  they  annt. require  it }  flat  fish,  who  having 
no  etrimnking  bladder  remain  at  the  beittom,  and  pesscss  but  little  velo^ 
city,  have  gills  thai  are  quite  ooncseafed»  whilst  those  who  epcoomter  a 
rade  :aiid  boisterous  stfeaniy  astfout,.f«tfob,  or  salami^  havo  tbsm  widely 


"^  I?.'  -uk  *^Mw..^\0jK,    ^ X  '^.  wC-ttifTM  'aac  »  rrarmt  «BHBa  vena 

^f^^    .nJU-f^h*       t  nm  l*^A.  Im4  fiA^tA  4:4ULJy  t«4lA4  b^ 

pti^^t^itiffffff  m  m  ffiyi^n  Unm^  «tU  t&rf  witb  the  4kgR*  «£ < 
V^  f  1^  i«MfMi«J  ijfuUm^A  in  iU  l/^^ifiMU-.r  %taU«  thai  a 
M^A  N^N4'#r»Mc«^  tjmMftt^  I  '$^>^i or  I  VjO  cubic iocben of  oKjgea  ia  aa boor, 
(#fi>  U  f'iMfi'l  iImI-  if  l*«  I*  *'ttpiiiif*'4  in  raining  weiglita,  the  uMUUBpciim 
)«  ui  lii*i  »Mt^  iif  ^,200  in  iii«;  It/iur^  Tbe  practical  infiBieoce  to  be 
^ulf«^«.<l  fM«m  iUtn  (ttU  19  ohvioun,  that  where  it  is  aa  object  to  ecooo- 
N»U«^<h«^  «f«)r(/i!M,  iv*t  nhould  rirfiiain  triinc|uiL  It  was  accordingly  ob- 
9Hitnt\  IM  Ih^  ///</<)(  /[</^  Mt  (/iilcuttfi,  that  those  who  were  quiet  and  o^ 
iti'lly  miIIwimI  iU^i\titini»  III  likis  mariner,  a  person  who  falls  into  the 
IVHii'i  ill  M  nUU  (if  MyMniptt  will  rirttiHln  a  much  greater  time  submerged 
HlHi  liM|Miiiilyi  (huH  tiiitt  who  ia   in  a  condition  to  exert  his  muscoUr 

'*  j'ttp  |Mii|MirliHii  of  okvgrit  roAMunuul  by  respiration  appears  more- 
iisiii-  lu  liii  lii)litriii>ril  by  \\w  imluro  of  thd  diet.  The  quantity  of  car- 
IttmU*  ii'lil  i>iMin»>tl  Ml  rtirh  tix|iirt4tiont  and  consequently  tbat  of  oxygen 
(u^hlii^d.  v«tMi>ti  \\\  (ItUriTUt  |)riMuU  of  the  day,  and  probably  alio  io 
illll^«v««l  U\\U\  hlimU  i  it  )i|i|)runt  Ht  its  maximum  during  digestion,  and 
M  U»  mUu^iiumu  \\\  \\\p  luonuotit,  whou  the  stomach  is  empty  aii4  vben 
\\\\  v<b\U'  ««  tl\^VHMiki  ii^to  \\\v^  blood*  l)r«  Prout  has  shema  tlal  fcr- 
mvv^U'd  li«|M«^»  4«u<i)  \«>)(t)tMb)r  dirt  diminish  the  propoitiwi  •f  caoWic 
^\\i,  -^^^d  thnl  ih^  xM»u'  tbinkC  bAppc^tt^  when  the  mt^ai  s»  aJecard  by 
MH^^ v^N  \  IV)  %«it)oriu>r»  K^f  \t^^«M«bk»  di«<  ia  disaisi»ffci»ir  tibe  ca&  fiir 
v^Nwv\^  b^^  kvt^  >v^\  «:^(Ui'a%'Um^N  }'r\kY«il  bx  ilw!  «»iWrraiatSF of  llr. 
9^!;\k^iii^.V  ^b>^  \v-vSN^t\^d  d^\»r«  vcbo^  iWkd  ibai  la^Kaw^^er  hr  mui  a &£ 

^\^*^^x^^\w  M\   M  b>^  wtHX^iP^:^Wll»  A»l  ibiit«vflm  lie  ktifl 

(i^.«^  ;>^  .^!i%v^  p-:v^  ^Dv  ^Mn^  ^#4  9irkw«^^M  ;ii«tiiiio«.  si  ttKQ  in. 

^«s»4>i^  vii«M  tf  4>n-&^ir  nufi^ta  :fC<ati«^  tc  3m  miumaai.''  = 
''  thv   ^ftHtoiWiS    n     iuiiit«miii*H  THit«)Aiiwmi.  -if  mist 
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practice.  In  humoral  asthma^  solid  food^  mth  a  diminisbed  quaatitj 
of  liquids,  should  be  prescribed.  The  same  regimen  will  be  useful  In 
excessively  damp  weather,  when  the  air  is  incapa)>le  ^f  carrying  off 
the  halitus.  Nor  does  the  watery  part  of  the  blood  alone  escape  by 
pulmonary  transpiration  \  various  substances  which  find  their  way  into 
the  circulating  current,  very  soon  pass  out  by  tlie  lungs*  To  this  fact 
many  expectorants  are  indebted  for  their  efBcacy,  and  I  have  assumed 
it  as  the  basis  of  a  new  classification  of  these  remedies.  Garlic,  and 
various  fetid  gums,  when  introduced  into  the  stomach,  are  soon  absorb- 
ed 'y  and  being  transported  to  the  lungs,  they  pass  into  the  bronchial 
vessels,  and  may  be  recognised  by  their  odour,  in  the  expired  air.  M* 
Majendie  has  made  many  experiments  by  injecting  various  substances 
into  the  veins  ^  and  their  presence  baa  been  afterwards  discovered  in 
the  pulmonary  halitusJ*^ 

We  cannot  enter  here  into  the  question  whether  animal  heat 
is  the  result  of  respiration  ^  but  we  may  observe  that  Dr*  Paris 
lias  very  fairly  stated  the  whole  subject  at  issue  betwixt  I>r« 
Crawford  and  Mr.  Brodie. 

We  have  been  so  full  upon  respiration,  that  we  must  omit 
noticing  combustion^  muriatic  acid,  iodine^  nitric  acid,  and 
ammonia. 

Scheele  was  the  first  person  who  obtained  the  prussic,  or  hy- 
drocyanic acid  in  a  separate  form.  It  contains  six  times  its  vo- 
lume of  water,  and  has  the  following  characters  :— 

"  It  has  a  strong  smell  of  peach  blossoms,  or  bitter  almonds ;  ita 
taste  is  at  first  sweetish,  then  acrid,  hot,  and  virulent^  and  excitea 
coughing  ^  it  has  a  strong  tendency  to  assume  the  form  of  gas  ^  it  does 
not  completely  neutralize  alkalies,  and  is  displaced  even  by  the  car- 
bonic acid  J  it  has  no  action  upon  metals,  but  unites  with  their  oxides, 
and  forms  salts,  for  the  most  part  insoluble )  it  likewise  unites  into 
triple  salts  with  these  oxides  and  alkalies.  The  peculiar  odour  of  this 
acid  could  scarcely  fail  to  suggest  its  analogy  to  the  deleterious  prin-* 
ciple  that  rises  in  the  distillation  of  the  leaves  of  the  cherry-laurel  ^ 
bitter  kernels  of  fruits,  and  some  other  vegetable  productions  ^  and  M» 
Schrader,  of  Berlin,  has  ascertained  the  fact,  that  these  vegetable 
substances  do  contain  a  principle,  which,  like  the  Prussic  acid,  are 
capable  of  forming  a  blue  precipitate  with  iron  ^  and  that  with  lime 
they  afford  a  test  of  its  presence,  equal  to  the  prussiate  of  that  earth. 

*^  The  concentrated  acid,  prepared  by  the  process  of  Gay  Lussac  or 
Vauquelin,  is  a  colourless  liquid,  possessing  a  strong  odour;  and  the 
exhalation,  if  incautiously  snuffed  up  by  the  nostrils,  may  produce  sick- 
ness, or  even  syncope.  It  acts  as  a  quick  and  violent  poison  j  an  animal 
is  instantly  killed  by  merely  drawing  a  leather,..jdipped  in  the  aoid, 
across  the  eye-ball  ^  in  this  manner  M.  Majendie  constantly  terminates 
the  sufferings  of  those  animals  which  he  has  made  subservient  to  his 
physiological  researches.     Its  taste  is  at  first  cool,  but  soon  becom«a 
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l|oi  tftRd  acrid,  but  I  should  not  recommend  the  student  to  verify  th& 
statement  by  experiment.*' 

Under  the  head  of  sulphur^  we  observe  that  sulphuretted  hy- 
drogen gas  is  unrespirable,  and  highly  destructive  to  animal 
life. 

**  A  small  bird  was  found  to  die  immediately  in  air,  containtfig  i-sHnr 
of  its  volttme  of  sulphuretted  hydrogen  ^  a  dog  perished  in  air  mingled 
with  -rhf  y  ^^^  ^  horse  in  air  containing  -rhr*     ^t  has  long  been  con* 
sidered  a  very  energetic  poison  to  man^  Und  it  would,  at' the  same 
time,  appear  to  be  a  very  insidious  one  ^  ibr  sensibility  is  quickly  de*- 
stroyed  by  it,  without  any  previous  suffering.    JL  am  acquainted  witi 
a*  chemist  who  was  suddenly  deprived  of  sense  as  be  stood  over  a  pnea^ 
matic  trough,  in  which  be  was  collecting  the  gas.     It  wovdd  ^eem  to 
act  upon  the  nervous  system  through  the  medium  of  the  blood,  in  which 
it  is  extremely  soluble.     It  constitutes  the  particular  gas  of  privies, 
and  is  the  immediate  cause  of  those  accidents  which  so  frequently  befal 
nightmen,  and  of  which  I  have  given  a  full  account  in  another  work. 
In  order  to  detect  its  presence,  we  have  only  to  expose  a  piece  of  card 
moistened  with  white  lead  and  water  mixed.'* 

As  our  limits  will  not  allow  us  to  extract  any  thing  from  the 
heads  of  phosphorus^  metals,  and  salts^  we  pass  directly  to  the 
third  par^  or  Organic  Chemistry. 

^'  The  products  of  the  animal  and  vegetable  kingdoms  are  distin- 
guished from  the  compounds  hitherto  described,  by  the  increased  num- 
ber of  their  elementary  atoms,  and  the  delicately  balanced  affinities  by 
which  they  are  held  united ;  they  possess,  therefore,  a  greater  variation 
in  qualities,  with  a  less  permanent  or  stable  constitution  ^  and  hence, 
without  a  single  exception,  they  are  decomposed  by  high  temperature, 
and  are  even  liable  to  spontaneous  changes  from  the  re-action  of  their 
principles  on  each  other,  constituting  the  various  phenomena  of  fermen- 
tation and  putrefaction,  by  which  new  compounds  arise  that  are  ser- 
vicekble  to  fresh  process  for  the  support  of  animal  and  Vegetable  exist- 
ence }  so  that,  as  it  has  been  well  observed,  what  delights  us  in  the 
-fragrance  of  the  rose,  may  at  a  future  season  nourish  us  as  bread,  or 
exhilarate  as  wine.'* 

Their  ultimate  elements  are  few  in  number ;  oxygen,  hydro- 
gen, and  carbon,  and  sometimes  azote.  But  the  ultimate  ana- 
lysis of  organic  bodies  was  long  an  extremely  rude  and  imper- 
fect process. 

^^  At  length  a  gleam  of  light  burst  upon  this  obscure  subject,  from  a 
new  method  of  manipulation  proposed  by  Gay  Lussac  and  Thenard.  It 
consisted  in  distilling  the  subject,  in  contact  with  some  body  that  con- 
tained oxygen  in  so  loose  a  state  of  combination,  as  to  be  driven  off  at 
the  temperature  of  ignition,  and  by  uniting  with  the  whole  of  the  carbon, 
to  convert  it  into  carbonic  acid,  and  with  that  of  the  kyirogeny  to  ge- 
nerate water.     Numerous  analyses  have  been  already  conducted  opoo 
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tliis  principle^  all  of  ivhich  conspire  to  prove  that  the  elements  of  prgap* 
nicy  like  those  of  inorganic  matter,  are  united  in  definite  proportions  ^ 
and  farther,  that  the  law  of  simple  multiples  holds  strictly  with  respect 
tQ  their  comhinations.  This  is  a  very  important  step  in  thff  advance- 
ment of  these  researches,  as  it  enahles  us  to  correct,  by  calculation,  ^he 
errors  of  experiment,  and  to  estimate  the  proportions  of  elements,  which 
would  otherwise  require  complicated  processes  for  their  discovery.'^ 

We  hare  not  space  to  enumerate  the  proximate  principles  of 
vegetables,  but  we  shall  notice  some  of  them  as  we  go  along. 

The  existence  of  vegetable  extractive  has  been  doubted.  After 
giving  some  account  of  it,  Dr.. Paris  has  made  the  following  ob- 
^ervatioQS  :— 

.  *^  From  the  characters  above  described,  it  might  he  presumed  that 
sufficient  evidence  of  its  existence,  as  a  distinct  and  independent  proxi- 
mate principle,  had  been  obtained  ^  but  in  pursuing  its  history  through 
the  series  of  plants  in  which  it  is  supposed  to  existj  we  find  that  the 
characters  thus  assigned  to  it  are  by  no  means  uniform  ^  indeed  there 
would  appear  to  be  almost  as  many  varieties  of  extract  as  there  are 
species  of  plants^  the  extractive  of  saffron,  for  instance,  which  is  con- 
sidered as  the  principle  in  its  least  equivocal  form,  possesses  properties 
-^hich  arei  not  to  be  found  in  other  instances^  it  is  capable  of  assuming 
many  difiierent  colours  ^  its  natural  hue  is  yellow,  and  its  aqueous  so- 
lution becomes  colourless  by  the  action  of  the  sun^s  rays.  Snlphuric 
acid  dropped  into  it  imparts  a  deep  indigb  blue  y  nitric  acid,  a  green  ^ 
nitrate  of  mereury,  a  red^  &c.,  whence  Bouillon  la  Grange  gave  it  the 
name  of  Polychrotte^  *  It  may,  hpwever,  be  doubted,'  says  Dr. 
Henry,  ^  whether  these  changes  are  not  produced  in  some  substance 
accompanying  the  extract,  rather  than  in  the  extractive  matter  itself^* 
and  it  is  by  no  means  improbable,  that  the  other  modifications  of  cha- 
racter which  it  presents  may  depend  upon  its  union  with  different  prin- 
ciples. The  insolubility  which  it  acquires  by  exposure  to  air,  is  perhaps 
its  most  uniform  and  important  peculiarity,  and  it  should  guard  the 
pharmaceutic  chemist  against  subjecting  medicinal  plants  containing  it 
as  an  essential  constituent^  such,  for  instance,  as  senna,  Peruvian 
bark,  &c.,  to  those  operations  by  which  this  change  is  liable  tb  be  pro- 
dnced." 

Colouring  matter ^  guniy  vegetable  jelly ,  and  starchy  are  next 
examined;  but  it  is  doubted  whether  the  first  and  third  are 
really  principles.  The  starch  obtained  from  potatoes  is  not  dif- 
ferent in  its  chemical  composition  from  that  of  the  cerealia. 
Neither  are  the  following,  viz.  :— 

^^  Indian  Akrow  Root,  obtained  from  the  Maranfu  Arundinaoea; 
Sago,  prepared  from  the  pith  of  the  palm  tree,  Cycas  Cir^inalisy  the 
brown  colour  of  which  is  occasioned  by  the  heat.psed  in  drying  it. » 
while  its  granular  forms  is  in^parted  to  it  before  it  is  pQippletely^di;y, 
by.  forcing  it  through  apertures  of  the  proper  size.  CassaviA  .jis  .f^ipe- 
parcdfr^m  the  roota  of  the /a^rx^a  Manihot^  9,Boi\i\iA^tv^n  j^M^ 
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the  jaice  of  which  is  so  virulent,  that  the  Indians  employ  it  for  poboa*' 
ing  their  arrows,  and  yet  the  starch  which  subsides  from  it,  when  well 
washed  and  dried,  is  made  into  a  nutritious  bread.  Tapioca  is  the 
same  substance,  under  a  different  form,  which  it  assumes  on  drying. 
Salop  is  derived  principally  from  the  Orchis  MasculaJ*^ 

But  the  same  kind  of  nutritious  ficula  may  be  produced  from 
a  variety  of  plants. 

M.  Taddei,  an  Italian  chemist^  has  lately  ascertained  that  th^ 
gluten  of  wheat  may  be  decomposed  into  two  principles,  which 
he  has  distinguished  by  the  names  Gliadine  and  Zimome.  To 
M.  Taddei,  the  discoverer  of  Zimome,  we  are  also  indebted  for 
a  simple  test  for  the  detection  of  its  presence.  When  powdered 
guiacum  is  worked  up  with  gluten,  or  still  better  with  pure  Zi- 
iDome,  a  most  superb  blue  colour  is  produced.  This  change, 
however,  is  not  effected  unless  the  contact  of  oxygen  be  allowed. 
This  resinous  body,  therefore,  furnishes  a  re-agent,  capable  of 
detecting  the  injurious  alteration  which  flour  sometimes  under- 
goes by  the  spontaneous  destruction  of  its  gluten,  and  also  of 
ascertaining,  in  a  general  way,  the  proportion  of  that  principle. 

Albumen  probably  differs  but  little  in  its  composition  from 
gluten. 

Elastic  Gum,  Sugar,  and  Tannin,  are  next  considered.  The 
solution  of  tannin,  with  that  of  isinglass,  or  any  other  animal 
jelly,  ^<  instantly  forms  a  dense  coagulum,  insoluble  in  boiling 
water,  and  which  in  fact  is  leather;  for  upon  such  a  combina- 
tion the  art  of  tanning  hides  entirely  depends.  This  fact  natu- 
rally suggests  a  question  of  great  practical  importance  to  the 
physician !  whether  in  cases  of  debility,  where  it  is  necessary  to 
administer  medicines  containing  tannin,  we  ought,  at  the  same 
time,  to  administer  gelatinous  food  as  nourishment.  As  mere 
chemists  we  can  feel  no  hesitation  in  deciding  in  the  negative ; 
but,  in  another  work,  I  have  freauently  observed  that  the  laws 
of  Gastric  chemistry  differ  from  those  which  regulate  the  com- 
binations of  the  laboratory ;  the  matter,  however,  is  doubtful ; 
and  under  such  circumstances,  it  will  be  right  if  we  err,  to  err 
on  the  safe  side,  and  to  prohibit  the  use  of  such  dietetic  resto- 
ratives, during  a  course  of  astringent  medicines.'^ 

Of  the  bitter  principle,  the  fixed  and  volatile  oils  and  wax, 
we  need  say  nothing. 

**  The  true  vegetable  acids,  and  those  which  exist,  ready  formed 
in  the  juices  or  organs  of  plants,  and  require  for  their  extraction 
only  some  mechanical  process.  Others  are  also  obtained,  which  ap- 
pear to  be  rather  products  then  educts^  and  are  either  entirely  new 
arrangements  of  the  elementary  matter  of  the  plant,  or  native 
aieids   dbgoised  by   combination    with  other    vegetable  principlea. 
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Some  of  the  acids  to  be  described  will  also  be  foahd  to  be  both  edact*' 
and  products,  such  are  the  acetic,  malic,  and  oxalic  acids.'* 

These  are  all  carefully  enumerated ;  but  we  can  afford  roolii 
£or  only  a  few  cursory  extracts. 

'*  From  the  resemblance  which  the  crystals  of  oxalic  acid  bear  to 
those  of  Epsom  salts,  many  fatal  mistakes  have  arisen,  and  various  ^ 
measures  have  been  proposed  for  preventing  the  recurrence  of  such  ac-  ■. 
cidents ;  but  as  they  are  hastily  dissolved  and  swallowed  by  the  unwary, 
it  is  impossible  that  any  chemical  test,  however  delicate,  should  answer ; 
the  purpose.  The  acid  taste  is  in  itself  a  sufficient  mark  of  distinction  ^ 
or,  without  tasting  it,  if  a  few  drops  of  water  be  placed  on  a  slip  of  tbe^: 
dark  blue  paper  which  is  commonly  wrapped  round  sugar  loaves,  and 
a  small  quantity  of  the  suspected  crystal  be  added,  if  it  be  oxalic  acid, 
it  will  change  the  colour  of  the  paper  to  a  reddish  brown.  The  solution 
also  of.  a  small  quantity  of  this  acid  in  a  little  water^  will  effervesce 
with  common  whiteing,  an  effect  which  is  never  produced  by  Epsom 
salt*    From  the  history  of  the  many  cases  on  record,  it  appears  that, 
this  acid  produces  all  the  grievous  symptoms  which  characterize  the  ac- 
tion of  a  corrosive  poison.    The  instant  that  the  accident  is  discovered, 
we  should,  as  quickly  as  possible,  endeavour  to  form  an  insoluble  oxa- 
late of  lime  ^  copious  draughts  of  lime-water  or  magnesia  and  water,, 
should  be  administered  j  and  vomiting  immediately  excited.*' 

Tartarized  antimony  should  be  always  purchased  in  a  crys-^ 
tallized  state.  Its  solution  is  decomposed  by  the  mineral  acids 
and  by  other  substances. 

''  The  decoctions  and  infusions  of  several  vegetables,  as  cinchona/ 
and  other  bitter  and  astringent  plants^  equally  decompose  tartar  eme- 
tic 'y  and  the  precipitate^  in  such  cases^  always  consists  of  the  oxide  of 
antimony^  combined  with  the  vegetable  matter  and  cream  of  tartar* 
It  behoves  the  physician^  therefore,  to  be  aware  of  such  incompatible 
mixtures.  When  heated  with  carbonaceous  matter^  this  salt  is  decom- 
posed^ and  metallic  antimony  is  obtained.  From  this  phenomenon^ 
and  the  deep  brownish-red  precipitate  by  bydro-sulphurets^  this  anti* 
monial  combination  may  be  readily  recognised.*' 

The  substances  included  under  the  division  of  vegetable 
alkalies^ 

"  Are  bodies  of  recent  discovery ;  and  there  Is  reason  to  believe  that 
the  order  is  no  less  numerous  than  that  of  vegetable  aclds^  although  it 
is  probable  that  some  of  those  lately  discovered  will  turn  out  to  be 
merely  disguised  modifications  of  each  other.  They  appear  to  exisfi 
ready  formed  in  the  vegetables  from  which  they  are  procured^  and  to 
which  they  would  seem  to  impart  medicinal  power  >  and^  although 
they  do  not  bear  a  degree  of  activity^  proportional  to  their  concentra- 
tion>  still  many  of  them  are  likely  to  become  Important  instruments  in 
the  hands  of  the  skilful  physician.** 

With  very  few  exceptions  they  gare  all  bitter;   and  their 
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powers  on  the  animal  body  sire  drnUm  pairibMS  in  the  direct 
ratio  of  their  solubility. 

Our  author  has  given  a  very  accurate  account  of  these  bodies 
as  far  as  they  are  known ;  but  probably  many  others  will  be 
yet  discovered.  Some  of  them  are  not  without  danger  to  the 
experimenter  y  thus  with  regard  to  atrophia  which  is  derived  fro~^ 
airopa  beUadonna. 

*'  M.  Brande  was  obliged  to  discontinue  his  experiments  on 
subject,  hi  consequence  of  (be  violent  headache,  pains  in  the  back,  ao 
giddiness,  with  fStequent  nausea,  which  the  vapours  of  this  alkali 
sioned  while  he  was  working  on  it.'* 

Under  the  head  of  vinous  fermentation^  we  have  a  list  of 
wines,  with  the  proportion  of  alcohol^rontained  in  each. 

'•  When,'*  says  Dr.  Paris,  *'  the  intc^icating  powers  of  wine  and 
spirit  are  compared.  It  must  be  admitted  that  they  bear  no  proportion 
to  the  qukntlty  of  spirit  which  they  contain  ;  it  has,  for  instance,  been 
shewn  that  Port,  Madeira,  and  Sherry,  contain  from  one-fourth  to 
one-sixth  of  their  bulk  of  alcohol,  so  that  a  person  who  takes  a  bottle  of 
either  of  them  will  thus  take  nearly  half  a  pint  of  alcohol,  or  almost  a 
pint  of  pure  brandy !  and  moreover,  it  is  known  that  wines  which  have 
been  found  by  experiment  to  contain  the  same  absolute  proportion  of 
alcohol,  possess  very  varying  powers  of  intoxicating.  We  cannot^ 
therefore^  be  surprised  at  the  scepticism  which  has  existed  on  the  sub- 
ject of  the  alcohol's  pre-existence  in  vinous  liquors.  The  fact,  how- 
ever, is  easily  reconciled  by  the  physiologist,  who  is  well  aware  of  the 
extraordinary  powers  of  chemical  combination,  or  even  of  mixture,  in 
modifying  the  activity  of  substances  upon  the  living  system.  I  have 
already  commented  so  largely  upon  this  fact  in  the  first  volume  of  my 
Pharmacologia,  that  in  this  place  it  is  only  necessary  to  state,  that  in 
wine  the  alcohol  would  appear  to  be  so  intimately  combined  with  ex- 
tractive matter  that  it  is  incapable  of  exerting  its  full  effects  upon  iht 
stomach,  before  it  becomes  altered  In  its  properties  by  the  powers  of 
digestion.  This  remark,  however,  applies  only  to  pure  wines  }  such  as 
are  brandied,  contain  the  alcohol  in  an  uncombined  form^  and  are  con- 
sequently as  powerful  as  the  same  quantity  of  spirit  in  a  similar  state  of 
dilution." 

We  shall  give  our  closing  extract  from  the  article  entitled 
Panary  Fermentation. 

^'  Newly  baked  bread  has  a  peculiar  odour  as  well  as  taste,  which 
are  lost  by  keeping  \  this  shows  that  some  peculiar  substance  must 
bave  been  formed  during  the  operation,  the  nature  of  which  is  not  un- 
derstood. Bread  differs  very  completely  from  the  flour  of  which  It  is 
made,  for  none  of  the  ingredients  of  the  latter  can  now  be  discovered 
in  it  ^  It  is  much  more  miscible  with  water  than  dough  \  and  on  this 
circumstance  its  good  qualities  most  probably,  in  a  great  measure,  de- 
pend 'j  it  is  not  easy  to  explain  the  chemical  changes  which  have  taken 
^lace  \  it  appears  certain  that  a  quantity  of  water,  or  its  elements,  is 
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consolidated  and  combined  with  the  flour  ^  the  gluten  too  would  seem 
to  form  a  union  with  the  starch  and  water,  and  to  give  rise  to  a  com- 
pound upon  which  the  nutritive  qualities  of  bread  depend. 

*'  Much  has  been  said  and  written  upon  the  subject  of  the  adultera- 
tion of  bread  y  but  I  am  inclined  to  believe  that  the  evils  arising  from 
such  a  practice  have  been  greatly  exaggerated.  It  is  certain,  that 
the  inferior  kinds  of  flour  will  not  make  bread  of  suflicient  whiteness 
to  please  the  eye  of  the  fastidious  citizen,  without  the  addition  of  a  small 
proportion  of  alum.  It  has  been  said  that  the  smallest  quantity  of 
alum  that  can  be  employed  for  this  purpose  is  from  three  to  four 
ounces,  to  two  hundred  and  forty  pounds  of  flour.  It  cannot  be  denied 
tbut  the  habitual  and  daily  introduction  of  a  portion  of  alum  into  the 
human  stomach,  however  snmll,  must  be  prejudicial  to  the  exercise  of 
its  functions,  and  particularly  to  dyspeptic  persons  of  a  costive  habit, 
and  to  children. 

^'  The  earthy  adulterations  which  have  been  sometimes  introduced 
into  bread,  must  be  regarded  as  a  much  more  serious  evil  ^  some  years 
affo  the  flour  in  Cornwall  was  very,  generally  adulterated  with  the 
white  felspar,  which  is  used  in  the  porcelain  manufactory,  and  much 
mischief  arose  from  its  use.  It  is^  therefore^  very  necessary  for  a  me- 
dical practitioner  to  be  prepared  with  ^  such  knowledge  as  may  detect 
the  fraud.  For  this  purpose^  the  suspected  bread  should  be  incinera- 
ted at  a  red  beat  in  a  shallow  earthen  vessel,  and  the  residuary  ashes 
treated  with  nitrate  of  ammonia  ^  the  earths  themselves  will  then  re- 
main characterized  by  their  whiteness  and  solubility,^' 

We  have  thus  finished  our  Review  of  this  interesting  work, 
which  is  worthy  to  become  the  manual  for  chemistry  of  every 
medical  student.  Its  details,  whether  original  or  selected,  have 
been  arranged  with  great  judgment,  and  are  given  in  a  style  of 
language,  which,  without  being  gaudy,  is  elegant  and  impres- 
sive. The  author's  style,  indeed,  niight  have  done  honour  to 
a  Cicero ;  but  Cicero,  had  he  written  in  English,  would  not  have 
said  :  "  it  has  neither  taste  or  odour.'* 

With  regard  to  the  materials  of  the  work,  we  have  found 
little  or  nothing  to  condemn ;  but  though  we  had,  we  should 
have  studiously  avoided  a  contest  with  so  judicious  and  veteran 
a  chemist :  for  though  controversy  may  amuse  a  reader,  it  will 
not  add  mucli,  in  general,  to  his  information.  We  have  been 
much  pleased  with  the  author's  diagrams ;  for  being  placed  on 
the  very  page  with  the  experiments  they  illustrate,  the  reader 
does  not  find  it  necessary  to  recur  perpetually  to  distant  plates 
for  an  explanation.  We  are  also  pleased  that  the  author  has 
given  the  old  names  to  the  chemical  compositions  employed  in 
medicine. 

Pr.  Paris  speaks  highly  of  the  French  chemists,  and  has 
praised  Henry,  Ure,  and  Murray ;  but  the  merits  of  the  cele- 
brated, though  cynical,  T.  Thomson  seem  to  have  made  but  a 
faint  impression ,  on  him;  at  least  he  never  mentions  his  System 
or  his  Elements. 
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Art.  III.— 77ie  Study  of  Medicine.  Second  Edition,  By  Joh 
Mason  Good,  M.  D.  &c.  &c.  &c.  5  vols.  8vo.  pp.  329 
London,  1825. 

We  have  already  expressed  our  satisfaction  at  the  re-appea.^^ 
ance  of  this  valuable  and  elaborate  work,  in  a  new  edition.   Of 
such  a  work^  indeed,  when  we  consider  it  to  be  the  compositioii 
of  one  man,  we  nnay  say,  with  truth,  that  the  age  of  laboriotu 
diligence  is  not  past,  and  that  there  is  still  an  individual  amongst 
us  who  can  devour  and  digest  whole  libraries.    This  would  no 
doubt  be  surprising  even  in  a  man  of  a  retired  life^  but  it  is 
doubly  so  in  one  who  is  a  practical  physician,  and  a  poet  of  no 
mean  fame.     For  learnings  for  research,  for  original  observation, 
where  is  the  practical  system  of  the  present  day,  we  may  fear- 
lessly ask,  that  can  be  compared  to  it  ?     Surely  not  the  crude 
compilation  of  Thomas,  or  the  meagre  Elements  of  Gregory  5 
No:  for  even  the  First  Lines  of  Cullen,  the  Commentaries  of 
Van  Swieten,  the  Practice  of  Lieutaud,  and  the  Nosology  of 
Sauyages,  must  shrink  from  a  comparison. 

Of  the  first  edition  of  the  work  we  spoke  so  fully,  and  with 
so  much  deserved  praise,  that  we  can  now  only  consider  those 
parts  which  its  very  learned  author  has  pointed  out  to  us  as  new. 

Cholera  of  India. 

The  first  of  these  is  that  dreadful  scourge  of  eastern  countries, 
the  Spasmodic  Cholera  of  India,  of  which  Dr.  Good  has  given  a 
full  and  satisfactory  account,  in  so  far  as  it  can  be  obtained  from 
MS.  and  printed  authorities.  It  has  proved  nearly  as  fatal  as 
the  plague,  destroying  about  seven  in  every  hundred.  From 
official  documents  in  the  India  House,  it  appears  to  have  been 
known  a  century  ago  in  the  Bengal  territory,  such  as  it  was 
described  by  Dellon  in  1689.  It  has  already  spread  to  the 
western  parts  of  Persia  and  has  committed  great  ravages  there, 
*eVen  in  a  cool  hilly  district;  so  that  probably  it  may  make  its 
way  to  Europe.  In  the  opinion  of  many  it  is  contagious;  and 
we  think  there  are  facts  in  support  of  that  opinion. 

Of  a  disease  that  has  been  so  long  before  the  public,  we  dare 
not  say  much  ;  but  we  may  observe,  that  scarcely  any  case  of  it 
occurs  without  an  alarming  congestion  in  one  or  more  of  the 
larger  organs,  so  that  it  is  highly  dangerous  to  depend  on  stimu- 
lants alone  as  a  means  of  cure,  without  the  previous  employment 
ofevacuants;  but,  probably,  there  is  more  than  one  species  of 
the  disease ;  for  we  find  Dr.  Rankine  of  the  Bengal  establish- 
-ment  treating  both  calomel  and  the  lancet  with  contempt^  and 
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i^commending  exclt^ivety  from  the  first,  opium  and.  the  iPQSt 
"  ^liffttsible  stimulants  in  large  doses.    There  is  qertoioly,  how- 
ever, witli  the  exception  of  the  plague^  no  disease  in  which  the 
living  power  is  so  rapidly  exhausted. 

.  Syphilis. — ^The  next  subject  of  consideration  is  Syphilis. 
On  the  question,  whether  the  disease  is  most  easily  cured  with 
or  without  mercury,   Dr.  Good  enters  at  some  length. 

**  All,"  he  says,  *'  we  can  fairly  select  from  such  a  collection  of  facts  and 
opinions  is  a  confirmation  of  the  conjecture  I  have  already  ventured 
to.  throw  out,  that  syphilis, like  many  other  diseases,  is  capable  of  being 
gnefatly  modified  by  contingent  or  habitual  concomitants  ^  or  that  it  has 
actually  changed  its  character,  and  is  in  a  progressive  course  of  melio-' 
ration." 

He  concludes  the  subject  with  the  following  passage  :-— 

'' The  result  of  this  inquiry,  therefore,^  should  by  no  means  induce 
us  to  relinquish  the  use  of  merc4iry  as.of  specific  influence  in  general 
practice ;  but  it  is  of  great  importance  as  offering  solid  consolation 
to  those  who  may- be  labouring  under  the  disease  with  an  idiosyncrasy 
or  acrittid^  of  constitution  •  that  -forbids  the  use  of  this  specific,  and 
converts-it  into  a  poison  instead  of  receiving  it  as  a'remedy." 

In  our  review  of  L^gneau  on- Chancre,  in  a  former  Number, 
we  explained  what  Dr.  Good  calls  acritude  of  constitution,  by 
referring  to  a  febrile  state  of  the  system  which  is  incompatible 
with  the  exhibition  of  mercury,  and  ought  always  to  be  previously 
subdued  ip  the. usual  way.. 

^  To  what  then  are  we  to  ascribe  the  wonderful  contrast  presented 
to  us  in  these  two  colonies  of  the  same  empire  ?  Is  syphilis  regulated 
by  some  such  law  as  that  of  plague  which  seems  incapable  of  existing  in 
an  atmospheric  temperature  above  80°,  or  much  below  60°,  and  hence 
has  never  been  able  to  obtain  a  footing  in  Abyssinia  or.  the  South  of 
Arabia,  while  it  has  rarely  appeared  earlier,  as  an  epidemy  than  June 
or  July,  in  our  own  country  ?  Or  is  it  affected  by  any  other  meteorolo- 
gical influence.  The  qaestion  is  of  no  small  moment  ^  for  if  it  be  either 
the  atmospherical  temperature  of  the  West  Indies  that  produces  so 
striking  and  beneficial  an  effect  upon  the  specific  poison  of  syphilis,  it 
may  be  found  that  the  best  asylum  we  can  provide,  even  for  those  who 
are  actually  labouring  under  the  disease,  and  in  its  cankest  form,  is 
the  same  quarter;  so  that  Barbadoes  ''or  Jamaica  may  in  process  of 
'  time  become  as  general  a  resort  for  syphilitic  patients  aa.B^de^ira  or 
the  South  of  France  for  consumptive/* 

The  next  circumstance  with  regard  to  Syphilis,  is  the  habitude 
.   of  the  disease  in  the  West  Indies,  so  that  the  whole  army  in 
that  part  of  the  world  does  not  furnish  more  syphilitic  cases 
1  thao.two  regiments  do  in  the  East  Indies. 

.•^  But  t^e  foUowing  tables,*'  says  Dr.  G.  "  will  give  the  reader  an 
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opportunity  of  calculating  for  himself,  and  will  show  that  the  difference 
is  sometimes  much  greater.  The  Report  from  the  whole  of  tlwWest 
Indies  for  the  year  1823,  which  1  take  as  heing  the  latest,  is  as 
follows :— - 

"Cases  of  Syphilis  unaccompanied  with  secondary  symptoms...l6 

"  Douhtful  or  Bastard  Syphilis 15 

*'  Simple  Buboes 5 

"  Annual  number  of  cases  for  the  whole  of  the  West         — 
Indies,  in  1823.  36 

"  Now  the  Eeport  from  the  1st  or  Royal  Regiment  alone,  fcrt*  tbc 
same  year,  stationed  at  Trincomale,  gives  I77  cases  of  syphilis,  without 
any  subdivision  into  genuine  and  douhtful. 

"  in  like  manner,  during  a  preceding  year,  while  the  12th  regiment 
of  Light  Dragoons  furnished  the  following  Report :—  ^ 

Cases  of  Syphilis         64 

Secondary  symptoms  ......  6 

Doubtful  ulcerated  penis 5 

Buboes,  2 

Cachexia  Syphiloidea, *T 

Gonorrhcea,         .         .         .         •         .         •         .         ^26 
Hernia  Humoralis,         .         •         .        .         .         •  .      •       15 

105 
The  Report  for  the  same  year,  from  the  whole  of  the  West  Indi^Sy 
gives — 

Cases  of  syphilis,  .         .         .  .         •         .      .       41 

Buboes,         .  .  .•  ,  .  .  ...       29 

Hernia  Humoralis,  ....         .         .40 

110 

"  From  the  uncertainty  which  still  prevails  respecting  the  specific 

nature  of  several  of  the  above  affections  in  the  minds  of  many  practi- 

'   tioners,  they  are  returned   as  of  a  common  family  j  and  however  un- 

"  scientific  such  an  arrangement  may  he  in   its«lf,  it,  at  least,  enables  us 

to  draw  a  more  satisfactory  general  conclusion,  as  showing  that  none 

of  the  forms  of  disease  which,  in  the  widest  latitude  of.  the  term,  can  be 

'   referred  to  a  syphilitic  origin,  are  here  kept  back. 

**  £  was,  in  effect,  not  a  little  surprized  at  finding  how  few  Reports 
' '  respecting  syphilis  have  been  sent  home  from  the  West  Indies^  com- 
'   pared  with  those  from  the  East,  till  Dr.  Gordon  convinced  me,  from 
the  nature  of  those  which  have  been  received,  of  the  difficulty  of  mak- 
•   ing  out  any  such  Reports  whatever  in  particular  years;  and  poiaterilj 
directed  my  attention  to,  a  remark  in  one  of  them  transmitted  by  Mr. 
Tegart,  a  highly  intelligent  inspector  of  Hospitals  at  Barbadoesj  as 
though  offering  an  apology  for  the  scantiness  of  his  retut'ns  upon  this 
subject  :^^     One  gentleman,  Mr.  Taylor,  of  much  learning  and  great 
experience  la  the  island,  who  has  resided  here*  nearly-  thirty  years» 
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says,' that  in  that  long  period  he  has  only  seen  two  cases  of' primary  . 
disease.     The  fact  is,  continues  Mr.  Tegart,  ''that  syphilis  is' almost 
i^ipki^own  in  thi»  country  :^^  alluding  to   the  West  Indies  generally. 

Tke  Yellow  JFever, — In  order  to  ■  lessen  the  mortality  of  this . 
disease  in  the  West  Indies,  t)ie  Army  Medical  Board  has  beea 
tlie.means  of  establishing^  in  three  Islands,  Barbadoes^  Tobagoj 
and  Antigua,  open  and  wide-^ spreading  encampments,  instead  of 
confined  and  unventilated  barracks;  and  with  wonderful  suc- 
cess. In  Barbadoes^  particularly,  the  mortality  is  almost  in- 
credibly' abated. 

**  I  have  examined,**  says  Dr.  Good,  "  the  tables  subjoined  to 
the  Annual  Keports  in  the  office  of  the  Army  Medical  Board,' 
and  have  found  that,  from  having  been  upon  an  average  of  sevea 
years^  about  one  in  twenty-one  of  the  sick  list,  in  the  year 
1822,  the  mortality  was  only  twenty-four ;  and  in  1823,  only  one  in 
thirty-iive.  In  this  last  year,  however,  it  should  be  observed  that  the 
Hospital  list  was  somewhat  enlarged  by  the  occurrence  of  an  influenza, 
unaqcompanied  with  much  danger^  yet  the  aggregate  of  patients 
amounted  to  not  more  than  about  a  hundred  beyond  the  preceding 
year.  I  am  ready  to  allow  that  several  other  important  regulations, 
for  which  we  are  equally  indebted  to  the  vigilance  and  the  judgment 
of  thn  Army  Medical  Board,  may  have  contributed  to  this  salutary 
change,  hut  the  greater  part  of  it  is  still,  perhaps,  to  be  ascribed  to  the 
new  plan  of  encamping.  I  cannot  give  a  better  description  of  the  ad- 
juvant regulations  I  am  now  referring  to,  than  by  adopting  the  words 
of  Mr.  Tegart,  an  enlightened  inspector  of  hospitals  at  Barbadoes, 
%vho,  in  his  manuscript  Keport  for  1823,  thus  enumerates  them,  and  at 
the  same  time  confirms  the  ameliorated  health  of  the  soldiers  quartered 
in  that  sts^tion,  and  to  which  I  have  just  referred,  '^  The  loss  in 
that  year,"  alluding  to  1822,  or  the  preceding,  "  was  so  comparatively 
sn^all  with  farmer  on^s,  that  I  hardly  hoped  to  send  so  favourable  a  one 
again.  This  return,  however,  exceeds  greatly  any  hopes  I  could  have 
anticipated^  being  not  one  half  the  average  amount  of  the  preceding 
six  years  ^  and  not  a  sixth  part  of  the  yearly  loss  sustained  in  the 
fourteen  antecedent  to  those.  There  are  many  reasons  for  this  fa- 
vdurable  change  j  the  men  are  better  clothed,  better  fed,  and  better 
looked  after  by  their  officers  ^  there  are  many  local  improvements  in 
the  vicinity  of  the  barracks,  which  formerly  were  not  so  much  at- 
tended to.  Such  as  draining  swampy  and  marshy  ground,  clearing 
away  brush-wood  and  long  grass,  which  harboured  moisture,  and 
emitted,  at  certain  seasons,  noxious  exhalations,  producing  iever  and 
other  diseases,  the  treatment  of  which  ivas  very  different  from  that 
of  ^he  present  day.  I  believe  most  sincerely,  that  we  are  also  indebted 
for '  the  favourable  comparison  in  the  scale  of  mortality  to  the  im- 
proved education  of  medical  men,  to  the  discoveries  in  the  various 
branches  of  medical  science,  and  to  the  rationale  of  medical  practice.*' 
The  Small- Pox, -^This  disease  is  very  easily  aflFected  by  ac* 
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cideDtal  influcixces;  and  a  predisposition  to  it  seems  to  be  de- 
stroyed by  idiosyncrasies  of  various  kinds. 

"  There   are  other  changes,'*  says  the  author,  "  introduced  into 
the    constitution    from    numerous  causes,    which,    tboogh  they  do 
nbt  -  take    off  all    predisposition  from    every    individaal  to  whom 
they  are  applied,  aSbrd  an  entire  exemption   in  many  cases,  and 
exercise  so  controlling  a  power  in  others,  that  the  general  diaractero[ 
the  disease,  whenever  it  makes  its  appearance,  is  greatly  modified,  and 
for  the  most  part  greatly  mitigated^  so  that  the  accompanying  fever 
is  considerably  less  violent,  the  secreted  fluid  instead  of  being  a  creamy 
pus,'  is  a  limpid  ichor,   desiccating  in  three  days,   and  so  far  imperfect 
ip  its  elaborations  as  to  be  less  capable  of  propagating  itself  by  con- 
tagion or  inoculation,  or  of  affording  an   absolute  security  against  a 
reproduction  of  the  disease  in  future  :  whence  many  persons,  troni  the 
iirritings  of  the   Arabians  to   those  of  our  own  day,  are  said  toliave 
suffered  from  small-pox  not  only  twice,  but  even  three  or  four  times 
yi  succession.     In  these  accounts,  mistakes  haVe,  perhaps,  often  been 
committed  as  to  the  species  or  even  genus  of  the  eruption  ^  but  in 
various  instances  the  disorder  has  been  so  narrowly  watched,  and  the 
judgment  of  the  physician  whobas  described  it  has  been  so  sound  and  nn« 
impeachable,  as  to  leave  no  fair  ground  for  doubt  upon  the  subject.*' 

Of  the  nature  of  constitutional  peculiarities  which  control  the. 
erdptibn,  Dr.  Good  professes  to  know  nothing ;  md  of  their 
causes  we  know  only  a  few  ;  such  as  the  virus  of  cow-pox,  and 
that  from  the  ulcerated  heels  of  horses ;  but  perhaps  other  dis- 
eases are  among  these  causes.  It  is  to.  these  pecCiliafities  of 
constitution,  that  the  diversity  of  the  disease  is  owing  ^  for, 
according  to  Dr.  Thomson,  the  different  branches  of  the  same 
family,  receiving  it  in  succession  from  each  other,  evinced  in 
turn  almost  every  variety  of  small-pox,  the  distinct,  confluent, 
crystallized,  or  varicellous  and  horny ;  whilst  from  these  again 
the  disease  was  sometimes  propagated  in  its  purest  or  pustular 
form. 

^  Dr.  Good  has  entered  at  some  length  into  the  controversy 
about  the  identity  of  smallpox  and  chicken-pox,  and  after 
weighing  the  matter  carefully,  he  gives  it  as  his  opinion  that 
they  are  distinct  diseases.  Dr.  Thomson  is  the  great  champion 
of  their  identity  at  present,  having,  from  data  obtained  during  the 
prievalence  of  the  variolous  epidemic  in  Scotland,  revived  the 
dispute,  after  some  of  the  most  eminent  physicians,  foreign  and 
dom.estic,  had  to  appearance  settled  it  for  ever. 

/'  It  is  not  a  little  singular,''  says  our  author,  **  and  tends  in 
the  strongest  light  (o  show  the  discursive  powers  of  huihan  genioi 
when  aided  by  the  resources  of  learning,  that  at  the  very  mo- 
ment pf  this  new  attempt  to  combine  diseases  which  have  of 
late  years  been  regarded  as  distinct,  or  as  claimed  in  vah'oos 
form  by    another    genus  ^  Dr.  WilUn,    who  had  laboured     hard 
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^o    support    and   rivet   such  distinctionss  was    engaged    in    thcs  ar- 
duous  task    of  establishing  the    identity  of  smali-pox  and   plague^ 
in  that  variety  of  the  latter  which  makes  the  nearest  approach  to  siaallr 
poXy  and  which  we  hav^  already   referred  to  under  the  name  of  ery- 
thematous.    His  researches,  which  have  been  published  posthumously^ 
by  his  learned  relative,  JDr*  Ashby  Smith,  are  written  wit()  an  ap[ieAity., 
and  antiquarian  interest,  that  fpUy  entitle  them  to  a  place  in  eve^y^ 
medical  library,  whatever,  becomes  of.  the  question  itself,  and  have  n^^. 
doubt  edly  brought  conviction  home,  to  the  minds  of  no^  a  few,     l^qth^^t, 
if  the  whole  of  these  elaborate  lucubrations  could  maintain  their  grpqi^dp. 
plague,    small-pox,   chicken-pox,  pemp.higus,.  and,  perhaps,  cow-poX|| 
grease-pox,   measles,  and  scarlet  lever,  would  all  be  resolvable  intp. 
one  common  malady,  and  derivable  from  one  common  virus.     WhiU, 
as  another  learned  attempt  has  been  set  oq  foot  by  a  third  body  o^ 
pathologists  of  no  mean  authority  or  pretensions,  to  show  that  plague, 
itself,  in  this  case  the  primary  and  original  source  of  them  all,  4q^  iM)t 
exist  in  any  shape,  nor  ever  has  existed^  as  ft  specific  disease  j  and  i^, 
nothing  more  than  a  typhus  or  malignant  fever,  with  an   accidental 
appendage  of  efSorescences,  eruptions,  or  tumours  of  various  kinds, 
modified  by  a  host  of  contingencies  (to  which  Dr.  Frank  is   a^Q,  a^ 
party  In  his  first  volnme),  the  whple  system  of  pyretology  seems  in  thp^ 
present  day,  to  have  some  chance  of  being  concentrated  into  a  marvel- 
lously small  compass,  and  for  the  benefit  of  future  students,  may  pj^i:- 
haps  be  engraven  on  a  silver  penny.     But    where  the  land-marks  oJT 
disease   are  thus  successively  broken  down  one  after  the  other,    till 
no  guiding  post  is  left,  how  is  the  young  student  to  make  his  way  over 
the  trackless  common  before  him  ?^^ 

Dr.  Good  has  also  refuted,  in  a  learned  and  intereisting  inves- 
tigation, Dr.  Willan's  opinion  that  the  small-pox  and  tbe  plague 
are  identical. 

From  our  author's  admirable  account  of  the  Pqropsvf  Ca^ 
taractOy  we  make  the  following  extract,  as  it  alludes  to  the  pos- 
sibility of  a  medicine  being  yet  found  to  cure  it;  and  admonish^Si 
us  of  the  ulcerative  inflammation  of  the  eye  wjiich  sometimes 
follows  an  operation  :— 

**  There  is  specious  ground/^  he  says,  *<for  conceiving  that  some  me^ 
dicine  might  be  discovered  capable,  by  some  general  or  specific  action,  of 
producing  alike  change,  and  proving.a  remedy  for  the  disease^  and  the 
more  so  as  we  find  ganglions  and  other  accidental  deformities  frequently 
removed  from  the  extreme  part  of  tbe  system,  by  external  or  internsui 
applications.  But  no  such  remedy  has  hitherto  been  discovered,  or  at 
least  none  that  can  be  in  any  degree  relied  upon  ^  excepting  in  thosb 
cases  of  supposed,  but  miscalled^  cataracts  ^  which  have  consisted  in  a 
deposition  of  lymph  from  an  inflammation  of  the  iris  and  ciliary  pro- 
cesses 'y  for  recourse  has  been  had  to  mercurial  preparations,  both  ex* 
tfemal  and  internal,  as  well  as  almost  every  other  metallic  salt,  aconite, 
the  pasque-flower,  or  pulsatilla,  to  prevent  vomiting,  ekctrici^,  and 
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puncturing  the  tunics  of  the  eye,  but  without  any  certain  advantage, 
This  is  the  more  to  be  lamented,  because,  whatever  surgical  operalions 
niay  be  determined  upon  as  most  advisable,  there  is  no  guarding,  on  all 
occasions,  against  the  mischievous  effect  which  may  result,  I  do  not 
mean  from  the  complication  or  severity  of  the  operation,  for  this,  under 
every  modification  is  simpler  and  less  formidable  than  the  uninitiated  can 
readily  imagine,  but  from  the  tendency  which  is  sometimes  met  with  from 
idiosyncrasy  of  habit^  some  peculiar  acrimony,  or  other  irritable  principle, 
to  run  rapidly  into  a  state  of  ulcerative  inflammation,  and  in  one  night, 
or  in  a  few  hours,  in  spite  of  the  wisest  precautions  that  can  be  adopted, 
to  endanger  a  total  and  permanent  loss  of  vision.     I  speak  from  per- 
sonal knowledge,  and  have  in  one  or  two  instances  seen  such  an  effect 
follow  ai'ter  the  operation  had  been  performed  with  the  ntmost  dexterity, 
ai^d  with  every  promise  of  success  j    and  where  a  total  blindness  has 
taken  place  in  both  eyes,  the  operation  having  been  performed  on  both, 
neither  of  them  being  quite  opaque  antecedently,  and  one  of  them  in 
nothing  more  than  an  incipient  state  of  the  dbease,  and  the  patient  ca- 
pable of  writing  and  reading  with  it.     And  hence  it  is  far  better  in  the 
author*s  opinion,  to  have  a  trial  made  on  one  eye  only  at  a  time,  and 
that  the  worst,  where  both  are  affected  and  one  is  still  useful,  than  to 
subject t  both  to  the  same  risk  j  for  the  sympathy  between  them  is  so 
considerable,  that  if  an  inflammatory  process,   from  any  constitutional 
or  accidental  cause,  should  show  itself  in  either,  the  other  would  be 
sure  to  associate  in  the  morbid  action.*' 

Of  the  variety  of  the  Paropsis  Strabismus^  or  squinting,  which 
he  names  habitual^  and  which  he  regards  as  curable,  Dr.  Good 
observes  :-— 

**The  method  of  cure  that  I  have  myself  found  by  far  the  most  effec« 
tual,  is  to  blindfold  the  sound  eye  with  a  blink  for  a  considerable  part 
of « very  day  ^- and  thus  force  the  affected  eye  into  use,  and  a  subservi- 
ency to  the  will.  I  recommend  this  simple  plan  most  strongly,  and  es- 
pecially in  the  case  of  children  }  and  may  venture  to  predict  that  it  will 
be  sure  to  succeed  in  the  first  variety  of  the  disease,  that  of  habit,  and 
frequently  in  both  the  others.'' 

In  the  Lachrymose  Ophthalmia^  or  that  which  is  seated  prin- 
cipally in  the  sclerotic  coat  of  the  eye.  Dr.  Good  disapproves  of 
blisters  applied  to  the  temple  ;  but  he  approves  of  them  in  0. 
Iridis. — The  O.  purulenta  metastatica  has  been  doubted  of  by 
aome  physicians,  but  the  author  gives  it  a  place  on  the  authority 
of  St.  Ives,  Scarpa,  Bell,  Edmonstone,  and  Plenck;  to  which 
we  may  add  his  own. 

"I  was  lately  consulted,"  he  says,  "by  Mr.  G—, of  Great  Kussell 
Street,  who  had  been  long  labouring  under  an  ophthalmy,  that  badas^ 
sumed  a  chronic  and  less  violent  character,  and  which  appeared  to  be 
very  much  of  the  present  variety.  His  former  life  had  been  irrpgular  j 
and  ho  had  twice  before  had  a  clap  suddenly  cease  upon  a  severe  ioflaw" 
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mation  of  the  eye.  I  had  no  reason  to  suppose  that  the  present  Infiam* 
mation  was  the  result  of  such  a  transfer  ^  but  as  he  had  been  for  some 
weeks  attended  hy  a  surgeon  of  considerable  eminence,  who  had  alreaj[y 
exhausted,  although  in  vain,  nearly  the  entire  treasury  of  medical  re- 
sonrces,  I  could  not  avoid  observing,  that  as  there  existed  so  close  a 
sympathy  between  the  mucous  membrane  of  tlie  eye^and  the  urethra, 
probably  the  most  speedy  and  effectual  means  of  carrying  off  the  pre- 
sent inflammation  would  be  some  accidental  irritation  of  the  urethra. 
No  steps  were  taken  to  effect  this  ^  and  I  was^  therefore^  the  more  as- 
tonished at  finding,  about  three  days  afterwards,  that  such  an  irritation 
had  accidentally  occurred,  accompanied  with  a  considerable  flow  of 
purulent  fluid  from  the  glans  ^  and  I  was  peculiarly  pleased  to  find  that 
from  this  time  the  opbthalmy  began  to  diminish,  and  that  a  complete 
cure  was  effected  in  about  a  week." 

In  that  most  distressing  complaint,  the  O.  pumlenta  qfin- 
faniSj  remedies  are  often  of  little  avail.  Dr.  Good  has  not  seen 
all  the  benefit  from  Bates's  powerful  and  stimulant  astringent^ 
which  Mr.  Ware  ascribes  to  it;    at  least  in  the  acute  form. 

**  The  plan,'^  he  says,  *'  that  has  proved  most  effectual,  in  my  own 
course  of  observation  is,  to  syringe  the  eyes  thoroughly,  so  that  the 
whole  of  the  purulent  discharge  may  be  washed  out  with  a  solution  of 
alum  in  water,  in  the  proportion  of  not  less  than  a  grain  to  an  ounce); 
to  continue  this  syringing  thre?  times  a-day,  to  keep  the  bowels  open, 
scarify  the  gorged  vessels  of  the  conjunctiva  where  it  can  he  done,..or 
apply  leeches  to  their  under  surface,  and  surround  the  forehead  lightly 
and  loosely  with' folded  linen,  wetted  with  a  lotion  of  one  ouhoe  of  the 
liquor  ammonias  acetatis,  mixed  with  seven  ounces  of  water  and  kept 
cold  in  a  bucket  of  ice.  The  child,  in  order  to  receive  the  full  benefit 
of  the  solution  of  alum,  should  Lave  its  head  laid  flat  between  the  knee<« 
of  the  operator,  with  the  face  uppermost ;  the  lids  should  be  separatee 
from  each  other  by  the  fingers,  or  if  necessary,  as  it  almost  always  is, 
by  the  assistance  of  a  blunt  silver  spatula,  or  some  other  blunt  instru- 
ment, and  the  point  of  the  syringe,  loaded  with  the  astringent  lotion, 
should  then  be  introduced  between  them,  and  convey  its  contents  all 
around :  the  syringing  being  repeated  till  the  whole  of  the  collected 
matter  is  washed  away.  The  pain  produced  by  the  use  of  this  solution 
is  trifling,  and  the  child  ceases  to  cry  almost  as  soon  as  the  operation  is 
over. 

'^  If,  when  the  inflammation  begins  to  subside,  an  ulcer  be  detected 
on  any  part  of  the  cornea,  and  especially  if  it  be  over  the  pupil,  a  solu- 
tion of  nitrate  of  silver  in  the  proportion  of  a  grain  to  an  ounce  of  water 
should  be  dropped  into  the  eye  night  and  morning,  after  the  syringing 
is  over,  and  the  eye  be  kept  open  for  about  half  a  minute,  so  that  the  - 
solution  may  not  be  wiped  away  suddenly  by  the  closing  of  the  lids,  but 
may  fairly  lie*  upon  the  ulcer  and  float  over  it  for  this  period  of  time. 
The  sulphate  of  quinine  should  also  be  given,  dissolved  in  a  small  quan- 
tity of  water,  to  as  great  an  extent  as  the  infant  can  bear  it  ^' and  if 
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*l6osenes3  be  )irodiiced;  it  sk^blcl  be  checked  by  a  drop  or  half  a  drop  of 
lauddnuin  in  each  draught.     Prnssiate  of  potass  is  also  a  very  good  ta- 

'  tribgent  for  contractiug'the  area  of  the  ulcer,  and  expediting  the  healing 
process  ;  and  may  be  u^sed  instead  of  the  solution  of  the  nitrate  of  silver,^ 
in  R)rm  of  an  ointment^  by  means  of  the  unguentum  cetacel.     By  mq 

'  careful  pierseverance  in  this  process,  I  have  not  only  seen  ulcerations 
oil  the  corned'  heal  speedily,  but  in  one  or  two  instances  -without  leaving 
any  cicatrix  to  irtipede  the  vision^  even  where  the  ulceration  has  beecr 
seated  over  the  pupil.'* 

The  causes  which  produce  Erythema  Anatomicum,  and  oth 
jiDalogous  inflammations  of  the  cellular  texture,  in  a  constitutio- 
^  peculiarly  disposed,  are  very  numerous. 

''  Among  the  more  common  of  these  causes  are  venesection }  the 


posure  of  a  pricked  or  pimpled  finger  to  the  fluids  of  a  recently  desi^ 


t  • ' 


fj.'. 


subject;^  the  bite  of  a  venomous  serpent;  the  application  of  various 
creted  irritant  or  chemical  acrids  to  an  abraded  part  of  the  cnticlo ; 
and  a  small  superficial  but  jagged  wound  made  by  a  flesh-hook  or  other 
mechanical  instlrnment.  Now  all  ^  these  causes,  with  the  exception  of 
'  'the  bite  of  a  venomous  serpent  ortither  animal,  are  perpetually  taking 
'-  ylace  without  any  mischievous  effect  whatever.  And  hence  it  is  obvious, 
I'iihat  unless  there  be  some  kind  of  aberration  from  the  common  law  or 
C  powers  of  health  in  the  part  afifected,  or  in  the  general  frame  of  the 
•<iiv|dividuals,  that  occasionally  suffer  from  the  application  of  such  causes, 
'I'and  thus  evince  an  exception  to  the  ordinary  course  of  nature,  there 
"'couid  be  no  mischievous  effect  at  any  tipie.'* 

The  immediate  cause  has  been  ascribed  to  idiosyncrasy  alooe, 
'  acted  on^  by  a  simple  irritation,  to  a  putrescent  fluid,  and  to  a 
'"ispedfic  virus.    The  latter  opinion  Dr.  Good  thinks  is  the  true 
one. 
'  **  Whatever,**  he  ^ays,  **  be  the  difliculty  of  conceiving  the  existence 
*  of  a  specific  virus  generated  shortly  after  death,  and  before  putrefaction 
'Cakes  place  ^  It  is  far  more  difiicult  to  withhold  our  assent  from  sock'aQ 
'  explanation,  or  to  account  for  such  effects  upon  any  other  principle. 
^^  It  may  perhaps,  in  a  slight  degree,  assist  the  pathologist  in  his  fu- 
ture inquiries  into  this  obscure  subject,  to  observe  that  we  have  gromd 
for  believing,  that  k  new  and  active  compound  of  some  kind  ot  <i^bef  is 
constantly  forming  antecedently  to  the  process  of  pntrefactios,  at  tlie 
r   moment  the  living  power^  as  well  in  plants  as  in  animals,  is  ceasing  to 
exist,' and  a  play  of  aflinities  commences,  which  this  power  has  hitlerto 
restrained.     In  plants  this  usually  appears  in  the  form  of  a  saccfaarhe 
J  principle,  perhaps  a  saccharine  acid  ^  among  mankind  in  that  of  aplM)^ 
r  phoric  acid,  and  often,  froni  its  combination  with  other  elements,  of  a 
^  phosphorescent  light.*'  *^]Vl.  Cuvier  tells  us,  that  M." Percy,  who  dtiriog 
twenty-five  years  of  war,  had  under  his  care  more  than  a  million  of 
^   wounded,  and  had  often  been  obliged  to  drrss  wounds  in  the  darl^  hi^ 
'■•  frequently  observed  a  phosphorescent  tight  to  issue  from  them,- «spe- 
^   ciall^  when  extensive  ftnddaingerouvaDd  where  the^Kviog-powtec  was 
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« at  a  very  low  ebb.  And  he  found,  also>  that  the  way  of  rendering 
this  emanation  vbible  is  that  of  applying  an  aqueous  fluid,  as  in  the 
case  of  reviving  the  phosphorescent  light  of  recently  dead  animals.  In 
one  instance,  says  he,  a  vivid  light,  a  true  ignis  fatuus,  existed  for  more 

.  than  six  days  over  the  wound  of  an  officer  which  had  been  dressed  with 
compresses,  wetted  with  pure  water  only. 

'^  I  pretend  by  no  means  to  say  that  new  and  active,  but  virulent  and 

.  contagious  materials,  formed,  perhaps,  always  in  the  human,  and  appa- 
rently in  other  animal  bodies,  on  the  cessation  of  the  living  principle, 
and  when  the  laws  of  chemistry,  hitherto  held  in  subjection  by  the  ope- 

.  ration  of  this  principle,  now  begin  to  assert  their  sway,  is  of  either  of 
the  kinds  I  have  thus  adverted  to.  I  have  only  endeavoured  to  draw 
the  attention  of  the  physiologist  to  the  subject,  by  showing  that  some 
peculiar  and  extraordinary  compounds,  of  a  very  diffusive  and  active 
kind,  are  assuredly  formed  on  the  immediate  termination  of  life  j  and 
to  urge  him  to  search  after  compounds  that  have  not  hitherto  been 
explored.^^ 

Whatever  be  the  contagious  material,  it  appears   to  pervade 
•  equallyall  the  fluids  of  the  decomposing  body,  whether  natural 
or  morbid. 

**  The  ordinary  progress  of  the  complaint,^*  says  our  author,  ^*  cannot 
be  better  described  than  by  copying  the  sufferings  of  Professor  Dease. 
His  demonstration  took  place  on  a  recent  subject  on  February  IStfa, 
1819,  at  one  oMock.  He  awoke  early  the  ensuing  morning  with 
"Severe  rigors,  sickness,  and  acute  paiu  in  the  left  shoulder.  On  the 
next  day  a  slight  fulness  was  observed  above  the  clavicle  along  the 
left  side  of  the  neck,  which  could  not  bear  the  slightest  pressure.  On 
the  day  succeeding,  a  colourless  swelling  was  noticed  about  the  axilla, 
which  first  suggested  the  real  nature  of  the  complaint:  and  on  examin- 
ing the  hand  there  was  found  by  Dr.  Colles  the  mark  of  a  slight 
scratch  with  a  superincumbent  vesicle.  He  appeared  ,to  improve  a 
.little  for  a  day  or  two,  though  full,  florid,  and  crimsoning  erythema 
occupied  the  side  in  the  region  of  the  pectoral  muscle,  extending 
downwards.  On  the  morning  of  the  19th  he  showed  delirium, 
and  a  vesicle  appeared  on  his  fore-arm  which  remained  stationary  to 
the  last.  By  the  next  day  the  erythematous  swelling  had  extended 
over  the  entire  side  of  the  body  from  a  little  below  the  axilla  to  the 
hip  y  and  the  swollen  part  became  studded  pretty  thickly  with  indu- 
rated papulse;  the  delirium  being  more  confirmed.  On  the  21st,  the 
inflammation  completely  involved  the  axilla,  and  on  its  posterior  edge 
an  abscess  seemed  to  have  formed,  though  there  was  no  fluctuation. 
At  this  period  the  opposite  or  right  arm  exhibited  an  intumescence  on 
its  arterior  part,  occupying  about  a  hand's  breadth  of  the  flexor  mus- 
cles', which  was  punctured  on  the  same  evening,  and  discharged  about  a 
tea  spoonful  of  serous  fluid,  but  without  relief^  and  within  an  hour  or 
two  afterwards,  being  the  eighth  day  from  the  accession  t»f  the  disease, 
he  expired. 

VOL  111.  X 
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**  In  very  many  cases  however   its  Sssue  is  of  a  happier  kind,  aod 
where  this  occurs,  sometimes,  about  the  eighth  day,  a  gentle  diaphoresis 
or  diapnoe  lubricates  the  harsh  and  burning  skin,  a  sound  and  refresh- 
ing sleep  succeeds,  the  pain  and  inflammation  diminish,  and  the  patleDt 
advances  to  recovery  in  a  straight  path.     But  more  generally  an  effort 
is  made  to  form  lodgements  of  imperfect  pus,  bloody  serum,  or  gangre- 
nous ichor  'y  often  of  all  these   combined,   in   particular  parts  of  the 
afi*ected  side,  most  commonly  indeed  in  the  axilla  ^  which  swells  into  an 
enormous  bag,  and  if  not  opened  by  art  bursts  spontaneously,  and  dis* 
charges  the   complicated  and   pent  up  fluid   to  an   amount  of  several 
pints )  the  whole  of  the  cellular  membrane  on  the  affected  side  being 
broken  down  into  the  general  mass,  with  numerous  sloughs  and  skeins 
of  fibres  detached  from  the  adjoining  muscles  and  thrdwn  out  in  loose 
bundles.     The  cure  is  long  and  doubtful,  in  proportion  to  the  range  of 
the  ulceration  and  the  extent  of  the  gangrene^   and  the  patient  is  often 
so  much  reduced  as  to  be  in  danger  of  falling  a  sacrifice  from  hectic 
fever  or  some  other  secondary  affection.     But  when  he  has  reached 
this  stage  he  generally  succeeds  in  the  end,  though  the  skin  over  the 
injured  part  is  considerably  shrivelled  from  the  loss  of  the  cellular  tei- 
ture  beneath,  and  often  attached  to  the  subjacent  muscles.'* 

To  produce  it,  it  does  not  seem  of  moment  what  the  disease 
was,  of  which  the  patient  died ;  but  fortunately  the  idiosyn- 
crasy of  most  anatomists  renders  them  not  at  all  susceptible  of 
its  influence. 

Dr.  Good  has  never  read  nor  heard  of  a  case  that  proved  fatal 
when  the  disease  has  been  ushered  in  with  local  inflammation; 
nor  has  such  a  case  in  general  been  attended  with  much  danger. 
Here  a  fatal  sweat  is  often  critical ;  indeed  it  has  perhaps  never 
occurred  but  in  those  who  recover.  It  must  not  be  confounded 
with  the  fever  which  precedes  death. 

With  regard  to  the  curative  means  for  Erythema  Anato- 
micum,  Dr.  Good  speaks  thus  : — 

*'  A  highly  stimulant  diet  though  most  essential  in  the  bite  of  tkc 
more  poisonous  serpents  does  not  seem  to  be  of  equal  use  in  the  ery- 
thema before  us  ^  nor^  in  the  slighter  cases,  has  any  benefit  been  found 
from  the  use  of  a  ligature.  The  excitant  plan  has  been  tried  by  some, 
and  the  antiphlogistic  by  others'^  but  both  have  too  often  failed^  and  a 
remedial  mode  of  practice  is  still  a  desideratum. 

'*  Considering  the  great  benefit  that  results  from  fixing  the  inflam- 
mation in  the  hand  and  fore-arm,  it  appears  reasonable  that  our  first 
attempt  should  be  to  concentrate  or  recal  it  towards  the  punctured  « 
abraded  part^  not  by  destroying  the  life  of  such  part,  as  has  too  often 
been  done  by  caustics,  but  by  powerful  and  pungent  irritants,  as 
camphor,  turpentine,  or  ammonia.  Our  next  object  should  be  to 
counteract  the  inflammation  that  takes  place  in  the  axilla,  and  in  the 
region  of  the  pectoral  muscle,  by  a  free  use  of  leeches  or  cupping- 
glasses  -y  while  the  constitutional  symptoms  should  be  opposed  by  opiates 
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and  sudoi'ifics.  We  have  already  seen  the  high  and  crit'tQal  advantage 
Evhich  has  arisen  from  a  general  diaphoresis  :  and  the  present  author 
^Dr.  Good)  has  observed  more  benefit  from  the  free  use  of  Dover's 
powder,  acting  in  this  manner  and  allaying  the  nervous  and  constitn-* 
tloDal  irritation,  than  from  any  oth^  medicine  whatever/' 

Id  a  few  cases  the  disease  runs  into  a  chronic  form  of  most 
pitiable  sufferings  lasting  for  years,  and  preying  in  succession  on 
a  variety  of  organs. 

We  were  present  at  the  dissection  of  a  fat  young  woman,  who 
had  died  of  inflammation  of  the  bowels.  Out  of  three  surgeons 
who  assisted  at  the  dissection,  two  were  attacked,  in  a  day  or 
two,  with  Erythema  Anatomicum.  The  one,  a  stout  and  some- 
what corpulent  young  man,  had  the  disease  in  the  hand  and  one 
arm  as  far  as  the  elbow,  followed  by  constitutional  fever.  T^ie 
arm  and  hand,  in  the  first  instance,  were  merely  dusted  with 
parched  flour,  the  bowels  were  kept  open,  and  saline  and  anti*^ 
raonial  medicine  occasionally  administered.  An  extensive  suppu- 
ration took  place  at  length,  the  matter  was  discharged  freely, 
and  the  patient  ultimately  recovered; 

The  other,  a  slender  young  man,  affected  occasionally  with 
dyspeptic  ailments,  had  severe  inflammation  in  the  axilla,  ex- 
tending to  the  neighbouring  parts,  which  was  treated  with 
leeches,  and  the  antiphlogistic  regimen ;  but,  notwithstanding, 
the  glands  in  the  axilla  suppurated.  He  recovered  also,  but  he 
was  much  longer  ill  than  the  patient,  and  even  after  he  was  out 
of  danger,  remained  long  in  a  desponding  state. 

The  former  of  these  two  persqns  was  not  aware  that  be  had 
been  penetrated  or  scratched,  but  the  extremity  of  his  shirt  sleeve 
had  been  soiled  by  fluid  from  the  dead  body,  and  had  been 
rubbed  in  that  state,  for  a  short  time,  against  the  volar  side  pf 
the  wrist.-^The  body  was  examined  on  the  day  after  deaths 
and,  though  it  emitted  a  disagreeable  smell,  it  certainly  was  not 
putrid. 

Marasmus  Anh(Bmia.~On  this  disease,  to  which  our  author 
gives  the  English  name  of  Exsanguinity,  we  must  not  dwell* 
long,  as   descriptions  of  it  have  appeared  in  other  periodical 
publications.     The  following  is  our  author's  definition  of  it :  •^- 

'^  Face,  lips^   and  general  surface  ghastly  pale  ^  pulse  quick  and 
feeble;  appetite  impaired;  alvine  evacuations   irregular,  Uaok,  and 
fetid  occasionally,  with  severe  griping;  languor  and  emaciation  ex- i 
treme.** 

The  striking  peculiarity  of  the  disease  is  the  blopdfessness  of  the 
vessels,  both  external  and  internal.  It  has  been  described  by 
various  authors,  and  even  so  far  back  as  1663;  but  not  as  a 
really  distinct  disease,  till  within  these  few  years  that  Profes$Qr ' 
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Halle^  of  Paris^  and  Dn  Combe,  of  Edinburgh,  haye  thrown  con* 
siderable  light  upon  it.  The  conditions  of  their  patients  were 
very  different.  Yet  the  symptoms  in  both  were  exactly  similar. 
Professor  Halle's  patient  was  a  miner,  Dr.  Combe's  a  respect- 
able agriculturist. 

Of  Dr.  Combe's  case,  our  author  has  given  a  very  full  accouoti 
and  has  made  some  observations  on  it  which  we  extract : — 

*'  It  is  impossible,^'  he  says,  '^  to  conceive  a  mote  total  exhaustion 
of  the  vital  fluid  from  the  entire  system  than  this  singular  case  pre- 
sents to  us  5  and  instead  of  wondering  at  the  deadly  waxiness  of  com- 
plexion, the  feebleness  of  the  pulse,  the  utter  debility  and  emaciatton 
which  this  incarnate  ghost  must  have  presented,  the  greater  and  almost 
the  only  wonder  is  how  the  living  principle  could  so  long  have  re- 
mained attached  to  so  exhausted  a  receiver,  and  the  sensorial  fluid 
have  derived  its  means  of  recruit  ^  at  a  time  too  when  all  the  func- 
tions, in  the  midst  of  their  feebleness,  were  urged  on  by  the  force  of 
the  morbid  excitement  to  the  performance  of  double  duty :  the  pulseVas 
quickened,  the  animal  spirits  maintained  above  the  standard.of  sober 
health  ^  the  peristaltic  action,  though  irregular,  for  the  most  part  ac- 
celerated, the  perspiration  redundant,  and  the  urine  often  profuse. 

*'  The  post-obit  examination,  while  it  unveils  little  or  nothing  of  the 
proximate  cause  of  the  disease,  discloses  to  us  most  manifestly  the 
inroad  that  had  been  made  upon  the  general  substance  of  the  frame  for 
the  want  of  a  due  supply  of  nourishment,  and  how  completely  ever) 
organ  had  been  living  upon  itself,  and  the  whole  had  been  living  upon 
the  remnant  of  the  blood  almost  to  its  last  drop.  The  faulty  therefore, 
does  not  seem  to  have  been  so  much  in  the  secernent  system  or  assi- 
milating powers  as  in  the  lacteals  or  digestive  function  ^  in  the  com- 
mencement rather  than  in  the  termination  of  the  chain.^ 

The  body  seems  latterly  to  have  nearly  fed  on  itself. 

**  We  have  seen,^^  says  Dr.  Good,  **  that  the  digestive  function  was^ 
habitually  impaired^  and  that  at  length  food  of  all  kinds  was  rejected 
by  the  stomach  ;  and  we  shall  find  by  other  instances  that  the  stomach 
under  the  influence  of  this  disease  seems  to  be  always  even  at  its  best 
state  capricious,  or  fastidious.     But  the  lacteals  seem  to  have  parti- 
cipated in  the  same  infirmity  ^  and  to  have   laboured  under  an  atonj 
or  paresis  so  considerable,  though  invisible  to  the  eye  of  the  anatomist, 
as  to  have   transmitted  whatever  aliment  might  have  been  subacted 
very  imperfectly  or  not  at  all,  into  the  course  of  the  circulation.    And 
hence,  while  the  blood  actually  in  existence  was  perpetually  drained  off 
in  support  of  the  diflPerent  organs  and  their  respective  functionf*  a  smaJl 
quantity  only  of  an  unelaborated  fluid  was  able  to  reach  the  heart,  and 
larger  arteries  which  were  in  consequence  pale  and  empty,  or  only  pa^ 
tially  supplied  with  a  thin  artery,  and  scarcely  tinced  liquid.     And,  in 
confirmation  of  this  ide&,  the  mesentery  in  various  instances  gives  proof 
of  disturbance,  and  appears  enlarged  even  to  an  extemai  examinatioo, 
while  the  hypochondria  are  free  from  such  affection.'* 
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>  .  "  ■     '•  . 

The  patients  at  the  mine  had  been  exposed  for  years  to  tKe 

odour  of  sulphurated  hydrogen  gas^  and  had  occasionally  drank 

of  a  coustic  mineral  spring,  without  injury. 

^'  It  is  hence  obvious,'^  says  Dr.  Good  that  some  new  comliinations 
of  vapour,  incapable  of  detection  by  the  senses,  had  found  vent  into  the 
atmosphere  of  the  gallery  ^  or  some  new  minersal  substance  in  Its 
percolating  water  ^  which  had  a  direct  power  of  loosening  and  destroy- 
ing the  tone  of  the  restorative  system,  at  the  commencement  of  its 
chain. 

In  the  cure,  which  was  rarely  obtained,  mercury,  emetics, 
sudorifics,  acids^  sedatives,  tonics,  and  stimulants,  were  all  tried 
simultaneously,  or  in  succession. 

,  '^  But,^^  says  our  author,  ''  by  far  the  most  successful,  as,  indeed , 
the  most  rational  plan,  and  that  most  corresponding  with  the  nature  of 
the  proximate  cause  we  have  endeavoured  to  illustrate^  consisted'  in  a 
combined  employment  of  the  two  last  of  these  classes^  and  stimulant 
tonic  medicines^  with  a  free  use  of  opium  where  the  tormina  required 
it,  and  the  employment  of  gentle  laxatives  on  the  return  of  constipa- 
tion. The  best  stimulants  appear  to  have  been  camphor  and  ether  j 
the  best  tonics,  bark  and  iron.  While  this  plan  was  continued,  the  pa- 
tients generally  improved  in  strength,  lost  their  palpitations  in  walking, 
and  evinced  a  slight  return  of  colour  ^  and  in  every  instance  in  which 
this  process  was  discontinued  at  too  early  a  period^  they  appefar  to 
have  relapsed  ^  and  only  to  have  renewed  their  advantage  upon  return 
to  the  same  treatment^^  The  diet  was  generous  and  nutritious  as  it 
ought  to  be,  and  altogether  harmonized  with  the  pharmaceutic  in- 
tentions.'^ 

Melanosis  Tiifierculariv,— The  following  is  Dr.  Good^s*  defini- 
tion of  Tubercular  Melanosis  : — 

**  The  black  secretion  pultaceous,  in  encysted  tubercles^  pea-sized  or 
walnut-sized,  scattered  in  groups  over  most  of  the  organs  ;  chiefly  be- 
low the  surface,  sometimes  upon  it :  fever>  mostly  a  hectic :  great 
debHity.*' 

The  disease  has  been  long  observed  in  quadrupeds ;  and 
something  similar  has  been  seen  in  the  lungs  of  consumptive 
patients  ^  but  not  till  lately  had  it  been  noted  in  other  parts  of 
the  human  body.  Its  cause,  progress,  diagnosis,  and  mode  of 
treatment,  are  at  present  obscure  and  unsatisfactory.  Its  treat- 
ment, indeed,  we  have  yet  to  learn. 

**  In  reasoning  speculatively,'^  says  Dr.  Good^  '*  we  should  speak  with 
great  modesty.  But  admitting  the  material  which  forms  the  tubercles 
to  be  a  peculiar  secretion^  and^  that  the  constitutional  excitement  con- 
sists mainly  in  this  new  and  stimulant  action,  perhaps  it  may  in  future 
cases  be  found  useful  to  combine  the  two  intentions  of  allaying  the  pe- 
culiar irritations,  and  at  the  same  time,  urging  the  Secernents  to  a  re- 
newal of  their  proper  actions  ^  or^  in  other  words^  to  employ  the  con- 


522  Dr.  Good's  Study  of  Medicine, 

joint  force  of  sedatives  and  connter-irritants^  which  may  be  effected 
bj  a  union  of  opium,  or  Dover^s  powder^  with  the  tincture  of  iodine. 
The  great  and  beneficial  influence  which  the  latter  is  well  known  to 
exercise  in  many  cases  over  strumous  tubercles,  should  indicate  its  ose 
on  the  present  occasion.  And  it  is  also  not  improbable,  from  the  ap- 
proach which  the  disease  occasionally  makes  to  tne  more  irritant  cases 
of  phthisis,  in  its  excitement  of  the  chest,  and  its  hectic  fever,  that  the 
hydrocyanic  acid  might,  at  times,  with  great  advantage,  take  the  place 
of  all  other  sedatives.  Such  coincidence  of  symptoms,  moreover,  shows 
us  clearly  the  place  which  melanosis  should  occupy  in  a  digested  noso- 
logical arrangement.^* 

The  characters  of  tubercular  melanosis  completely  distinguish 
it  from  cancer  and  fungus  hsematodes. 

*'  The  points  which  hav.e  not  hitherto  been  touched  upon>  and  which. 
seem  chiefly  to  call  foi^  our  attention^  are  the  singular  unity  of  action 
which  seems  to  exist  throughout  the  whole  extent  of  the  secernent  sys- 
tem, in  the  production  of  the  black  material,  during  its  ^tate  of  morhid 
excitement:  and  the  apparent  issue  of  this  action,  and  consequently  of 
the  black  material  hereby  produced  from  a  single  source  or  organ.    The 
first  is  too  obvious^  from  the  history  already  given,  to  need  any  addi- 
tional remark :  and,  unless  I  much  mistake,  subsequent  examples  will 
prove  that  the  second  has  as  firm  a  foundation.     Let  the  reader  look 
back  at  Professor  Alison's  case^  and  pause  over  the  state  of  the  ovaria, 
as  they  appeared  on  dissection,  and  he  will  have  little  doubt,  I  think, 
that  the  disease  commenced  in  this  quarter,  and  hence  radiated  over 
almost  every  other  organ/* 

For  instance^  it  has  commenced  in  the  ovaria,  and  thence  ra* 
diated  over  every  other  organ  ;  also  in  the  groin  and  in  the  right 
eye.  It  ramifies  over  the  most  compact  as  well  as  the  most; 
yielding  texture.  The  nature  of  the  black  pigment  is  not 
known. 

*^  The  material  to  which  it  seems  most  nearly  to  make  an  approach 
in  temperate  climates  is  the  black  pigment  of  the  choroid  membrane, 
and  perhaps  that  which  is  supplied  ft*om  the  rete  mocusum  as  a  colour- 
ing matter  for  black  hair.  Both  these  are  evidently  the  production  of  the 
secernent  system.  They  are  indeed  small  in  quantity  j  but  if  we  torn 
our  eyes  to  the  intertropical  climates,  we  shall  find  the  same  or  a  like 
jet  pigment  thrown  forth  over  the  entire  surface,  and  continued  by  a 
permanent  supply,  as  the  tide  antecedently  furnished  is  carried  off.  And 
if  we  attend  to  the  curious  economy  which  takes  place  in  this  subject 
respecting  the  children  of  negroes,  as  we  shall  have  occasion  to  observe 
more  at  large  when  treating  of  Epichrosis  or  Macular-skin,  are  nearly 
fair  when  first  born,  and  only  become  coloured  with  the  black  effusion  a 
few  weeks  afterwards  ^  which  at  first  gives  little  more  than  a  tawney 
hue,  but  gradually  advances  to  a  jet.** 

The  material  of  melanosis  has  not  as  yet  been  critically  es 
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amin^d,  but  it  seems  to  be  d  combination  of  fibrin,  fat,  or  the 
colouring  matter  of  the  blood. 

Entasia  Rachybia. — Under  this  name  *Dr.  Good  has  given  a 
very  interesting  description  of  muscular  diatortion  of  the  spine^ 
which,  it  would  appear,  is  a  much  more  common  disease  than 
roost  medical  men  are  aware  of.  The  definition  of  our  author 
is  this  : — 

*'  Permanent  and  lateral  cnrvatare  of  the  spinfe,  without  paralysis  of 
the  lower  limbs :  muscles  of  the  back  emaciated,  mostly  without  sore- 
ness upon  pressure.** 

The  characters  of  osseous  gibbosity  are  sufficiently  clear  and 
specific.  But  the  muscles  of  the  vertebral  column,  and  their  ap- 
pendages, are  of  as  much  importance  to  its  healthy  contour  as  its 
bones. 

'*  And  hence  any  morbid  affection  In  any  of  these  moving  powers 
may  as  essentially  interfere  with  the  natural  curve  of  the  spine,  and 
the  well-being  of  the  constitution^  as  a  disease  of  the  vertebral  bones.** 

In  this  disease  the  morbid  curvature  is  to  the  riglit  or  the 
left  side,  according  as  the  muscles  on  the  one  side  or  the  other 
overpower  the  action  of  their  antagonists,  and  the  distortion  is 
less  abrupt  or  angular  than  in  the  osseous  gibbosity.  The 
disease  was  not  unknown  to  Mr.  Pott,  though  he  has  only  casu- 
ally mentioned  it,  in  speaking  of  osseous  gibbosity  from  scrofula. 
Thus, 

**  The  hints  he  has  p^ven  respecting  distortions,  fvom  every  other 
cause,  have  been  too  often  forgotten  y  and  the  moment  a  young  female 
is  found  to  have  a  tendency  to  vertebral  distortions  of  any  kind,  it  has 
too  generally  been  taken  for  granted  that  the  bones  were  in  a  diseased 
state,  or  on  the  point  oi'  becoming  so  ^  that  the  patient  was  labouring  un- 
der the  influence  of  a  strumous  diathesis,  which  was  manifesting  itself 
in  this  quarter,  and  all  the  severe  measures  of  caustics  or  setons^  with 
an  undeviatiog  permanent  confinement  to  a  hard  mattrass,  or  inclined 
plane,  for  many  weeks  or  months,  which  a  strumous  affection  of  this 
kind  calls  for,  and  fully  justifies,  has  been  imprudently  had  recourse 
to^  with  a  great  addition  to  the  suffering  of  the  patient,  and,  in  many 
instances^  no  small  addition  to  the  actual  disease,  which  has  been  so 
unhappily  misunderstood.^' 

The  writers  of  the  present  day  have  also,  very  generally, 
looked  upon  all  distortion  of  the  spine  as  scrofulous ;  but  some 
of  them  have  contended,  that  every  distortion  of  the  spine  is,  in 
its  commencement,  muscular,  while  Dr.  Harrison  refers  its  ori- 
gin to  the  connecting  ligaments  of  the  vertebrae. 

*'  One  of  the  chief  difficulties^''  says  Dr.  Good, ''  in  cases  where  we 
have  no  reason  to  apprehend  a  morbid  state  of  the  bones^  consists  in 
accounting  for  the  change  that  seems  to  take  place  in  the  relative  posi- 
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tion  of  several  of  the  vertebrse,  or  tbeir  processes  ^  and  especially  in  the 
greater  elevation  or  prominence  of  their  transverse  processes  on  one 
side,  while  those  on  th^  other  are  scarcely  perceptible.  And  it  is  in 
truth  chiefly  to  solve  this  question  that  most  of  the  hypotheses  of  the 
present  day  are  started  in  opposition  to  each  other.  The  idea  of  tn 
actual  dislocation  of  the  vertebral  bones,  which  enters  into  that  of  Dr. 
Harrison^  would  sufficiently  account  for  the  fact,  if  such  a  disiocstion 
could  be  unequivocally  shown.  But  while  the  change  of  position  does 
not  seem  in  any  instance  to  amount  to  a  complete  extrusion  of  a  verte- 
bras from  its  seat  of  articulation,  the  ease  and  quietude  with  which,  un- 
der judicious  management^  it  often  seems  to  recover  its  proper  positioO} 
and  to  evince  its  proper  shapes,  are  inconsistent  with  the  phenomena 
that  accompany  the  reduction  of  luxated  bones  in  every  other  part  of 
the  body." 

The  explanatioa  of  Dr.  Harrison  has  not  been  thought  satis- 
factory.  According  to  Dr.  Dods,  morbid  cur\'ation  of  the  spine 

*^  Does  not  consist  in  an  evulsioq  qf  separate  vertebrse  from  their  na- 
tural course  and  position,  but  in  a  twist  of  a  great  part^  or  of  the  entire 
column,  by  which  means  the  morbid  lateral  flexure  is  nothing  more  than 
the  natural  sigmoid  sweep  of  the  vertebral  chain,  wrested  more  or  less 
round  to  one  side,  as  by  the  turning  of  a  cork-screw." 

Our.  author  enters  largely  into  Dr.  Dod's  views,  but  as  the 
hypothesis  is  not  proved  we  shall  say  no  more  of  it  at  present 

''  There  can  be  no  doubt,  however,"  says  Dr.  Good^ ''  that  the  spinal 
distortion  of  the  present  day  is  a  disease  far  more  frequently  of  the 
muscles  and  their  appendages  than  of  the  bones,  and  is  the  result  of  a 
want  of  equilibrium  between  the  antagonist  forces  on  the  one  side  and 
on  the  other  of  the  vertebral  column^  as  well  those  of  the  trunk  as  of 
the  back ',  in  consequence  of  which  this  colnmn  is  deranged  in  its  na- 
tural sweep,  and  either  twisted  or  deflected  in  particular  parts,  or  in  Its 
whole  length  :  all  the  other  changes  in  the  general  figure  and  devia- 
tions from  the  general  health  being  dependant  upon  this  primiuy 
aberration. 

^*  It  is  hence  a  disease  of  muscular  debility,  or  irregular,  and  hence 
•Ionic  action  in  the  fibres  of  the  yielding  muscles,  and  an  inability  to 
resist  the  encroachment  that  is  made  on  them  by  their  more  powerfol 
antagonists. 

**  The  complaint  almost  invariably  shows  itself  from  the  age^  of  pv- 
berty  to  that  of  mature  life,  though  sometimes  later  ^  and  is  nearij 
limited  to  females,  and  among  females,  to  those  of  delicate  habits,  and 
who  are  especially  disciplined  in  the  false  and  foolish  rules  for  obtaining 
a  fine  figure.  It  is  hence  a  perpetual  inmate  in  our  public  female 
schools,  and  is  by  no  means  an  unfrequent  attendant  upon  domestic 
education." 

The  progress  of  the  disease  is  insiduous,  and  if  it  be  neglected 
in  its  commencement,  the  vertebral  column  will  soon  be  involved 
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rn  the  morbkl  action.  Among  its  occasional  caasesDr.  Good  in-' 
r^Iudes  the  various  contrivances  made  use  Of  to  mould  the  human 
Norm  into  a  mot-e  graceful  shape  than  what  has  been  received 
rom  the  hand  of  Nature. 

**  A  course  of  discipline,^'  Dr.  Good  very  properly  observes,  ^*  for 
^ving  grace  and  elegance  to  the  growing  form,'  if  conducted  with 
adgment,  devoid  of  rigorous  compression  to  the  expanding  organs, 
ind  allowing  of  sufficient  alteration  and  ease,  so  far  from  being  inju- 
lom  to-  the -health  and  strength  of  the  general  frame^  has  a  natural 
»ndency  to  invigorate  it.  But  the  greater  frequency  of  the  lateral  dis- 
:ortion  of  the  spine  in  our  owh  day,  compared  with  its  apparent  range 
in  former  times^  together  with  the  increased  coercion  and  complication 
>rthe  plan  laid  down  in  many  of  our- fashionable  schools  for  young  la- 
lies,  seems  cleaiiy  to  indicate  that  some  part  at  least  of  its  -  increased 
inroadis  chargeable  to  this  source.^ 

After  quoting  some  remarks  of  Mr.  Pott,  to  the  same  purpose^ 
our  author  makes  the  following  just  and  elegant  observations  ^— 

**  The  simple  fact  is,  that  the  system  of  discipline  is  carried  too  far, 
and  rendered  much  too  complicated  ^  and  art>  which  should  never  be 
more  than  the  hand-maid  of  nature,  is  elevated  into  her  tyrant.  In 
rustic  life  we  have  health  and  vigour,  and  a  pretty  free  use  of  the  limbs 
and. muscles,  because  all  are  left  to  tbe  impulse  of  tbe  moment,  to  be  ex* 
prcised  without  restraint.  Tbe  country  girl  rests  when  she  is  weary, 
and  in  whatever  position  she  chooses  or  finds  easiest  ^  and  walks,  hops, 
or  runs^  as  her  fancy  may  flirect  ^  vihen  she  has  recovered  herself,  she 
bends  her  body  and  erects  it  as  she  lists,  and  the  flexor  and  extensor 
muscles  are  called  into  equal  and  harmonizing  play*  There  may  be 
some  degree  of  awkwardness,  and  there  generally  will  be,- in  her  atti- 
tudes and  movements  ^  and  the  gi'eat  scope  of  female  discipline  should 
consist  in  correcting  this.  With  this  it  should  begin^  and  with  this  it 
ehoold  terminate,  whether  our  object  be  directed  to  giving  grace  to  the 
uncultivated  human  figure,  or  the  uncuftivated  brute.  We  may  modify 
the  action  of  tbe  muscles  in  common  use,  or  even  call  more  into  play 
than  are. ordinarily  exercised,  as  in  various  kinds  of  dancings  but  the 
moment  we  employ  one  set  of  muscles  at  the  expence  of  another,  keep 
the  extensors  on  a  full  stretch  from  day  to  day,  by  forbidding  the  head 
to  stoop,  or  the  back  to  be  bent';  and  throw  thie  flexors  of  these  organs 
into  disuse  and  despisal,  we  destroy  the  harmony  of  the  frame  instead  of 
adding  to  its  elegance;  weaken  the  muscles  that  have  the  dispropor- 
tionate load  cast  upon  them ;  rerider  the  rejected  muscles  torpid  and 
nnpliant ;  sap  the  foundation  of  the  general  health,  and  introduce  a 
crookedness  of  tbe  spine  instead  of  guarding  against  it.  The  child  of 
1^  opulent,  while  too  young  to  be  fettered  with  a  fashiouable  dress,  or 
■drilled  into  the  discipline  of  our-  female  schools,  has  usually  as  much 
health  and  as  little  tendency  to  distortion,  as  the  child  of  the  peasant ; 
hot  let  these,  two,  for  the  en^uirfg  eight  or  ten  years,  change  places  with 
-each  other  ^,  let  the  young  heiress  of  opulence  be  left  at  liberty^  and  let 
VOL  III.  Y 


^26  nr.;Good's  $(«(%  ^M^i$i^. 

tber  peasai|t  gitl  be  res^raioed  troif^  ber  freedpin  of  miuicubur  «^Lertini  io 
play^  and  exercise  of  every  kind  j  and  instead  of  this  let  .ber  h^  cosih 
felled  to  sit  bolt  upright,  in  a  bigb  narrow  chair,  «vith  a  9trau{lit  Ufk 
that  hardly  allows  of  any  flexion  to  the  sittinff ,  mHscJesi  or  pfv^j  re* 
cuiry^tion  to  the  spine ;  and  let  the  whole  drher  exeicise,  W^a4  of 
irregular  jilay,  fiolic  and  gatietv,  be  limited  to  the  etfid  ami  ioietsQitrf 
biarch  of  Melancholy ,  in  the  renseroso  of  M9toB  t 
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to  be  Degfdaijy  perforin^d  |br  an  bfi|i  fv  two  leyepy  4^^  and  i9i^m^^ 
tute  .tb^  whole  pC  ber  corporea)  reUxf^dpas  fromipiQBth  t0  inopth,  evded) 
moreover,  all  the  iwhile^  wkb  the  pfMra|^bf»raal¥i  of  braces,  hodifed  stays, 
and  spiikeiid  collars.  (  apd  there  (oan  be  li^l^  doubt  that,  white  tbni^iW 
of  opuleo<se  shall  be  acqqiying  a)l  the  bi^akh  ^nd  vigfigurbi^parw^ 
IrqM  wi$h  ^r^  thpugh  it  b^  wm  •  colour  somewhat  fbadM  witbhroiroi 
and  an  air  somewhat  less  elegant  lAi.a^ .  n^ight  }i§  dflK^^^a  tjbe  triutfr 

Elaqtied  chjUd  of  the  cottage  will  exhibit  a  shape  a|  fine,  and  a  de* 
^  leanour  as  elegapt  as  fashion  can  communicate,  but  at  the  hearj 
expense  of  a  languor  and  relaxation  of  fibre  that  no  stays  nor  props  can 
c'pmpensate,  and  no  improvement  of  figure  can  atone  for. 

*^  Sutely  it  is  not  necessary,  in  order  to  acquire  all  the  air  and  grace- 
fulness of  fashionable  life,  to  banish  from  the  hours  of  recreation  the 
bid  national  amusements  of  battledore  and  shnttlecock,  of  tennis,  trap- 
ball,  or  any  other  game  that  calb  into  action  the  bending  as  well  as  the 
extepding  muscles,  gives  firmness  to  every  organ,  .and  the  glow  of  health 
to  the  entire  surface.^* 

Dr.  Gpod  pextspieaks  of  the  cure;  in  doing  which  h^  has  \a}ien 
joccasioQ  to  be  a  little  sarcastic  op  Dr.  Jarrold  apd  hh  moifi  of 
treatment :  ^nd  thinks  that  that  gentleman  has  boen  mpr^  io- 
jdebted  to  recunobepcy,  friction^  shampooing,  pure  air  i^d  pcca- 
sional  exercbe^  than  to  burnt  sponge  or  parbonate  of  <o()a^ 

'*  In  this  disease/'  he  says,  '^  ease  and  refreshment  ave  the  great 
poiots  to  be  obtained,  and  whatever  couch,  or  whatever  poeitiott  wilt 
give  the  largest  pr<^ortion  of  these  is  the  couch  or  the  position  to  be 
recommended :  whether  that  of  supine  extension,  or  relaxed  flexun.'^ 

Dr.  Dpds^  in  our  author's  opinion,  is  \irroDg  in  proscribing  an 
extended  posfitipn  in  every  instance. 

**  I  hsve  at  this  moment  qnde;r  my  care  a  Ipdy  just  of  age,  who»  far 
four  years  past,  has  been  labouring  under  a  slight  afiisctioa  of  U^^^ 
distortioif,  feeling  much  more  of  »t  whenever  f be  suQers  fat^gu^^  or  i^ 
affected  in  her  spirits.  A  position  strictly  supine^  and  son^wblt  fli- 
tended,  upon  a  hard-mattrass  or  a  levfd  floqr  i$  the  only  pwitnve  tbi^ 
affords  her  ease,  and  takes  off  the  sense  of  weight  op  the  spme,  and  op- 
pression on  the  chest.  She  hap  often  tried  otb^r  positions,  but  in  v$ia. 
To  this,  therefore,  she  has  uniformly  reoour^  .after  dinner,  and  ooca" 
sionally  at  other  times  in  the  day  as  well.  Piir^  country  air.  bat  nbP 
iieea  of  great  secvice,  hut  above  all  tJmffkf  im  bithi|i|, .  Sbe  hsaimt 
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returned from*  an  ex(«ur6ioii  arooflkltKo  Dsti^nshltis  cfiairt.  TKefirstJiy^s 
jparuejy  though  in  a  reolined  position,  in  an  open  Ikndaulet,  frith  efwttj 
nftjfcention  that  coald  afford  oas&and  aoeommodatiotly  pnrved  so  fatigue- 
ingy  and  produced-  so  much  pain  in  the  spine,  that,  it  If  as  dpnbtfnl 
whether  she  wouId.be  able  to  proceed.  A  better  night,  ho^veveryithftn 
was  expected,  caipacitated  her  for  another  trial^  and  toe  fatigue  was 
considerably  jess.  Oh  the  third  or  fourth  day  she-bad  aii'oKpiortiniitj; 
of  beginning  to  bathe)  by  daily  perseverance  in  the  ^ame  she  was  enabled^ 
aoop  after  reaching  Tejgnmouth,  to  engage  in  long  walks,  elifo^  its 
Ibuiest  hills,  and  enjoy  the  entire  scenery :  her  appetite  became  atmo^^ 
unbounded,  and  her  lagging  spirits  restored  to  vivacity/^ 

Mollities  Cerebri* — ^This  affection  of  the  brain,  the  RamoilisS" 
ment  de  ccroeau  of  French  authors,  has  of  late  attracted  a  gr^at 
deal  of  notice,  particularly  in  Fkiance,  Its  actual  oailsey  Pr. 
Good  thinks,  is  often  doubtful,  and  still  more  se  whether  it  eVeH 
exists  as  a  primary  disease.  Where  inflarnxnation  has  preceded  it^ 
glasses  of  pas  are  often  rntermixed  with  the  sof^  ptflpyditor-* 
ganization  of  the  brain,  which  at  times  is  of  almost  every  dtver-< 
siCy  of  colour;  It  is  a  dise^e  which  is  generally  foudd  in  apo- 
plectic cases,  and  in  dropsy  of  the  head^  After  Bientioniog 
some  of  its  symptoms,  which  are  common  in  various  other  dis- 
eases, Pr.  Good  makes  the  following  observations : — 

.  **  There  are  two  other  signs,  however,  pointed  out  by  tlie  French 
monographists,  as  more  essentially  distinctive,  but  which  the  present 
writer  has  never  had  an  opportunity  of  noticing^,  these  are  a  mouse- 
smelt,  or  odour  issuing  from  the  body  of  the  patient  lik^  that  which  is 
exale'd  from  the  bodies  of  mice  ^  and  a  mfovetnent  of  the  lips  on  on6 
side,  accompanied  with  a  rushing  or  whizzing  sonnd  like  what  is  often 
exhibited  by  smokers  in  the  act  of  smoking  tobacco.  For  the  procKie^ 
tion  of^  these  last  symptoms,  however;  it  is  necessary  thai  the  diseasid 
slMld  be  accompanied  with'  hemiplegia,  ^that  one  silk  of  the  moUth 
My  iroapaUe  of  motion. 

^  By  iur  the  greater  number  of  these  symptoms,*^  he  oontHHies^,"  inr 
4icatr  atony  i^ther  than  nentomy,  of  action  ;  and  hence,*  tbougli  in^ 
flammation  is  not  unfrequentiy  a  proximate  cause^debiliityywhethef 
€Mi8e<|ueat  upon  inflammation,  or  any  other  morbid>  change^ls,  perhaps, 
a  oMire  common  cause.  Hence  ia  our  own  country  this  organic  molles^ 
oence  has.  usually  been  regarded  as  a  gangrene  of  the  brain^.  and  many 
of  the  French  pathologists^  and  especially  M.  Becamier,.  incline  to  inr 
{eroret  it  as  the  result  of  low  atonit  or  malignant  fevers,  rather  tKan  of 
Dhlogotic  action.  With  M.  Bostan  and  M.- Lalleman*d,  however,  it 
b  rltnked  in  a  direct  phlogosis,  or  phlegmajsia,  not  resiiilting  froiiki  apo^ 
plexy,  but  necessarily  conducting  to  it,  and  producing  it.  Yet,  acs  ac^ 
cording  to  their  own  showing,  the  leading  symptoms  are  those  of  tur- 
gescence  and  oppression,  with  increase  of  pulse  or  other  excitement^  it 
should  seem  to  follow  that  they  have,  in  a  considerable  degree,  mis- 
taken the  cause  for  the  eflFect,  even  where  inflammation  b  co«existent.'* 
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.  Dn  Good  accounts,  very  ingeniously,  for  the  samic  cftus 
atony,  producing  the  opposite  effects  of  softness  and  hardness  j 
in  the  one  ease  the  secernent  vessels  being  debilitated,  inttk«[ 
other  the  absorbent. 

*^  There  can  be  no  c^uestion,^'  he  says,  "  that  ia  proportion  as  t!»^ 
compages  of  the  brain  become  looser  and  less  resistable,  effusions  oF 
serum  and  re'd  blood,  ulceration,  gangrene,  and  a  total  dissoliAion  o/ 
the  entire  substance,  mnst  in  many  cases  follow  as  a  natural  result, 
and  in  the  order  here  stated.     And  hence,  in  cancer  of  the  brain  the 
substance  of  the  organ  is  always  found  in  a  softer  or  nioUescent  state. 
As  a  further  proof  that  this  peculiar  change  is  for  the  most  part  a  resntt 
of  debility,  it  is  admitted,  both  by  M.  Rostan  and  M.  Lallenn^nd,  th«t 
it  is  by  far  most  frequently  met  with  in  persons  of  advanced  age.    Tbb 
former,  indeed,  asserts  roundly  that  in  the  whole  extent  of  his  practite 
he  has  never  met  with  more  than  one  instance  in  which  he  was  sospi^ 
cious  of  it  at  or  under  the  age  of  thirty^  and  as  examination  after 
death  was  not  allowed  him,  he  does  not-  regard  even  this  case  as  of  wf 
moment*'' 

The  spinal  marrow  has  been  aho  found,  in  certain  parts  of  its 
extent,  in  a  state  of  similar  mollifaction. 

Trichosis  SensiHva. — Sensitive  Hair,  This  curious  disease, 
an  account  of  which  first  appeared  in  our  Journal,  has  been 
added  at  the  suggestion  of  that  learned  and  indefatigable  phy- 
sician. Dr.  Duncan,  jun.,  of  Edinburgh. 

We  have  now. finished  our  review  of  the  new  matter  con- 
tained in  the  Second  Edition  of  Dr.  Good's  masterly  perform-: 
ance  ;:  and  we  can  conscientiously  recommend  it  to  the  attention 
of  every  medical  practitioner,  who  is  desirous  of  becoming  ac-. 
quiunted  with  what  has  been  done  in.  his  pt-ofession,  in  all  ages, 
and  in  all  countries.  Dr.  Good  is  a  universal  scholar;  yet, 
though  Intimately  acquainted  with  the  learned  and  oriental 
languages,  he  -writes  English  with  facility  and  elegance;  and 
we  are  sure,  that  every  physician  who  is  a  man  of  taste  and  of 
learning,  will  peruse  his  pages  with  avidity  and  delight. 

Dr.  Good  has  displayed  great  intrepidity  in  the  use  of  new 
words,  the  euphony  of  which  is  not  always  to  be  admired,  but 
it  is  seldom  that  he  uses  theni  unnecessarily  :  and  to  a  scholar 
they  can  create  no  difficulty.  Upon  his  style  we  have  bestowed 
great  praise ;  but,  in  a  future  edition,  we  beg  that  he  will  dis- 
card from  his  pages,  the  Gallicisms  ^^as  well/'  ^'  in  effect,"  and 
the  like. 


»♦    • » 


M«  BiUard  an  the  Intestinal  Mucow  Membrane.      929 


UlRT.  IV.  De  la  Membrane  Muqueuse  Ga^trch-Intestinale,  dans 
VEtat  sain  et  dans  VEtat  inftamfnatoire  ;  ifc,  ^c.  Par  C. 
BiLLARD,  Ex-EUoe  Interne  des  Hopitatuc  d'Angers,  ^c, 
Paris.  1825.  pp.  559. 

A  work^  such  as  the  present,  was  particularly  called  for  kt  a 
time  when  so  much  importance  has  been  attached  to  the  pa- 
thology of  the  mucus  surface  of  the  alimentary  canal.  In  fact, 
the  appearance  of  the  mucous  membrane  of  the  intestines  in  the 
natural  state,  has  been  either  so  imperfectly  noted,  or  has  been 
described  in  such  loose  and  general  terms,  that  a  standard  was 
wanting,  with  which  to  compare  what  might  be  supposed  to  be 
the  slighter  degrees  of  variation  from  its  healthy  structure.  In 
this  instance,  as  in  some  similar  ones,  the  French  have  preceded 
ns ;  and  it  cannot  but  excite  some  degree  of  surprize,  when  we 
find  a  work  like  this,  remarkable  for  the  number  of  facts  it  con- 
tains, as  well  as  for  the  judgment  and  accuracy  with  which  they 
are  employed,  proceeding  from  the  pen  of  one,  whom  circum- 
stances lead  us  to  suppose  must  be  a  young  man,  and  who  at 
the  time  of  collecting  his  materials,  was  merely  a  pupil  at  a 
provincial  Hospital.  Whether  the  credit  in  this  instance  is  due 
to  the  sole  merits  of  the  individual,  or  in  part  to  the  system  of 
education,  and  the  institutions  which  opened  the  field  to  his  ex- 
ertions, the  fact  is  in  either  case  remarkable,  and  in  the'  latter, 
deserves  the  serious  consideration  of  all  who  are  interested  in  the 
advancement  of  professional  education  in  this  country. 

M.  Billard's  treatise  is  divided  into  two  principal  parts:  in 
the  first,  he  describes  the  natural  appearances  of  the  mucous 
lining "^of  the  alimentary  canal ;  and  in  the  second,  the  changes 
of  structure  to  which  it  is  liable.  It  is  to  the  latter  part,  that 
we  shall  principally  call  the  attention  of  our  readers.  We  shall 
previously,  however,  give  an  abstract  of  his  conclusions,  as  to  its 
appearances  in  a  state  of  health,  deduced  from  a  considerable 
number  of  observations,  made  with  that  object,  and  of  which  he 
has  given  a  detailed  account. 

Healthy  Appearances  of  the  Mucous  Membrane, — **  The  colour  of 
the  mucous  membrane  in  question  is,  in  the  foetas,  a  fine  rose  red  3  milky 
white  in  the  period  of  youth  ^  and  ashy  white  in  adult  age. 

*'  When  the  alimentary  canal  is  examined  in  individuals  who  have 
died  during  digestion,  the  mucous  membrane  lining  the  stomach,  the 
duodenum,  and  even  the  beginning  of  the  jejunum,  are  found  of  a  faint 
rose  red  colour  ^  hence^  probably^  the  reason  why  some  anatomists  have 
described  this  membrane  as  of  a  reddish  white  or  grey  coloor. 
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*^  In  the  healthy  state,  the  mucous  membrane  of  the  stomach  is  never 
marbledyOr  interspersed  with  blackish  spots. 

*^  Occasionallj,  in  a  state  of  health,  yellow  ftpots»  or  patDhas  qf 
greater  or  less  extent  are  met  witb^  apparency  the  result  of  9,poit  mot' 
tern  change  not  easily  ex^buned. 

^'  The  muciparous  glands  may  not  be  apparent  j  or  they  may  appear 
in  small  numbers  on  the  inner  surface  of  the  stomach  and  intestinal 
oaaal }  or  they  may  -be  dcTeloped  in  great  numbers,  and  that  without 
producing  any  change  in  the  state  of  health  in  the  individual  in  whon\ 
they  are  found.— p.  123,  &c. 

In  the  second  part  of  his  treatise^  M.  Billard^  proposes  as  his 
objed,  the  determination  of  the  characters  presented  by  inflam- 
mation of  the  mucous  surface  of  the  intestinal  canal,  together 
with  the  means  of  discriminating  this  condition  from  those  with 
which  it  might  be  confounded^  and  more  particularly  from  the 
eflTects  of  passive  congestions.  With  a  view  to  the  accomplisb* 
ment  of  this  purpose,  be  divides  the  appearances  presented  by 
it  after  death,  into  two  heads :  1st.  changes  of  colour]  2d.  chan* 
ges  of  structure ;  each  of  these  with  its  varieties  being  separately 
treated  of,  according  as  it  is  or  is  not  connected  with  inflam- 
mation. This  mode  of  treating  the  subject^  though  it  leads  the 
author  into  a  system  of  great  subdivision,  has  many  aqd  obvious 
advantages  on  the  score  of  method  and  precision^ 

Morbid  Chcmges  qf  Colour. — M.  Billard  reduces  the  changes 
of  colour,  met  with  in  the  internal  surface  of  the  alimentary 
canal,  to  four  principal  kinds ;  viz,  red,  brown,  slate  colour^  and 
black.  Between  these,  there  are  mai)y  intermediate  shad^,  of 
which  it  is  impossible  to  give  a  precise  description. 

Rbd  Colour.-— This  M,  Billard  divides  into  ,six  kinds  j  viz, 
1st.  Ramiform  Injection;  2d.  Capilliform  Injection*;  3d.  Puncti- 
form  Redness;  4th.  Striated  Redness  j  5tb»  Redness  in  patches; 
and  6th.  Diffused  Redness. 

1st.  Ramiform  hijection. — This  may  be  either  tiie  effect  of  in- 
flammation, or  merely  a  passive  congestion.  In  the  former  case^ 
the  mucous  membrane  of  the  intestinal  canal  presents  the  ap- 
pearance of  small  branches  of  blood*  vessels  injected  with  blooid, 
unconnected  with  any  considerable  trunks,,  and  so  disposed,  as 
to  assume  an  elegant  appearance.  The  author  considers  that 
it  is  the  resdt  of  a  slight  degree  of  irritation^  and  that  it  should 
be  viewed,  either  in  the  light  of  a  trivial  comovencing  inflamma- 
tion, or  as  the  trace  of  a  more  violent  one,  which  has  nearly 
subsided.  He  conceives,  that  it  may  exist  without  producing 
any  evident  disturbance  of  the  fuactions  of  tlie  digestive  organs, 
and  without  causing  symptomatic  fever. 

A  simitar  appearance,  is  often  met  with  in  ai  h€althjf  Condition 
of  the  mucous  membrane.    The  vessels  in  this  case  are  com- 
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uooly  blubb,  and  belong  to  tlie  venous  system  of  tlie  mesentery* 
the  appearance  is  common  in  those  who  perish  from  certain  af^ 
€<^P8  of  the  lungs  and  heart. 
^.  2d.  Q^[nlltformltjfectiofi.r^Whcndepe 

S  consists  in  an  inextricable  network  oJF  small  vessels^  injected, 
mitb,  blood*  It  is  most  commonly  met  with  in  the.  stomach, 
jkI  small  int^tines.  It  frequently  surrounds  parts  which  are 
Reeled  with  a  more  decided  degree  of  inflammation,  or  forms 
^circle  around  an  ulcer  or  any  other  disorganised  surface.  In 
iome  instances  it  is  so  strongly  marked,  that  at  first  slght^  the 
jajected  surface  ipight  be  taken  for  a  uniform  red  patch. — After 
aontrasting  the  appearances  of  the  Ramtform  and  CapUiyhrm 
fnjectwHfM.  Billard  defends  the  minuteness  of  these  distjnc- 
:JQns,  by  pointing  out  the  assistance  they  afford  in  giving  accu* 
rate  descriptions  of  morbid  appearances. 

'*  In  post  mortem  examiiiatioBs»*'  says  he,  ^'  we  are  of  ten  tpld^  tkat 
^ie  mucatts  vfgmbranfi  was  inflamed^  a  vague  expression,  that  cooveya 
^  precise  iiipa,niqg.  If,  on  the  contrarj,  we  learn«  that  there  was  ca^ 
piUiform  or  ramiform  injection^  we  should  be  able  to  estimate,  the  ii>- 
tensity  of  the  iDflamination,  and  to  form  a  just .  comparison  of  the 
symptoms  during  life,  with  the  appearances  after  death,  —p.  t63. 

It  is  of  consequence  to  know  the  inflammatory  characters  of 
the  capilliform  injection,  as  ^  similar  injection  is  often  found  on 
the  surface  of  the  intestines,  when  the  blood  has,  from  the  mode 
of  dying,  stagnated  in  the  ramifications  of  the  abdominal  vessels* 
Those  characters  are ;  the  absence  of  any  mechanical  obstacle 
to  the  course  of  the  blood ;  an  empty  state  of  the  mesenteric 
and  abdominal  vessels ;  the  vicinity  of  a  part  evidently  inflamed  i 
the  thickening  of  the  membrane,  and  its  want  of  adhesion  to  tlie 
sub*mucous  structure. 

Sd«  Punct\form  Redness. — Inflammation  of  the  mucous  tnevor^ 
brane  sometimes  produces  an  afilux  of  blood  to  it,  of  such  a 
kind  that  this  fluid  is  found  effused,  in  small  red  points  ob  the 
surface  of  the  membrane,  which  then  presents  an  appearance 
i^ilar  to  that  of  tlie  section  of  an  inflamed  brain.  To  use  the 
comparison  employed  by  M,  Lallemand  in  the  latter  instanccji 
tbc  aspect  of  the  membrane  is  in  such  a  case  similar  to  that  of 
a  sheet  of  white  paper,  sprinkled  over  with  a  red  powder*  This 
ibrm  of  redness  presents  certain  varieties :  thus,  in  some  in- 
stances^  the  small  red  points  are  ranged  in  a  line,  and  thus 
form  punctiform  stride ;  in  others  they  are  placed  in  a  circle 
around  an  ulcer,  or  round  the  cardia  or  pylorus.  It  also  often 
happens  that  red  patches  of  greater  or  less  extent  are,  in  fact^^ 
(ormed  by  the  un]9n  of  a  great  number  of  small  red  spots,  as 
nuiy  be  (Usqovered  by  forcibly  disterfdjng  the  part  o£  the  ixites- 
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tine  on  which  they  are  placed.  In  general^  the  puncttform. red- 
ness is  to  be  considered  as  the  trace  -  of  a  slight  iuftammatioQ 
only,  particularly  when  it  is  not  accompanied  either  by  decided 
thickening  of  the  mucous  membrane^  or  by  a  morbid  secretioa 
of  mucus. 

It  is  also  necessary  to  guard  against  the  mistake  of  confoand- 
ing  with  this  effect  of  inflammation,  the  appearance  of  jnmc^ 
form  redness  artificially  produced  by  scraping  the  surface  of  the 
membrane  with  the  scalpel.  In  the  latter  case,  the  redness  is 
probably  produced  by  the  laceration  of  the  small  .vessels,  and 
the  escape  of  the  blood  contained  in  them.  Though  it  resists 
mere  friction,  it  is  quickly  dissipated  by  maceration.  To  avoid' 
the  chance  of  such  an  error,  the  surface  of  the  membrane  shoold 
be  merely  cleared  from  mucus  by  washing  it,  or  by  wiping  with 
the  edge  of  the  hand. 

^th.  Striated  Redness. — ^This  appearance  presents  itself  under 
the  form  of  a  greater  or  less  number  of  red  streaks,  varying 
in  intensity,  according  to  the  degree  of  inflammation  bywhich 
they  have  beep  produced.  Their  most  striking  character  con- 
sists in  their  being  placed  upon  the  most  prominent  parts  of  the 
mucous  surface,  such  as  the  folds  of  the  stomach,  and  the  val- 
vule connivqntes  of  the  small  intestines.  Taken  singly,  they 
do  not  form  a  very  positive  proof  of  the  existence  of  inflam- 
mation, as  similar  appearances  may  arise  from  mechanical 
causes.  M.  Billard  has  related  a  very  interesting  case  of  as- 
phyxia from  drowning,  in  an  individual  who  had  recently  taken 
food.  He  concludes,  that  the  striated  redness  observed  in  the 
case  in  question  was  not  the  efiect  of  inflammation,  but  that  it 
was  attributable  in  part  to  the  fulness  of  the  vessels  of  the  mu- 
cous membrane  naturally  attendant  on  the  process  of  digestion,' 
and  in  part  to  the  mode  of  death  which  favoured  the  occurrence 
of  a  passive  local  congestion. 

5th.  Redness  in  Patches. — ^Both  experiment  and  observatwn 
have  proved,  that  irritating  causes  applied  to  the  mucous  mem- 
brane of  the  alimentary  canal  tend  to  produce  inflammation  in 
those  parts  only  with  which  they  are  in  immediate  contact.  To 
prove  this  point,  M.  Billard  quotes  experiments  performed  on 
dogs  by  Mk  Boulland,  which  consisted  in  introducing  pins  and 
other  sharp  pointed  bodies  into  the  intestines,  together  with 
instances  related  by  MM.  Lallemand,  Avisard,  and  Cruveilhier, 
of  the  fatal  effects  of  tartar  emetic,  and  of  the  morbid  appear- 
ances 'produced  by  it.  Dr.  Abercrombie  in  his  paper  on  the 
diseases  of  the  mucous  membrane  of  the  intestinal  canal,  also 
bears  testimony  to  the  fact,  that  it  may  present  an  inflammatory 
redness  in  patches,  the  intervening  spaces  being  healthy,  and  .the 
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.patches  being  somewhat  elevated  above  them.  According  to  M. 
•BHhird,  these  patches  may  either  be  simple  and  of  small  extent, 
or  they  may^ occupy  a  large  space,  and  be  complicated  with  thicken- 
ing of  the  mucous  membrane^  and  with  an  effusion  of  thick  tena- 
cious mucous.  Similar  appearances  may  sometimes  occur  with- 
out inflammation,  <but  in  such  instances,  it  will  not  be  difficult 
to  form  a  distinction,  by  remarking  that  the  mucous  membrane 
•will  be  found  firm,  and  by  the  possibility  of  discovering  some 
-circumstances  which  may  have  contributed  to  produce  a  con- 
gestion of  blood,  in  the  abdominal  vessels. 

Under  tliis  head,  M.  Biilard  arranges  Ecchymoses  and  Fete- 
chiffi  of  the  mucous  membrane. 

Ecchymoses  of  the  intestines  are  commonly  produced  in  cases 
of  violent  death,  caused  by  the  sudden  cessation  of  the  action 
of  the  heart,  or  by  an  obstacle  to  the  course  of  the  blood  in  the 
great  vessels.  They  are  not  uncommonly  met  with  in  those 
■who  perish  by  asphyxia,  f'csulting  from  submersion  or  strangu- 
lation. In  such  cases  they  are  found  on  the  most  depending 
parts  of  the  alimentary  canal,  and  co-existent  with  them  a 
'general  injection  of  the  abdominal  vessels^  some  mechanical 
-obstacle  to  the  current  of  blood,  and  often  an  exsudation  of 
blood  in  the  ecchymosed  part.  E^^chymoses  produced  on  the 
intestines  by  violent  blows  on  the  abdomen,  or  contused  wounds 
of  its  parietes,  speedily  become  inflamed,  in  case  the  individual, 
should  survive  sufficiently  long ;  in  that  case,  however,  they 
would  present  such  characters  of  inflammation  of  the  mucous  * 
surface  as  would  prevent  them  from  being  mistaken  for  passive 
congestions. 

PetechicBf  occurring  on  the  mucous  surface  of  the  intestines, 
present  appearances  differing  alike  from  the  passive  ecchymoses 
just  mentioned,  and  from  the  ordinary  inflammatory  redness  in 
patches.  After  the  relation  of  a  case  from  Stoll,  together  with 
two  others  observed  by  himself  and  M.  Ollivier,  the  author  con- 
cludes, '^  that  the  petechisB  met  with  on  the  viscera  are  similar 
to' these  observed^on  the  surface  of  the  body,  and  that  they  are 
formed  in  the  same  manner,  viz.  by  the  extravasation  of  blood 
exhaled  in  a  way  not  easily  explained,  but  which  cannot  in 
strictness  be  considered  as  inflammatory,  particularly  if  a  judg- 
ment is  to  be  formed .  from  the  anatomical  characters  of  such 
spots ; — consequently  as  petechise  occurring  on  the  skin  difler 
altogether  from  the  ordinary  inflammatory  eruptions  of  that 
organ,  so  do  the  petechisB  of  the  mucous) membrane  of  the  in- 
testines differ  from  the  striiB,  the  patches,  and  the  other  forms  of 
inflammatory  redness  found  there. 
.  6th.  Diffused  Redness, — ^This  appearance  occupies  a  more  or  less 

VOL.  in.  z 


564       M.  Billard  on  the  luiettinal  Mucoui  Membram. 

considerable  extent  of  the  mucous  membrane,  frequently,  ako, 
affecting  at  the  same  time  the  other  coats  of  the  intestind  csniL 
It  is  the  result  of  a  degree  of  inflammation  more  violent  than 
that  wliich  is  indicated  by.  the  strisB  or  patches  already  men- 
tioned.   It  is  frequently  combined  with  erosions  and  ulcerations, 
and  often  depends  on  the  approximation  of  several  palcho. 
It  is  not  invariably,  however,  a  proof  of  pre-existing  inflamms- 
tion,  unless  we  find  at  the  same  time,  that  the  mucous  memr 
brane  is  thickened  and  easily  to  be  lacerated,  that  it  can  be 
detached  with  more  than  usual  facility,  or  that  it  is  accompanied 
by  a  secretion  of  thick  and  puriform  mucus.  When  this  kind  of 
redness  is  not  the  product  of  inflammation,  it  may  depend  on  1st. 
a  passive  congestion  of  blood  in  the  abdominal  vessels  from  the 
effect  of  disease  of  the  heart  and  great  vessels,  or  any  other  me* 
chanical  impediment  to  the  course  of  the   blood  ;  or  2d.  on  a 
staining  of  the  mucous  membrane  from  the  ingestion  of  aMicles 
of  food  capable  of  giving  it  a  red  colour,  or  from  the  presence  of 
blood  in  the  intestinal  canal  producing  a  similar  effect. 

The  Brown  or  Violkt  Colour  of  the  mucous  membrane 
does  not  present  such  a  variety  of  aspects  as  the  red.  *'  Nine 
times  in  ten,"-— says  M.  Billard — '^  it  is  caused  by  inflamma«- 
tion.''    The  brown  colour  may  either  be  uniform  or  marbled. 

1st.  Uniform  Brown  CoUnir, — ^This  may  almost  uniformly  be 
considered  as  indicating  the  previous  existence  of  a  chronic  in- 
flammation of  the  mucous  membrane.  It  is  generally  inter- 
spersed with  violet  coloured  streaks,  corresponding  to  the  course 
of  the  vessels.  This,  however,  is  not  always  the  case^  the  brown 
colour  alone  extending  over  a  considerable  surface  of  the 
mucous  membrane.  The  proofs  of  its  connexion  with  previous 
inflammation  consist  in  the  thickening  of  the*  mucous  mem- 
brane, the  facility  with  which  it  may  be  separated  from  the  sub- 
jacent cellular  structure,  and  in  the  fact  that  the  colour  is  not 
dissipated  by  maceration. 

2d.  Marbled  Brown  Colour, — ^The  same  remarks  are  in  a 
great  measure  applicable  to  this  appearance,  except  that  there  is 
every  reason  for  supposing  that  it  is  an  indication  of  an  inflam- 
mation which  has  existed  af  a  tolerably  remote  period,  and 
not  an  evidence  of  recent  disease.  From  their  analogy  in  form 
and  disposition  to  the  red  strie  already  mentioned,  M.  Billard 
concludes  that  these  brown  marbled  patches  are  in  fact  Identical 
with  them  in  origin,  and  that  the  apparent  difference  depends 
only  on  the  more  or  less  remote  period  at  which  they  are 
viewed  after  their  production.  He  thinks,  also,  that  when  in 
this  state  they  form  no  impediment  to  the  healthy  functions  of 
the  mucous  membrane  on  which  they  are  situated ;  compariog 
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Ihem  in  Ibk  resfiect  to  the  dkcoloured  patches  which  often  re- 
flMD  permanebtlj  after  ccrtaiQ  forjns  of  Miper&^jal.  cuteaeous 
inflammation. 

■  « 

Slate  Colour. — Under  certain  circamstances  of  inflammation^ 
the  gastro-intestinal  mucous  mfembrane  acquires  a  very  remark- 
able grey  or  slate  colour,  which  presents  itself  either  und^r  the 
appearance  of  points  and  streliks,  or  is  i^niformly  extended  over 
a  more  or  less  considerable  surfoce.  Its  ina mediate  cause  ap- 
pears to  consist  in  an  effusion  of  blood  within  the  mucous 
structure^  which  by  certain  processes,  perhaps  not  very  easi^  to 
be  explained,  loses  its  natural  characters,  and  assumes  those 
peculiar  to  the  appearance  in  question.  Judging  from  the  re- 
markable analogy  of  their  form  and  disposition,  M.  Billard  is 
inclined  to  view  these  grey  spots  and  streaks  in  connexion  with 
the  appearances  already  described  under  the  heads  of  Punct\fomi, 
and  Striated  Redness ,  concluding  that  as  they  differ  in  colour 
only^theone  appearance  is  in  fact  the  sequel  of  the  qther^ 
This  slate  colottr  may  be  either  uniform,  or  striated,  or  in 
detachH  points. 

Black  Colour. — ^This,  where  it  exists,  depends  on  the  pre- 
sence of  the  morbid  structure,  first  described  by  MM.  Bayle, 
Liaennec,  and  Dupuytren,  and  to  which  they  have  given  the 
name  of  Melanosis.  According  to  M.  Breschet,  however,  one 
of  the  latest  writers  on  melanosis,  it  does  not  consist  in  a  change 
of  structure,  or  in  a  new  production,  as  MM.  Bayle  and  Liaen- 
nec have  stated,  but  rather  in  a  deposition,  in  the  natural  struc- 
tures, of  a  fluid  probably  produced  by  a  process  resembling  se- 
cretion.  This  idea  is  in  some  degree  supported  by  the  analyses 
of  MM.  Barruel  and  Lassaigne,  who  detected  some  of  the  con- 
stituents of  the  blood  in  the  peculiar  matter  of  melanosis.  It  is, 
however,  far  from  being  proved  that  this  form  of  disease  is  an  im- 
mediate result  of  inflammation.  At  the  same  time  M.  Billard  states 
that  it  deserves  notice  that  melanosis  is  never  met  with  on  the 
internal  surface  of  the  intestines,  without  being  attended  by  evi- 
dent chronic  inflammation  of  the  mucous  membrane,  a  fact  fully 
proved  by  the  cases  he  has  related  :  in  one  of  tbese^  communi- 
cated by  M.  Beclard— 

^  The  imbject  was  a  man  of  thirty,  who  bad  died  of  dysentery.  The 
interior  of  the  small  intestine  presentefd  numerous  small  black  spots^ 
surrounded  by  greyish  ulcerations.  The  interior  of  the  large  intestine 
presented  similar  ulcerations,  larger,  and  separated  by  very  dark 
black  patches,  giving  a  marbled  appearance  to  the  whole  membrane. 
The  intestines  contained  a  fcetid  grey  fluid.  The  rectum,  the  end  of  the 
colon,  the  sigmoid  flexure,  and  its  fatty  appendages  were  of  a  deep 
black  colour^  arising  from  the  deposition  of  a  stratum  of  black  matter 
under  the  peritoneum." — p.  330. 
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The  iDflammatioD  in  this  case  is  attested  by  the  ulcerations  of 
the  mucous  membrane,  together  witli  the  fact  that  the  symp* 
toms  were  those  of  dysentery. 

We  pass  over  some  points  of  minor  importance,  in  order  to 
come  to  the  Second  Part,  in  which  changes  of  structure  in  the 
gastro-intestinal  mucous  membrane  are  treated  of.  These  M« 
Billard  arranges  under  two  heads:  1st.  Changes  of  Structure 
which  are  without ;  and  2d.  Those  with  loss  of  substance. 

Changes  of  Structurb  without  Loss  of  Substance. 

1.  Emphysema  of  the  Mucous  Membrane, — Contrary  to  the 
opinion  of  M.  Scoutetten,  M.  Billard  conceives  that  there  b  no 
sufficient  evidence  of  the  connexion  of  this  state  with  inflamma- 
tion, or  of  the  manner  in  which  it  is  produced.  When  it  exists^ 
the  mucous  membrane  is  raised  in  the  form  of  small  white  bab- 
bles, soft,  elastic,  and  crepitating.  It  cannot  with  propriety  be 
attributed  to  the  occurrence  of  putrefaction,  M.  Billard  having 
often  witnessed  it  in  subjects  in  a  state  of  perfect  preservation, 
and  in  one  instance  so  early  as  twelve  hours  after  death. 

2.  CEdema  of  the  Mucous  Membrane.^-^This  sometimes  occurs 
without  inflammation,  in  cases  of  anasarca  or  ascites.  The  folds 
of  the  mucous  membrane  of  the  intestines  are  found  loose,  move- 
able under  the  finger,  and  filled  by  the  serum  infiltrated  in  the 
submucous  structure.  In  some  cases  the  valvulss  conniventes 
are  so  swelled  as  to  resemble  phlyctente,  and  allow  the  escape  of 
fluid  when  punctured.  In  some  cases,  however,  the  cedematous 
efi^usion  coincides  with  a  more  or  less  considerable  degree  of  in* 
flammation,  indicated  by  the  appearances  already  described. 

3.  Fungous  appearance  of  the  Mucous  A/em6rane.— -In  some 
instances  the  mucous  membrane  presents  a  fungoid  appearance^ 
similar  to  that  of  the  exuberant  granulations  of  old  sores.  When 
this  condition  is  the  eflect  of  inflammation,  the  membrane  pre- 
sents irregular  projections^  thickly  set,  soft,  thickened,  and 
bloody.  It  is  at  the  same  time  attended  by  more  or  less  exten- 
sively difiiised  redness,  and  other  evidences  of  A  state  of  inflam- 
mation. Under  certain  circumstances,  however,  of  impediment 
to  the  circulation,  with  general  cedematous  swelling  of  all  parts 
of  the  body,  the  submucous  cellular  structure  becomes  cedema- 
tous, as  already  described,  whilst,  at  the  same  time,  the  blood 
which  cannot  pass  freely  into  the  vena  port®,  stagnates  in  its 
branches,  and  by  the  colour  which  it  communicates  to  the  mu- 
cous membrane,  simulates  the  fungoid  appearance  connected 
with  inflammation, 

4.  Hypertrophy  of  the  Mucous  Membrane. — Under  this  head 
M.  Billard  describes  an  effect  of  chronic   inflammation,  which 
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coDsists,  not  in  a  change  of  structure,  but  rather  in  a  more  full 
development  of  the  mucous  membrane  as  it  naturally,  exists. 
In  the  only  case  of  the  kind  which  he  has  met  with^  the  mucous 
membrane  was  at  best  four  lines  in  thickness^  red,  and  firm. 
Its  inner  surface  was  a  purple  red,  and  the  villi  were  so  much 
developed  as  to  resemble  the  papillae  of  the  tongue. 

5.  Excrescences  of  the  Mucous  Membrane, — ^These  do  not 
appear  to  be  necessarily  connected  with  inflammation,  and  grow 
sometimes  from  the  surface,  at  others  from  beneath  the  mucous 
membrane.  In  general  they  are  fibrous,  solid,  not  very  vascular, 
and  not  attended  by  any  peculiar  symptoms. 

6.  Softening  of  the  Mucous  Membrane. — In  this  condition,  if 
it  be  attempted  to  separate  the  mucous  membrane,  it  immedi- 
ately sloughs,  and  if  lightly  scratched  by  the  nail  or  scalpel  is 
raised  in  strips.  When  general,  it  is  commonly  the  effect  of  acute, 
ai^jd  when  local,  of  chroni.c  inflammation.  A  similar  state  succeeds 
to  the  occurrence  of  putrefaction,  but  not,  however,  until  this 
has  made  considerable  progress. 

7-  Morbid  Development  of  the  Muciparous  Glands.'^ It 
sometimes  happens  that  these  organs  are  developed  in  an  extra- 
ordinary degree,  in  so  much  as  to  occupy  almost  the  whole  ex-* 
tent  of  the  mucous  membrane.  The  cause  of  this  develop- 
naent  is  not  easily  explained,  as  the  surface  on  which  they  are 
seated  presents  none  of  the  ordinary  characters  of  inflammation. 
The  only  difference  from  the  ordinary  state  of  the  parts  consists 
in  the  increase  of  the  number  of  glands,  and  in  a  very  abundant 
secretion  of  mucus.  In  other  instances,  however,  the  connexion 
of  the  development  of  the  muciparous  glands,  with  the 
state  of  inflammation,  is  sufficiently  evident.  In  this  case,  the 
surface  of  the  intestines  presents  reddish  elevations,  succeeded 
by  ulcers,  most  numerous  in  the  vicinity  of  the  valve  of  the 
ileum,  and  corresponding  to  the  Peyerian  glands.  The  first  ap- 
pearances  of  inflammation  here  consist  in  swelling  and  redness 
of  the  gland,  with  an  inflammatory  areola  around  its  base;  2dly, 
the  swelling  increases,  a  white  spot  appears  on  the  summit  of  the 
gland,  which  is  sunken ;  3dly,  the  bases  of  the  tumour  become 
enlarged^  and  produce  a  marked  thickening  of  the  mucous  mem- 
brane ;  the  top  of  the  gland  becomes  the  seat  of  an  ulcer,  with 
bleeding  edges,  and  containing  a  clot  of  blood:  the  glands 
being  most  numerous  in  the  ileo-coecal  region,  cause  a  more 
considerable  thickening  of  the  mucous  membrane  in  that  part, 
which  then  also  participates  in  the  inflammation  of  the  mucous 
apparatus.  In  the  case  of  chronic  inflammation,  the  mucipa- 
rous glands  may  be  considerably  developed  without  redness  or 
vascularity ;  they  may  become  hard,   scirrhous,   or  tubercular. 
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In  ibis  case,-al9Q)  the  ileo^cc^cal  region  ia  the  principal  sat  of 
disease,  from  whicii  it  extends  to  the  surrounding  pasts. 

Changes  of  Structure^  with  Loss  of  Substancb. 

1.  Ulceration  of  the  Maciparous  OUmds. — *In  the  ulceration 
succeeding  to  acute  inflammatioti,  three  stages  are  observed :  in 
the  first,  the  edges  of  the  ulcer  on  the  top  of  the  gland  are  on- 
even,  bloody,  and  lacerated,  as  already  mentioned ;  in  the  secofnd, 
the  little  cavity  is  enlarged,  it  has  a  foul  appearamce,  contains  a 
sanious  matter,  and  gives  to  the  gland  the  form  of  a  truncated 
cone,  with  an  inflammatory  areola  at  its  base ;  in  the  third,  the 
trlcer  has  almost  entirely  removed  all  traces  of  the  swelling  on 
which  it  was  originally  seated  ;  it  is  more  or  less  extensive,  and 
when  its  surface  is  cleaned,  leaves  the  fibres  uf  the  muscular  coat 
exposed ;  its  edges  are  thick,  red,   and  abrupt ;  the  mucon^ 
membrane  in  the  vicinity  is  swelled ;  the  ulcers,  when  numerous^ 

Join  by  their  lateral  extension,  and  ultimately  present  large  dis- 
organized patches. 

Chronic  ulcers  of  the  mucous  glands  are  most  commonly  met 
with  in  those  who  perish  from  scrofula,  phthisis,  diseases  of  the 
joints,  &c.  Their  appearance  is  totally  distinct  from  that  of 
ulcers  following  acute  mflammation,  and  they  are  attended  by 
totally  different  symptoms.  The  edges  of  such  ulcers  are  white^ 
firm,  rounded,  and  turned  inwards,  whilst  the  base  is  grey,  and 
filled  by  f^  soft  inodorous  substance  of  an  ashy  colour.  The  cir- 
cumference is  surrounded  by  a  thickened  fold  of  mucous  meni- 
brane. 

2.  Ulcerationtmconnectedwiththe Miicoug  Glands, — ^The  mu- 
cous membrane  is  sometimes  covered  with  small  white  granula- 
tions, having  the  consistence  and  appearance  of  plaster,  yielding 
to  the  slightest  pressure,  generally  accompanied  by  ulcers  with 
hard,  white,  uneven  edges.  M;  J.  Cloquet  has  described  a  pecu- 
liar kind  of  ulceration  of  the  mucous  membrane,  occurring  with- 
out any  evident  redness  or  swelling.  It  is  commonly  found  at 
the  end  of  the  ileum  and  in  the  caecum.  The  edges  of  the  ulcer 
are  smooth  and  even,  and  generally  marked  by  a  fine  grey  or 
black  line;  the  ulceration  sometimes  exposes  the  muscular  cOat, 
more  commonly  the  serous,  and  it  even  occasionally  happens  that 
the  whole  thickness  of  the  intestinal  tube  is  perforated.  In  such 
instances,  however,  effusion  is  usually  prevented  by  the  attendant 
peritonitis  and  agglutination  of  the  opposed  serous  surfaces. 

Excoriations  of  the  mucous  membrane  are  among  the  pro- 
ducts of  acute  inflammation.  Their  circumference  is  irregular, 
their  surface  red,  and  not  concealed  by  a  purulent  fluid.  They 
are  comparatively  rare,  as  the  progress  of  disease  soon  causes 
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them  to  assume  the  appearance  of  ulcerations,  which^  however, 
in  their  early  stages,  present  sufficient  evidence  of  the  mode  in 
which  they  have  been  formed.  When  the  ulceration  is  more 
•  advanced,  the  only  assistance  in  forming  a  judgment  as  to  the 
mode  in  which  it  originated,  consists  in  a  reference  to  the  morbid 
appearances  met  with  in  the  vicinity. 

8.  Gangrene  of  the  Mucous  Afemferane,— This  is  to  be  distin- 
guished from  a  similar  affection  of  the  intestinal  parietes  collec- 
tively. It  occurs  under  the  form  of  sloughs,  or  of  gangrenous 
ulcers.  The  former  may  be  caused  either  by  common  inflam- 
mation, or  by  the  action  of  corrosive  poisons.  In  chronic  ente- 
ritis it  is  not  very  unusual  to  meet  with  small  black  or  grey  gan- 
grenous spots,  including  the  whole  thickness  of  the  mucous 
membrane,  and,  on  their  separation,  giving  origin  to  ulcers  or 
perforations.  At  other  times  they  are  larger^  but  less  numerous. 
In  some  cases,  again,  sloughs  are  found  on  the  inner  surface  of 
the  intestines,  without  any  very  evident  marks  of  inflammation. 
When  the  slough  appears  to  be  the  effect  of  inflammation,  the 
ulcer  succeeding  to  it  presents  its  edges  tumefied  and  red.  In 
the  opposite  case  they  are  grey,  perpendicular,  and  without 
swelling. 

4.  Complete  Desirtiction  of  the  Mucous  Memftrane.-^The  mu- 
cous membrane  is  sometimes  destroyed  iif  a  more  or  less  consi- 
derable extent,  in  such  a  manner  as  to  expose  the  fibres  of  the 
subjacent  cellular,  or  even  the  muscular  structure.  M.  Billard 
does  not  himself  appear  to  have  observed  this  lesion,  which  he 
quotes  from  Morgagni,  and  which  he  considers  as  the  effect  of 
a  softening  succeeding  to  chronic  inflammation, 

6.  Cicatrices  of  the  Mucous  Afemfcrane.— These  are  rarely  ob- 
served, owing  to  a  variety  of  circumstances,  one  of  the  chief  of 
which  consists  in  the  incessant  contact  of  the  ulcerated  surfaces 
with  alimentary,  ^nd  faecal  matter.  In  a  case,  however,  related 
by  M.  Billard,  in  which  ulcers  were  found  in  different  stages  of 
their  progress,  some  presented  a  small  red  spot  in  the  middle  of 
a  granular  surface,  with  numerous  fine  lines  radiating  to  the 
centre  of  the  cicatrix.  The  mucous  membrane  in  this  spot  wafe 
a  little  thicker  and  of  a  more  dense  texture  :  it  had  lost  the  vil- 
lous appearance  of  its  surface,  and  the  cicatrized  part  was  some- 
what depressed.  Such  cicatrices  were  irregularly  dispersed 
among  ulcers  of  the  mucous  membrane,  in  various  stages  of 
their  progress. 

The  extent  of  our  analysis  has  almost  necessarily  prevented  us 
from  quoting  any  of  the  cases  which  the  author  has  adduced  ia 
illustration  of  the  various  morbid  appearances  he  has  described. 
It  is  unnecessary  to  say  that  his  work  is  devoted  solely  to  th^ 
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morbid  anaiomy  of  the  gasiro-intestiDal  mucous  membnnf) 
and  that  he  has  not  attempted  to  trace  the  connexion  of  the  ap- 
pearances found  after  death  with  the  symptoms  existing  during 
life.  In  this  respect  much  remains  to  be  done,  but  we  are  dis- 
posed to  thinic  that  even  from  the  imperfect  outline  we  hive 
given,  our  readers  will  have  no  difficulty  in  admitting,  that  tlic 
Treatise  of  M.  Billard  is  one  of  considerable  utility,  and  that  it 
merits  the  consideration  of  those  who  arc  inclined  to  study  ac- 
curately the  diseases  of  one  of  the  most  extensive  and  impor- 
tant organs  in  the  animal  economy. 


•  « 

Art.  V.  Practical  CommeiUaries  on  the  presevU  Knowledge  and 

TVeatment  of  Syphilis.    By  Richard  Wblbank.     London: 

1825.  pp.  XXV.  50. 

WuATBVER  improvement  may  have  been  made  in  the  treat- 
ment of  venereal  diseases,  it  is  impossible  to  imagine  any  thing 
more  confused  and  imperfect  than  the  ordinary  theories  proposed 
for  the  explanation  of  the  various  circumstances  which  relate  to 
their  production  and  progress.  Author  succeeds  to  author,  each 
differing  from  the  other,  and  each  making  the  most  confident 
appeals  to  experience. 

In  the  midst  of  this  confusion,  the  mind  of  every  rational  man 
must  feel  gratified  in  being  able  to  rest  on  the  few  facts  which 
have  a  real  claim  to  be  considered  as  the  results  of  experience, 
and  for  which  we  are  mainly  indebted  to  the  good  sense  of  those 
who  have  the  direction  of  the  medical  department  of  our  armies. 
Such  we  consider  to  be  tiie  statements: — 1st,  That  all  venereal 
diseases  may  be  cured  without  mercury ;— 2dly,  That  the  mer- 
curial treatment,  though  not  essential  to,  is  extremely  service- 
able in  the  cure  of  venereal  diseases ;  and,  Sdly,  that  there  is 
not  any  fixed  or  absolute  connexion  between  certain  sets  of  pri- 
mary and  secondary  symptoms. 

However  it  may  shock  the  prejudices  of  Mr.  Hunter's  ad- 
mirers, we  must  be  allowed  to  express  the  opinion  that  the  in- 
fluence his  name  has  been  permitted  to  exert  over  the  discussions 
on  this  subject  is  but  very  little  deserved;  and  has  been  in  no 
small  degree  prejudicial  to  the  advancement  of  science.  What- 
ever may  be  his  merits,  as  a  physiologist  and  as  a  collector  of 
facts,  and  they  are  doubtless  great,  Mr.  Hunter  was  particularly 
and  invariably  unfortunate  when  he  allowed  himself  to  enter 
upon  speculation.      It  is  needless  to  point  out  all  the  instances 
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itti  whieh  this  was  the  case,  u  task  most  acrlniofiioctsly  exedated 
kj  those  whom  personal  motives  alone  aetoiAed,  and  who  were 
totally  incapable  of  comprehending  or  allo«4ng  all  that  WwA  due 
to  his  extended  genius  and  unceasing  appficatton.  His  work  on 
the  Venereal  Disease  is  a  striking  instance  of  crtKle  and  un- 
foanded  speculations,  intermixed  with  such  deseriptions  as  of 
themselves  bear  sufficient  testimony  to  tiie  accuracy  with  which 
he  was  capable  of  observing. 

'  We  have  long  entertained  the  opinion,  artd  that  not  formed 
Siastily,  or  witiiout  due  investigation,  that  Mr.  Hunter  having 
•commenced  his  investigations  with  the  doctrine  impressed  on  his 
tnrnd  of  the  ex^istence  of  an  individual  venereal  poison^  regula- 
ted by  fixed  and  precise  laws,  unconsciously  allowed  himself  to 
view  facts  through  a  distorted  medium,  and  having  begun  by 
adopting  the  hypothesis  to  assist  or  direct  his  researches,  ended 
by  modifying  the  results  so  as  to  accord  with  his  preconceived 
<loctrines.  It  is  needless  to  say  that  in  passing  this  judgment 
on  him,  we  acquit  him  of  every  thing  but  the  mistake  to  which 
^vie  conceive  him  to  have  been  peculiarly  liable,  and  which  it  is, 
perhaps  eveti  now,  not  altogetiier  useless  to  point  out. 
.  In  proof  of  these  assertions,  it  would  be  an  easy  task  to  bring 
m  sufficient  number  of  extracts  from  his  own  work  to  satisfy  the 
most  sceptical.  Bat  besides  that  such  a  proceeding  would  be 
at  once  invidious  and  tedious,  there  is  another  description  of 
evidenice  which  is  more  practical,  and  more  likely  to  be  gene- 
rally convincing.  A  testimony  of  this  kind  may  be  found  in  the 
litter  discordance  of  general  observation  and  experience  withth^ 
description  which  Mr.  Hunterhas  given  of  the  venereal  disease* 
To  have  an  adequate  idea  of  the  full  value  of  this  testimony,  it 
abouM  be  recollected  that  it  extends  retrospectively  to  a  period 
very  little  removed  from  that  at  which  Mr,  Hunter  wrote.  We 
believe  that  we  are  correct  in  stating,  that  a  space  of  time  not 
exceeding  from  ten  to  fifteen  years  intervened  between  the  pub'*> 
lication  of  the  second  edition  of  Mr.  Hunter's  Treatise,  «ad  the 
appearance  of  Mr.  Abernethy's  Observations  on  the  Dtseases 
resembling  Syphilis;  a  work  which,  though  probably  written 
without  any  such  intention,  was  the  first  to  show  how  imper" 
fectly  Mr.  Hunter's  dogmata  coincided  with  the  occurrences 
which  presented  themselves  to  daily  observation.  It  is  ittterest* 
tog  to  iobserve  the  progress  of  Mr.  Abernethy's  experience  0n 
Ihia  subject.  Commencing  his  own  observations  wiUi  an  impli« 
eit  belief  in  the  correctness  of  Mr  Hunter^s  doctrines,  he  was  yet 
toso-cleitf-^ighled  not  to  discover  that  a  large  proportion  of  the 
eases -of  common  occurrence 'must,  if  measured  by  the  standard 
•f  Mr*  Hunter's  principles,  be  considered  as  anomalous/    And 
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[here  it  de^ervies  to'  be  remarked^  that  a  large  propbrti6ti  of  the 
•  ca^jes  which  Mr.  Aberoetiiy  originally  published  as  diseases  nmu- 
laiing  Syphilis,  (the  supposititious  disease,  created,  if  we  may  say 
.so,  by  Mr.  Hunter),  had  no  claim  to  such  a  title;  they  difiered 
in  short  from  Mr.  Hunter^s  description  in  every  particular,  of 
.external  characters,  progress,  and  event.    We  say  that  this  cir- 
tcurnstaace  vJB  important,  because  it  serves  to  shfew  that  Mr. 
Abernethy's  judgment  at  that  time  was  less  accnr&te  and  discri- 
minative than  what  would  be  expected  from  any  writer  at  the 
present  day.     But  if  we  look  to  Mr.  Abernethy  as  he  writes  and 
.speaks  at  present^  we  find  him  as  fully  aware  of  the  necessity  of 
precise  and  definite  discrimination,  as  any  of  the  numerous  au- 
thors who  have  recently  attracted  public  attention  to  this  sub- 
ject.    It  is  not  therefore  at  least  a  remarkable  circumstance  that 
we  find  him  at  this  time  declaring  tluit  he  now  no  loinger  meets 
With  forms  of  disease  corresponding  to  the  descriptions  left  by 
Mr.  Hunter,  and  that  such  are  now  supplanted  by  the  diseases 
iDamed,  or  misnamed,    pseudo-syphilitic!     We  are  aware  that 
JMr;  Abei^nethy  explains  this  change  by  the  supposition  that  the 
Syphilis  of  Mr.  Hunter  has  been  extirpated,  and  that  the  irre- 
gular diseases,  which   had  not  escaped  the  attention  of  Mr. 
/Hunter,  have  now  become,  in  a  corresponding  degree^  more 
Goitimon. 

.  ;  We,  on  the  other  hand,  as  may  be  supposed  from,  what  we 
have  already  said,  view  the  matter  in  a  totally  different  light. 
•We.  are  not  acquainted  with  any  thing  analogous  to  the  changes 
Ihos  suggested,  and  we  are  unwilling  to  admit  the  possibility  of 
90  complete  a  metamorphosis  or  extinction  of  a  specific  disease 
oq  such  inadequate  evidence.  We  think  that  there  is  at  least 
^  mu!ch  probability  that  Mr.  Hunter  should  have  committed  an 
error,  in  attempting  to  reduce  to  a  fixed  and  invariable  standard 
a  di3ease,  or  a  collection  of  diseases,  exposed  to  infinite  modifi- 
cations from  a  variety  of  sources,  as  that  a  change  should  have 
occurred  so  unexampled  and  so  completely  opposed  to  analogy^ 
c  .  In  short,  we  believe  that  the  doctrines  may  be  different,  but 
.  that  the  facts  always  remain  the  same.  We  have  laid  muirh 
stress  on  the  evidence  to  be  deduced  from  Mr.  Abernethy's  wri- 
tings,, not  only  because  of  the  merit  to  which  he  b  so  justly  en- 
titled, for  having. opened  the  door  to  the  active  inquiries  now 
csarrying.  on,  but  also  because  it  serves  to  connect  wlutt  we  our^- 
selves,  witness  at  the  present  day,  with  what.we  have  every  reaaan 
to  believe  took  place  at  the  time  Mr.  Hunter  wrote.  Mr.  Aber- 
nethy Js.by.no  means  the  only  writer  whom  we  might  quote  to 
prove  that  Mr.  Hunter^s  picture  of  the  venereal  disease,  as  it 
then  existed,  was  incorrect.  .  We  may  mention  Mr.  Camichael 
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as  another  instance ;  arid»  in  proportion  as  surgeons  karn  to  ob« 
serve  and  accurately  discriminate  the  various  forms  of  disease, 
precisely  in  the  same  proportion  do  they  cease  to  meet  with  any- 
thing corresponding  to  the  Huiiterian  disease;  a  tolerably  de*' 
cisive  proof  that  it  is  a  nonentity. 

Supposing  then  for  a  moment  that  the  Hunterian  disease^ 
no  longer  existed,  it  will  be  asked,  what  is  it  then  that  is  how* 
met  with  ?  This  id  a  natural  question,  but  one  which,  in  the' 
present  state  of  our  knowledge,  we  think  it  qiiite  iropossible- 
precisely  to  answer.  It  is  in  fact  the  point  now  under  invest!-' 
gation,  and  for  the  perfect  decision  of  which  it  is  essential  that 
men's  minds  should  be  freed  from  the  influence  which  great* 
names  are  too  apt  to  exert,  and  directed  exclusively  to  the  con^* 
elusions  to  be  derived  from  the  facts  which  present  themselves. 

The  prevalent  opinions  respecting  venereal  diseases  in  this 
country  may  be  arranged  under  three  heads : — first,  that  which,' 
because  it  saves  trouble  and  the  necessity  of  thought,  is  em-> 
braced  by  a  great  majority,  viz.,  that  syphilis  now  exists  as  in 
the  time  of  Mr.  Hunter,  and  that  mercury  is  indispensible,  or 
nearly  so,  for  its  cure.  Secondly,  that  of  Mr.  Abernethy  aiid 
his  followers ;  viz.,  that  besides  a  few  cases  of  syphilis,  the  re- 
maining large  share  are  anomalous  diseases,  arising  from  moj^- 
bific  secretions,  producing  infinitely  various  eifects  according  to 
the  peculiarities  of  the  constitutions  of  individuals,  apd  not  re- 
gulated by  any  general  or  definite  laws.  Thirdly,  that;  of  Mr, 
Carmichael,  who  labours  to  prove  that  the  various  forms  of  ve- 
nereal disease  arise  from  a  certain  number  of  distinct  morbid 
poisons,  of  which  the  syphilitic  is  one,  each  regulated  by  laws 
peeiiliar  to  itself,  and  characterized  by  a  fixed  train  of  primary 
and  secondary  symptoms.  It  must  be  unnecessary  to  say,  that 
these  are  only  a  few,  and  the  principal,  of  the  opinions  enter- 
tained; for  every  one  must  be  aware,  and  there  is  no  disgrace 
in  avowing  it,  that  nothing  on  the  subject  is  so  far  fixed  as  to  be 
uniformly  or  even  generally  assented  to.  For  ourselves,  it  is 
enough  to  declare,  that  excepting  the  phantom  syphilis,  we  are 
ioclined,  as  far  as  a  limited  experience  permits,  to  agree  with 
most  of  the  doctrines  advanced  by  Mr.  Abernethy. 

We  have  left  ourselves  but  little  space  to  mention  Mr.  Wel- 
bauk's  Commentaries,  a  title  which  would  appear  to  promise 
more  than.could  possibly  be  accomplished  within  the  very  nar- 
row limits  to  which  he  has  thought  proper  to  confine  himself. 
He  appears,  like  Mr.  Carmichael,  to  believe  in  the  existence  of 
several  distinct  venereal  poisons,  although  from  the  manner  in 
which  he  expresses  himself,  it  is  obvious  that  he  thinks  the 
Hunterian  disease  of  much   more  frequent  occurrence  than 
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would  be  admiUed  even  by  the  majority  of  those  who  proim  a. 
belief  in  its  existence.     We  have  no  intention  of  blaming  Mr. 
Welbank  for  having  failed  in  adding  any  thing  to  oar  knowledge 
of  Uie  subject  he  has  treated  ;  for  we  are  well  aware  that  there 
are  very  few  whose  opportunities  are  of  such  a  kind|  (we  do  not 
mean  extent),  atf  to  enable  them  to  advance  much  iu  which  we 
should  jbe  irvclined  to  place  any  considerable  degree  of  confi- 
dence.   This  being  the  case,  however,  we  cannot  l^ut  think  that 
all  that  he  has  now  laid  before  tlie  public  might  have  appeared 
yvifh  at  least  equal  advantage  in  a  somewhat  less  assuming  form. 
A^  to  the  coloured  illustrations  that  be  has  annexed,  it  would  be 
unfair  to  say  a  word,  as  he  has  himself  most  candidly  admitted 
tlieir  imperfections. 

It  gratifies  us  to  find  Mr.  Welbnnk  adding  his  approbation  to 
Uie  plan  of  treatment  now  generally  adopted  in  venereal  dis- 
eases, which  may  be  called  a  moderate  mercurial  one.  sit  is  ^t 
once  curious  and  satisfactory  that  all— *^docti,  indocti  pari- 
terque" — slwuld  agree  iu  this  most  important  particular,  whilst 
OD  every  otiier  topic  connected  with  the  subject,  the  difFerenccs 
of  opinion  are  endless  and  apparently  insuperable.  We  give  the 
following  extracts  as  a  specimen  of  the  work  :--«- 

*•  Diagnosis  of  Chancre, -^^Xi^  history  and  progress  of  diseases,  fur- 
dish  the  best  dia|rnostic  collectively  \  but  there  are  three  forms  of  nlcer- 
ation  which  miirht  be  contbunded  with  chancre  in  apiteamnce.  These 
are  the  Venerola  Vulgaris^  the  Venerola  Indurata,  and  Phlegmon  \  or 
f  would  rather  say,  Faranculus  of  the  Penis.  For  a  full  deocriptioa 
of  these,  it  affoi'ds  me  pleasure  to  refer  the  reader  to  Mr.  Evaos'  work. 
The  venerola  vulgaris  may  be  readily  distinguished  by  its  htbtory  and 
progress,  could  we  ascertam  them,  but  the  opportunity  of  awaiting,  the 
one  will  seldom  be  allowed,  and  the  other  can  be  little  relied  on  fi-om  a 
patient's  report.  Under  these  circumstances,  one  observation  has  oc- 
curred tome  of  practical  utility,  which  is  the  difference  of  edge  in  the 
venerola  vulgaris  and  chancre  of  the  glans,  which  form  alone  of  syi^hi- 
lis  there  is  a  likelihood  of  mistaking  for  venerola.  The  second  stage 
of  venerola,  is  marked  by  its  re frularly  ulcerative  character,  for  a  vary- 
ing period  of  days  or  weeks.  This  ulcerative  stage  (which  is  also  more 
rapid  than  syphilis)  is  not  only  characteristic  of  the  sore  generally,  hot 
of  the  very  parts  of  the  sore.  Thus  the  edge  will  continue  iu  its  olcer- 
ative  stage,  when  processes  of  reparation  are  visible  in  the  centre,  hi 
no  period  of  venerola  vulgaris,  at  which  its  surface  resembles  chancre, 
shall  we  fail  to  find  the  sharp,  loobe,  and  undermined  edge  which  is  not 
observed  in  chancre,  llie  venerola  indurata  is  very  diificnlt  of  dis- 
tinctiou.  Its  appearance  at  frst  raw  and  ragged,  its  slightly  excavated 
surface,  its  continuous  and  obtuse  edge,  its  very  frequent  situation  in 
the  fossa  of  the  corona  glandis,  and  its  induration,  often  render  it  am|^y 
dubious.     In  general,  however,  it  is  more  sudden,  more  inflammatory, 
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bas  a  sodden  shreddy  surface,  secretions  of  more  offenbive  odour,  some- 
times mottled  And  dark  points  at  its  circumfeience,  threatening  ex teiw 
aion.     It  is  circumscribe4  by  marblj  induration,  in  shape  and  size  lik« 
the  cup  of  a  smajl  acorn,  and  produces  darting  pains,  and  not  unfre- ' 
queatly  i^  attended  by  febrile  inflammatory  pulse.     The  diagnosis  of 
phlegmon  or  furuqculus  ih  easy,  particularly  at  early  periods.     The 
Testiges  of  nnmei-ous  pointa  of  olceration,  partial  mortification  of  points 
of  the  «kin,  undcrinined  and  jagged  edges,  more  dlflused  inflammatory , 
areola,  and  moi-e  diffused  induratioa,  greater  degree  of  pam,  and  the 
previoiis  forqiatioii  of  niatter  may  be  observed.    The  whole  processca 
of  the  disease  are  mor^  active  than  those  of  syphilis,  and  there  is  but  a 
ali^t  rBsemhlance  in  appearaace*  that  can  confound  k  with  chaoCre  of 
the  external  integuments.** 

*'  Irt'tis. — It  appears  difficult  to  establish  any  accurate  diagnosis  be- 
tween the  syphilitic,  pseudo-syphilitic,  and  simple  inflammation  of  the 
iris.  It  will  be  sufficient  for  the  purpose  of  the  present  observations, 
to  describe  those  characteristics  which  mark  the  syphilitic  iritis.  It 
ordinarily  attacks  one  eye  first*  Its  early  stages;  like  those  of  other 
forms  of  syphilis,  are  for  the  most  part  indolent  for  a  short  period,  are 
seldom  attended,  with  much  intolerance  of  light,  and  are  often  for  many 
days  neglected  by  the  patient.  Its  insidious  progress,  however,  is  soon 
productive  of  a  turbid  state  of  the  aqueous  humour,  and  a  consequently 
misty  state  of  vision.  Even  at  this  period,  patients  are  sometimes 
scaively  conscious  of  a  very  impaired  state  of  vision  in  the  diseased  or- 
gan, iill  they  are  directed  to  close  the  other  eye.  Examination  and 
cpmparisfMi  of  both  eyes  shew  a  discoloured  state  of  iris  in  the  eye  af- 
fecited  with  syphilitic  inflammation,  dullness  or  irritability  of  action  on 
exposure  to  light  or  shade,  thickening  of  its  pupillar  margin,  and  some- 
times irregularity  of  its  circular  edge  from  adhesions.  More  frequently 
there  is  displacement,  or  drawing  up  of  the  pupillar  margin  of  the  iris 
towards  its  upper  and  inner,  or  nasal  side.  As  the  inflammatory  action 
is  developed,  there  is  a  dense  zone  of  small  vessels,  closely  arranged  up 
to  the  ed^e  of  the  cornea,  and  deepest  in  colour  at  this  part.  The  hue  of 
the  whole  is  of  a  deep  and  tawny  crimson.  Granules  of  lymph  are 
sometimes  visible,  at  the  edge  or  other  parts  of  the  Iris,  and  bottom  of 
the  anterior  chamber,  where  there  is  generally  a  reddish,  misty,  inflam- 
mation  of  the  lining  membrane  of  the  cornea.  There  is  often  intense 
and  agonizing  nocturnal  pain,  mitigated,  and  even  disappearing  towards 
iliorninir,  hot  frequently  of  a  far  more  severe  churacter  than  would  be. 
imagined  from  the  mere  inflammatory  appeai*ances  of  the  eye  durinj^ 
the  day.  Suppuration  and  abscess  are  described  as  the  disorganizing 
terminations  of  this  disei^se.  I  have  had  no  opportunity  of  noting 
then,  but  have  in  three  instances  been  struck  with  the  following  ap«. 
ptaranceiy  not  resulting,  as  I  believe,  from  spppuration.  They  were 
advanced  stages  of  iritis,  improperly  or  inadeouately  treated.  ()n  the 
external  side  of  the  diseased  eye^  and  at  the  ciliary  ligament,  there  was 
visible  a  dark-brewn  elevation,  which  exhibited  its  distinct  tamarind* 
dtoae  xioloufi  thrcugh  the  red  conjunctiva  above  it.     Its  form  was  tri- 
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angular,  with  Its  base  towards  the  cornea,  and  about  the  size  of  a  pea. 
The  appearance  in  every  instance,  at  once  suggested  the  idea  of  a  pio* 
jection  of  the  choroid  coat,  through  a  fissure  of  the  sclerotic    T\» 
plane  of  the  iris,  moreover,  was  in  one  instance  inclined  obliqaeW 
backwards,  towards  the  part  of  the  sclerotic,  which  had  apparently  al- 
lowed the  protrusion  of  the  tumour.  The  whole  mischief  rapidly  recedes 
on  the  excitfttion  of  mercurial  action.    Iritb  is  fbond  to  be  a  more  fr^ 
qnent  attendant  of  pseudo-syphilis  than  syphilis ;  of  papfohtr  and  pas- 
tular,  than  scaly  eruptions.     Mr.  CarmicbaePs  testimony  k  strongly 
affirmative  of  this  fact  ^  but  I  should .  have  no  hesitation  in  asserting, 
that  iritis  sometimes  attends  the  scaly  eruption,  either  with  or  without 
other  evidences  of  syphilis,  having  myself  seen,  severat  iostanees,  asd- 
one  very  recently." 


Art.  VI. — Elements  of  Operative  Midwifery^  comprising  a  Ve- 
scription  of  certain  New  and  Improved  Powers  far  assisting 
Difficult  and  Dangerous  Labours.    By  D.  D;  DkVts,  M.D*' 
&c.  &c.  4to.   with  plates.     London,  1825. 

[This  Review  b  by  an  intelligent  Correspondents] 

Wb  are  not  of  the  number  of  those  who  think  that  a  practi- 
cal knowledge  of  naidwifery  can  be  obtained  with  little  study, 
and  that  the  duties  of  the  accoucheur  can  be  performed  with 
slight  care.  Natural  and  healthful  as  the  act  of  parturition  in* 
general  is,  the  occasional  derangements  of  that  function  are' 
among  the  most  serious  calamities  to  which  any  part  of  the 
animal  economy  is  subject;  and  the  treatment  of  those  derange- 
ments requires,  to  ^ay  the  least,  as  great  a  degree  of  knowledge, 
discrimination,  promptitude,  and  dexterity,  as  any  operation  in 
the  whole  range  of  surgery.  In  general,  every  thing  goes  on 
well ;  so  well,  indeed^  that  the  assistance  of -a  medical  attendant 
IS  not  in  the  slightest  degree  needed :  but,  now  and  then,  cases 
occur  of  the  utmost  danger  and  difficulty ;  and  nothing  Can  save 
the  patient  from  certain  death  but  the  most  exact  knowledge 
combined  with  great  manual  dexterity.  No  woman  can  tell 
that  the  rarest  case  of  difficulty  and  danger  is  not  destined  to 
be  her  own  :  therefore  she  secures  the  attendance  of  a  medical 
practitioner,  although  she  well  knows,  that  in  ordinary  circum- 
stances, the  service  which  he  can  afford  her  is  safficientlj 
slight.  No  practitioner  can  tell  in  any  single  case  to  which  he- 
may  be  summoned,  that  it  will  not  prove  to  be  one  of  those  rare 
cases  of  difficulty  and  danger,  to  meet  which,  if  it  unbap|Mlj' 
occurs,  is  in  fact  the  very  reason  why  he  iswemployed  at  alh 
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For  Jiim,' therefore,  to  neglect  the  study  of  midwifery,  because 
tb^.  ordiniry  cases  which  occur  in  the  course  of  practice  are 
without  danger ;  for  him  to  neglect  to  prepare  for  the  atten  • 
dance  on  diflScolt  cases,  because  they  but  rarely  occur,  is  to  vio«* 
Jate.the obligation  into  which  he  enters  with  his  patient,  pre- 
cisely on  that  very  point,  to  which  it  is  universally  understood 
Uiat  he  stands  pledged.  Among  all  the  cases  of  moral  delin- 
quency that  can  be  conceived,  we  are  unable  to  fix  upon  any, 
which  is  more  base,  more  abandoned,  than  this,  whether  we 
<:on8ider  the  confidence  which  is  abused^  or  the  extent  of  thie 
evil  which  results  from  that  abuse. 

Dr.  Davis  has  disclosed,  or  rather  has  directed  the  attention 
of  the  profession  to  some  facts  relative  to  this  subject,  which  are 
well  calculated  to  excite  indignation.  That  gentleman  has  been 
engaged  many  years  in  teaching  the  practice  of  midwifery. 
He  has  thus  become  well  acquainted  with  tiie  prevalent  mode  of 
Clunking  and  acting  on  this  subject  among  the  various  classes, 
and  the  profession  at  large,  and  it  is  natural  to  suppose  that  his 
attention  must  have  been  particularly  directed  to  it.  It  is  natu- 
ral too,  that  his  indignation  should  scarcely  know  any  bounds, 
when  he  considers  the  unprincipled  language  which  some  me- 
dical practitioners  hold  on  this  subject,  and  the  vicious  counsel 
which  they  give  the  uninstrucled  student.  But  the  most  ex- 
traordinary thing  is>  the  cool  indifference  which  the  Censors^ 
whose  office  it  is  to  examine  the  qualifications  of  candidates 
for  surgical  diplomas,  &c.  manifest  on  this  subject.  No  cer- 
tificate of  having  attended  even  a  single  course  of  Lectures  on 
Midwifery  .is  required  from  the  candidate  for  a  diploma,  either 
at  Apothecaries'  Hall,  or  the  College  of  Surgeons,  in  LondoiU 
When  the  candidate,  who,  if  he  obtain  his  diploma,  is  author 
risedto  practice  on  any,  or  all  the  branches  of  the  medical  profes* 
sion,  presents  himself  before  the  examiners,  he  is  asked  no  ond 
question  ^n  the  subject  of  midwifery.  The  consequence  is  what 
night  have  been  anticipated — that  a  great  number  of  students 
never  attend  even  a  single  course  of  lectures  on  this  subject, 
and  therefore  enter  into  the  practice  of  that  part  of  their  pro- 
fession miserably  ignorant.  The  student  is  not  to  blame ;  he  is 
often  at  tins  period  too  young  to  consider  the  value  of  know- 
ledge. Those  are  to  blame,  with  whom  the  regulation  of  these 
nuAteris  rest..  Either  there  is  something  to  be  learned  in  this 
art,,  or  there,  is  nothing.  If  there  be  nothings  the  question  is  at 
TtBt :  but. if  there  be  any  thing  which  we -can  learn,  it  is  the  im- 
perative .duty  'Of  the  College  of  Surgeons,  and  of  Apothecaries' 
Hallyto  take  the  same  measures  to  secure  attention  to  it,  which 
they  find  requisite  with  regard  to  ef  ery  other  branch  of  the  pro- 
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Session.   We  make  this  Appeal  to  theim,  in  the  tmmest  hope,  Aat 
they  will  hea?  and  attend,  to-  our  remonstrance.     We  shall  be 
extremely  reluetant  to  appeal  from  them  to  the  pobtic;  to 
unless  the  flagra«it  abuse  whidi  at  present  prevails  with  regard 
to  thi^ufoject  is  rectified,  we  shall  probably  mdce  that  lippckl^ 
and  do  what  iQ' us  lies^  to  enable  the  husband  and  the  wife  to 
comprehend  aometbing  of  the  kind.  of.  difficulties  r which  wtt 
likcdyto  h|ippeo»  and  (9  explain  to  them  some  facts,  which 
will  afford  tbem  the  means  of  calculnrting  the  chance  tbe^  have 
#f  £i^ding  in  ordinary  practitioneRSj  persons  qualified  Co  encDon^ 
ter  such  difficulties.     The  College  of  Surgeons  in  EdinbuTf|;h 
does  require  certificates  of  attendance  on  this  branch  of  the  art, 
before  the  candidate  is  admitted  to  examination.    Recently,,  the 
University  of  Edinburgh  has- required  it«>  even  from  graduates. 
We  trust  thfse  examples  will  not  be  lost  on  the  Sturgeons'  and 
Apothecaries'  Halls  in  London, 

•  We  iiave  spoken  of  cases  of  difficulty  and  danger.  It  is  with 
reference  to  these  that  the  student  requires  instruction  ;  it  is 
in  thi&se  ijiat  artificial  aid  is  requisite  :  it  is  for  the  safe  conduct 
of  th^se  that  instruments  are  necessary,  and  that  it  is  indispen* 
siji#  to  educate  the  hand  to  use  tbem.  It  is  scarcely  possible 
to,  conceive  how  a  man  can  confer  greater  benefit  on  the  obste^ 
trie  f^rXi  than,  ^  ^  ' 

ist«  By  slating  the  exact  circumstances  in  which^  and- 1* 
wkiclv>pnly,  instruments  are  necessary, 

Uifi  3y  .pointing  out  the  exact  instruments  which  are  best 
a4a4>ted  to  each  particular  case. 

94f .  3y  teaching  the  hand  to  acquire  dexterity,  -aBd  delicacy  in 
tbei^Qofit^    and»  .         ' 

.  iia^lys  By  so  modifying  the  instruments  io  commoa  ose^  ot 
by  cpii&tiftving  nevfr  instruments,  where  new  instruments  are  ne^ 
cessary,  as  to  render  them  well  adapted  ta  acebmpiiah  the.  end 
required. 

Novit  these  are  precisely  the  ob^ts  to  which  Dir.  l>aviB  hat 
devoted  many  years  of  his  life.  .  The  public .  kiAitutiona,  ta 
wh^h  he  either  has  been,  or  continues  to  be  attached,  have  afforded 
him  tl>e  means  of  accomplishing  tbe  former,  and  the  mechanical 
tideot  which  be  possesses, .  has  enabled  him  to  sttenapt.  tbe 
latter  with  some  proepect  of  success  and  advantage.  It  »  fhd 
opinion  of  those  who  are  best  qualified  to  judge,  .that  he  has 
succeeded  in  botb^  At  the  same  time  he  has  manifested  aoolid 
jvidgment  in  a  person  ao  eridowed,  in  not  unduly  estimating  ilbe 
value  of  those  contrivances.  He  has  rather,  indeed^  madebi^ 
mechanical  talent  subservient  to  the  art»  than  art  the  tneans  of 
displaying  his  mechanical  talents.  He  reprobates  intheationgcat 
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He  reprobates  In  the  stfoh'gest  langdage  th^  ase  of  instru- 
ments, except  in  those  caseSi  in  which  they  are  iftdispeh-' 
sible.  He  teaches,  with  all  the  sieal  of  a  true  believer 
in  the  wisdom  of  Nature,  thai  she  is  to  be  allowed  to  do  he^ 
own  work  in  her  own  wajr^  excepting  when  aonie  obstacle 
impedies  her  progress.  He  famintains,  that  tben^  and  only 
then,  it  is  tlie  duty  of  art  to  Interfere.  This  is  exactly  onem 
those  subjects,  which  put  to  ibe  test  the  character  of  a  man's 
miiid*  A  well  constituted  tflind,  enlightened  by  a  knowledgii 
of  its  subject,  is  neither  a  faffnd  idolator  of  nature,  afraid  to  oSkr 
his  assistance  lest  he  shoukf  commit  an  injury,  nor  a  bold  inter-i 
meddler,  who  retards  wftat  he  endeavours  to  hasten^  and  de- 
stroys Di4iat  he  aims  to  p^feet.  ^'  In  medio  tutissimus  ibis,'-  it 
the  maxifB  which  a  sound  judgment  illustrates,  in  every  decision 
which  it  forms'  relative  to  such  a  subject,  and  the  uniform 
a'dherencie  of  Dr.  Davis  to  this  maxim,  in  the  doctrines  he 
teaches,  find  the  counsels  he  gives,  are  ^uch  as  cannot  fail  to 
secure  hijn  the  c6n6dence  of  competent  Judges. 

.Of  the  use  qf  Obitetric  Jn^trumen/x.— in  a  large  proportion  of 
cases  of  child-bearing,  as  we  have  already  stated,  the  natural  ef- 
forts of  the  mother  are  sufficient  to  accomplish  the  delivery.  Ex- 
ceptiops  to  tlibi-ule,  however,  are  by  no  means  uncommon,  and 
hence  arises  the  necessity  for  the  interference  of  ^^  to  accom-^ 
plish  what  Nature^  unassisted,  is  unable  to  efiect.  It  is  the 
sumnmm  usque  of  instrumental  midwifery  to  preserve  the  lives 
both  of  the  mother. and  the  child.  But  in  some  unfortunate^ 
cases  th^  difficulties  are  so  great  as  to  require  the  sacrifice  of  one 
life.  It  h  thelife  of  the  mother  which  in  such  cases  must,  if 
possible^  be  saved.  Hence  obstetric  instruments,  as  Dr.  Davia 
observes,  have  usually  been  distributed  into  two  principal  classes ; 
the  first  consisting  of  two  or  three  varieties  of  power,  -  but  po^ 
tessing  in  conimon  the  competency  of  being  used  compatibly 
with  the  salvation  both  of  the  mother  and  her  oflTspriag;  and 
the  secqtid,  including  alt  cutting  instruments,  and  such  as  may' Be 
require4^  to  be  made,  use  of  bs  auxiliary  to  cutting  indumenta  ; 
and  tlierefore,  whenever  unhappily  resorted  to^  nece$sarflv  im^ 
pUcatin^  either  the  certain  destruction  of  life,  as  in  Embryo- 
toiny ;  or  much  risk  of  it,  as  in  the  case  of  tlie  Csssareaii 
Section.        ,  ^    ^  j 

^fodern  ObsMric  Forceps.' — Our .  limits  prevent  our  giving,  a, 
bistory  of  all  the  difierent  kinds  of-  forceps  which  have  been  ai 
varipps^mes  invented  and  employed  by  British  and  Continental 
practitioners. 

Those  of  our  readers  who  are  anxiousto  be  acquainted  witli 
this  department  of  obstetrics  we  recommend  t^  peruse  the 
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book  hself,  where  they  will  find  a  satisfactory  examination  of 
the  merits  and  demerits  of  the  various  kinds  of  forceps  which 
have  been  successfully  introduced  to  the  notice  of  the  professioDi 
more  especially  in  this  country.  There  can  be  no  question 
as  to  the  superiority  of  British  instruments  of  this  class  as  im- 
proved by  Smellie,  Osborn^  and  Haighton,  over  the  French 
forceps. 

:  After  some  remarks  on  these  instruments  Dr.  Davis  proceeds 
to  give  a  description  of  his  own  common  forceps,  whidi  in 
justice  to  the  superiority  which  it  claims^  we  shall  present  to 
our  readers  in  the  author's  own  words. 

**  The  instrument  to  be  now  described,  while  it  presents,  perfaaps, 
tbe  featui^s  of  a  more  decided  family  resemblance  to  the  comnwn 
English  forceps,  will,  nevertheless,  be  found  to  embrace  some  of  the 
better  properties  of  those  of  France  and  Germany.    Tbe  length  of  thi» 
entire  instrument  is  between  eleven   inches  and  a  half,  and  twelve 
inches  and  a  half,  Knglish  measure  j  the  difference  to  depend  on  the 
discretion  of  the  possessor  as  to  the  length  of  the  handles.     The  length 
of  the  blades,  from  the  conimencement  of  their  separation  at  tbeir 
shanks^  to  their  respective  points,  the  line  of  measure  being  taken  be- 
tween, and  equidistantly  from  each,  is  about  six  inches  and  a  half,  or  six 
inches  and  five-eighths.     The  length  of  their  shanks,  from  the  com- 
mencement of  their  separation  to  their  point  of  crossing  each  other  at 
the  lock^  is  one  inch  and  three-eighths  ^  and  the  length  of  the  handles, 
including  the  lock,  is  abont  four  inches  and  a  h%lf. 

'*  The  weight  of  a  well  made  pair  of  forceps  of  this  constrnction 
shonld  not  exceed  thirteen  ounces  and  a  half  ^  the  excess,  over  the 
weight  respectively  of  those  of  Denman  and  Osborn,  depending  upon 
the  greater  length  and  strength  of  tlie  shanks.^  It  will  be  observed  that 
fhe  blades  are  mnch  broader  than  those  of  anj  other  English  forceps 
witli  tbe  ex^eptioQ  of  Haighton^s  *,  and,  as  far  as  I  know,  of  any  other 
Foreign  specimens  without  exception.  Without,  however,  the  ftmomt 
of  width  here  given  to  the  fenestrse,  viz.  one  inch  fta4  a  half  at  their 
widest  part  ^  they  will  not  be  competent  to  receive  any  useful  portion 
<if  the  foetal  head  J  notwithstanding  the  assertions  so  universally  mads 
by  authors  to  the  contrary.  Let  any  gentleman  apply  Denman^s  oi 
Osboro'a  forceps  to  regularly  formed  foetal  heads,  or  to  skeleton.heads 
without  being  distorted  in  the  preparation,  and  he  will  be  immediatelj 
convinced;  of  the  correctness  of  this  statement.  Not  only  are  tbe 
tlades  of  this  instrument  broad  and  fenestrated  like  Haighton%  hot 
they  are  much  more  hollowed  out  interiorly  Jtban  those  of  siny  other 
forceps  ^hat  I  have  ever  seen  ;  so  as  to  be  ada))ted  to  He  in  close  copr 
tact  to  every  part  of  the  child^s  head  to  which  they  are  appl^,  and  to 
admit  of  the  reception  and  firm  purchase  of  extensive  portions  of  its 
lateral  parietes. 

«*The  fcetal  head  being  somewhat  differently  curved  at  different 
parts -of  its  .surface,  I  have  'attempted  to  dispose  of  the  cvrTatnre  of 
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fltifferent  parts  of  the  blades  of  the  instrument  accordingly,  so  as  to  ksure 
f|8  much  as  possible  equal  contact  and  equal  pressure  upon  all  parts  of 
t|i«  head  where  the  fangs,  or  frames  of  the  fenestras  ought  to  be  in  o]^- 
position  vri^h  It.  An  obvious  effect  of  this  mechanism  of  the  blades^  is 
%  podigious  increment  of  strength  which  they  Inquire  compatibly  with 
veiry  small  dimensions,  both  as  to  tlie  breadth  and  thickness  of  their 
iangs.  This  peculiar  structure  was  suggested  by  repeated  applicationi»| 
afiocareCul  fittings,  of  several  varieties  of  forceps  to  the  heads  of  new- 
born children. 

.  VxQVk  the  actual  width  of  the  fenestree,  and  narrowness  of  the  fangs 
surrounding  them,  the  more  prominent  parts  of  the  head  are  allowed^  tp 
escape  through  these  apertures  to  some  distance,  and,  indeed,  (notwith- 
standing the  presence  of  the  instrument,)'  into  full  contact  with  consi- 
derable tracts  of  the  vaginal  parietes. 

^'  It  being  occasionally  necessary  that  the  child^s  head  should  b^ 
subjected  to  some  comprassion,  that  effect  is  sufficiently  provided  for  by 
an  adequate  strength  given  to  the  shanks  and  the  metallic  parts  of  th^ 
handles  ^  as  also  to  the  posterior  portions  of  the  fangs  ^  but  these  latter 
are  gradually  made  thinner  as  they  advance  forward,  so  that  towards 
the  middle  of  the  blade  they  do  not  exceed  in  thickness  one-twelfth 
part  of  an  inch.  This  instrument,  in  common  with  Osborn^s,  adopts 
the  curve  in  the  direction  of  the  edges  of  the  blades,  as  suggested  by 
lievret.  In  four  out  of  five  cases  of  operations  with  the  forceps,  this 
peculiar  form  of  the  instrument  entitles  it  to  great  preference  over  the 
Mugle-curved  forceps  of  Dennian  and  Haigbton  :  whereas,  for  the  re- 
maining cases,  viz.  those  having  the  foetal  face  directed  to  either  side 
of  the  pelvis,  I  liave  provided  a  pair  of  forcep,  perfectly  new  in  itf 
principle.'* 

Under  this  head  of  instruments,  the  author  has  giveo  several 
varieties  of  forceps,  by  adapting  counterparts,  having  narrow 
blades,  to  others  with  broad  blades  ;  and  other  counterparts  of 
the  usual  length,  to  antagonists  of  very  short  dimensions. 
These  different  varieties  of  the  instrument  are  intended  to  obvir 
ate  difficulties  arising  from  malposition  of  the  foetal  head  in  the 
pelvis,  viz.  positions  with  the  face  directed  to  the  right  and  left 
Bides  of  the  pelvis  respectively,  and  to  assist  cases  of  tedious  la- 
bours from  feeble  or  suspended  uterine  action ;  as  also  that  pecur 
liar  complication  of  labour  depending  upon  the  presentations  of 
the  umbilical  cord.  Of  these  several  varieties  of  the  forceps,  we 
consider  the  specimens  represented  in  plates  7  ^Qcl  8,  as  at  once 
the  most  remarkable  for  their  novelty  and  practical  importance. 

^  This  instrument  consists  of  two  blades  of  unequal  length,  and  so 
curved  as  to  fit  accurately  to  a  foetal  head  of  ordinary  size,  when  ap- 
plied respcictively^  the  one  over  the  superior  portions  of  the  parietal  and 
frontal  surfaces  of  its  right  side,  and  including  the  greatest  part  of  the 
right  cheek,  and  the  other  immediately  behind  the  left  ear.  To  accon)- 
pUsh  this  intention  the  short  Uaded  branch  of  the  instiument  is  to  he 
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Introduced  into  the  left  sacro-iliac  district  df  tbe  pelvb,  and  mpplMto 
the  latero-occipital  portion  of  the  head,  u  e*  the  part  immediately  be- 
hind the.Uft  ear,  which  will  be  found  to  ^oh^eapond  with  the  lefk>  stcro- 

lliac  junction  of  the  pbWis.  

'    ^  The  long' blade  is  then  to  be  passed  up  along  the  right  ktenl 
and  anterior  region  of  the  peWis,  and  so  applied  as  to  include  within  its 
fenestra  a  portrao  of  the  right  cheeky  and  a  considerable  tract  of  ltt^ 
face'  situated-  above  aod  anteriorly  to  the  right  ear^      l*he  •  Uades  tn 
then,  to  be  so  adjusted  that  the  short  one  shall  act  as  a  fulcrum,  and  tho 
in  some  degree  as  an  antagonist  to  the  other^  and  to  admit  of  easy  td- 
jostment  at  the.  lock.    The  instrument  beini;  supposed  to  be  property 
applied  and  adjusted,  a  gentle  rotatory  movement  of  the  head  b  then  to 
be  effected  from  left  to  right,  so  as  to  bring  the  occipito-vertieal  partsf 
the  head  into  the  arch  of  the  pubesy  and  to  carry  the  face  into  the  holloir 
of  the  sacrum.  The  reader  may  easily  understand^'  that  with  an  instrument 
of  this  construction,  the  change  in  the  positioB  of  the  head  nay  m  all 
cases  admitting  of  relief  by  the  forceps,  be  readily  ^efiected^  without  ex- 
posing the  parts,  either  within  or  at  the  outlet  of  the  pelvis^  to  any  risk 
of  injury  from  severe  pressure.     It  is  evident  that  no  part  of  the  short 
blade  can  ^ome  into  contact  either  with  the  neck  of  the  bladder  or  the 
urethra^  a  circumstance  which  of  itself  might  be  deemed  sufficient  to 
decide  the  superiority  of  this  instrument,  for  the  special  purpose  here  to 
be  eflected,  over  every  other  specimen  of  forceps  that  has  been  hitherto 
iproposed.     The  outlines  of  a  similar  instrument,  as  given  in  plate  8, 
are  intended  to  represent  a  pair  of  forceps  of  precisely  the  same  proper- 
ties as  the  foregoing,  only  reversed  as  to  the  direction  of  its  corves  and 
twists,  because  of  its  being  adapted  to  apply  to  the  foetal  head  when  the 
face  U  directed  to  tbe  left  side,  and  to  change  the  position  of  the  face 
from  that  side  to  the  hollow  of  the  'sacmm.*' 

The  next  part  of  our  author's  subject  is  one  of  much  practical 
value — ^^  on  the  circumstancex  indicating  ike  use  oftkejbrcepi;** 
and  as  we  conceive  the  subject  to  be  ably  bandied^  we  shall  give 
a  detailed  account  of  his  views. 

'  ist.  '<  Of  exhaustion  of  the  natural  powers  concerned  m  the 
function  of  parturition^  as  an  indication  for  the  use  rfinsirumentsJ* 
-—In  our  author's  opinion,  the  term  exhaustion,  as  applied  to 
cases  of  tedious  or  laborious  parturition,  is  firequently  misap- 
plied ;  this  unfortunate  accompaniment  being  often  suspected  by 
anxious  attendants  when  there  is  no  ground  whatever  for  such 
apprehensions. 

Hence  the  propriety  of  the  practitioner's  inquiring  minutely 
into  all  the  collateral  circumstances  of  the  patient's  condition, 
previously  to  his  forming  his  opinion  as  to  whether  the  powers 
are,  or  are  not,  exhausted.  A  question  of  some  importance  here 
arises,  viz.  at  what  time  does  exhaustion .  occur  after  the  cobh 
mencement  of  labour.  Dr.  Davis  states,  that  he  never  met  with 
a  case  in  which  exhaustion  occurred  within  twenty-foiur  boors 
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from  the  commencement  of  true  labour  pains.  Failure  of  the 
ttrntuml  powers,  demanding  a  variety  of  measures  for  its  relief, 
Mfty  <K*cur  I6ng  before  the  period  stated;  but  the  exhaustion 
here  idluded  to,  is  presumed  to  arise  from  failure  of  the  powers 
consequent  upoa  their  preidous  and  excessive  exertion.  Dr. 
Davis  does  not  think  that  there  can  b6  any  Idss  of  halance  be- 
tween the  literihe  efforts  and  general  constitdtional  powers;  but 
that  the  former  participates  in  its  expenditure,  and  harmonizes 
in  itst  issues,  with  the  fatter.  In  this  opinion  we  scarcely  agre^ 
with  the  experienced  author ;  conceiving  that  the  muscular  con* 
fractions  of  the  uterus  may  become  insufficient,  (as  in  cases  of 
temporary  obstacles,  to  the  completion  of  the  labour^  from  ex- 
cessive rigidity  of  the  soft  parts,  local  and  organic  diseases,  &c.) 
while  the  constitutional  powers  remain  in  a  state; of  comparative 
-vigour.  This  reasoning  does  not  of  course  apply  to  those  un- 
fortunate cases  which  are  complicated  with  defective  capacity  of 
the  pelvis. 

2d.  *^  Of  deficient  action  of  the  orgafis  of  parturition  on  aiy 
count  of  disease^  as  an  indication  for  the  use  of  instruments.** — 
XJnder  this  section  are  included  some  varieties  of  organic  disease, 
)sucb  as  a  schirrous  condititm  of  the  uterus,  diseases  affecting 
the  contiguous  organs,  anomalous  tumours  obstructing  the  pro- 
gress of  the  birth,  and  cases  of  diseased  bladder,  rendering  the 
partiirient  efforts  less  availing  from  the  presumed  influence  of 
their  local  irritation.  Over-distention  of  the  uterus  from  an  ex- 
cessive quantity  of  liquor  amhii,  which  our  author  thinks  is 
generally  accompanied  by  diseased  states,  either  of  the  Uterus  or 
of  its  foetal  contents,  is  also  noticed  as  a  cause  of  defective  uterine 
power. 

.  On  the  discharge  of  the  redundant  fluid,  however,  the  par- 
turient powers  are  renewed,  and  generally  prove  sufficient  to  ac- 
complish the  delivery..  Some  instances,  however,  are  related, 
in  which  the  dormant  powers, have  not  been  roused;  and  it  has 
been  found  necessary  to  have  recourse  to  instrumental  aid  to 
complete  the  delivery  of  th^  patient.  In  this  section  Dr.  Davis 
Jias  given  several  very  interesting  examples  in  illustratfon  of  bis 
principles,  which  are  worthy  of  the  reader's  perusal  and  study. 

3d.  "  Of  over-distention  of  the  uterus,  from  pbiraUty  of 
chiidren,  as  an  indicationfor  the  use  qf  instruments., — 

**  Under  proper  management  of  the  constitutional  powers,  twin  births 
are  for  the  most  part  very  safely  accomplished  without  the  assistance 
4>F  instruments. 

<  *'  On  the  other  hand^  cases  of  difficulty  from  this  c^use  admit  of  a 
•very  beneficial  'extension  pi  artificial  aid^ '.  at  less  expence.of  risk  from 
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its  application  tbaa  almost  anj  other.     The  chiidren  of  twin  births  art 
generally  under   the   full  size,   and  therefore  more  easily  withdrawn 
through  a  passage  of  ordinary  dimensions,  and  of  coarse  with  less  chance 
of  injury  to  the  important  structures  within^  and  at  the  outlet  of 
pelvis. 

**  The  soft  parts,  which  are  most  liable  to  contusion  in  these  cas 
not  from  instruments,  indeed — but  from  the  operation  of  the  na 
fluents  of  parturition^  are  generally  those  which  are  attached  to^  o 
situated  in  the  immediate  neighbourhood  of  the  brim  of  the  pelvis.     I 
one  of  our  indications  for  the  use  of  the  forceps^  it  was  stated  that  be 
presentations  are  generally  considered  in  this  country,  and  in  myopioi 
properly,  as  the  exclusive  objects  of  treatment  by  this  class  of  inst 
ments.     The  principle  must  be  fully  recognized  in  its  application  ^^t 
twin  births. 

'*  The  general  indication  for  an  eventual  appeal  to  this  variety  «3f 
artificial  power  must,  of  course,  in  this,  as  in  all  other  cases,  have  a  A  ■ - 
root  reference  to  its   positive  expediency.     The  elements  of  a  proper 
estimate  of  such  expediency  will  be  found  in  a  due  consideration  of  tb« 
conditions  of  the  soft  parts,  as   to  dilatation,  irritation,  and  threatened 
danger  of  contusion  or  laceration:  that  of  accessibleness  of  the  fcetcil 
head  or  heads  ;  the  duration  and  actual  character  of  the  inertia,  or  Ln- 
teompetent  action  of  the  uterus^  the  state  of  the  constitutional  powers, 
mod  the  occurrence  of  dangerous  incidents  to  complicate  the  laboor.'*-— * 
p«  14. 

4th.  "  Of  deficient  aciioji  of  the  uterus  fr&in  no  obvious  cause.^"^ 
Two  substances  are  brought  before  the  notice  of  the  reader^  s* 
having  been  supposed  to  possess  the  power  of  quickening  tb^ 
pains  of  parturition.    These  are  the  borate  of  soda  and  the  ergo* 
of  rye,  secale  coiimtum;  the  former  in   doses  of  five  and  si'3^ 
grains  every  half  hour.     Dr.  Davis  ridicules  the  idea  of  this  suIf^** 
stance  possessing  any  power  over  the  progress  of  labour  what^*" 
ever.     He  has  given  it  a  trial  in  three  or  four  cases,  without  no-^ 
ticing  the  slightest  benefit  from  its  use.     The  ergot  of  rye  ha 
had,  at  various  times,  warm  advocates.    Our  Transatlantic  br' 
thren,  especially,  have  sounded  its  praises  in  cases  of  diminish 
action  of  the  uterus.     In  concluding  his  observations.  Dr.  Davi 
remarks,  that  **  the  pretensions  of  the  secale  cornutum   hav 
been  generally  known  to  the  profession  for  a  period  of  neari 
twenty  years,  and  v^t  the  actual  fact  of  its  power  has  not  be 
satisfactorily  established,  nor  is  there  evidence  of  its  having,  in 
•ingle  instance,  superseded  the  necessity  of  using  the  forceps.* 

6th.  ^^  Of  deficient  action  of  the  uterus  on  account  qfgener* 
^^mistitutioncd   weakness" — When  the   general  constittttioiiaL 
powers  are  reduced  from  previous  derangement  of  the  healthy 
from  flooding,  long  continued  vomiting,  deficiei^t  uourishmeDt^ 
or  any  other  cause  capable  of  producing  general  debility,  ibi- 
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uterine  efforts  become  liable  to  be  proportionately  enfeebled. 
In  such  cases,  remedies^  properly  and  promptly  administered, 
may  often  obviate  the  necessity  of  instrumental  aid.  The  reader 
can  never  be  too  familiar  with  the  golden  rule  which  closes  this 
section,  and  which  prescribes,  that  ^^  the  forceps  cannot  be  had 
recourse  to  with  propriety,  excepting  on  the  principle  of  our 
first  and  most  important  indication  for  the  use  of  instruments, 
vis.  a  well  ascertained  insufficiency  of  the  natural  powers  to  ac- 
complish the  act  of  parturition,  with  safety  to  the  lives  and  struc- 
tures interested  in  the  process.'* — p.  81. 

6th.  ^'  Of  the  if^uence  of  diseases f  or  t/ie  results  of  diseased 
states  of  distant  organs,  as  causes  of  deficient  action  of'  the 
uterus,** — Our  author  first  treats  of  the  complication  of  ascites. 

'*  It  18  obvious,*'  he  states,  *^  that  ascites  may  have  an  unfavourable 
infldence  on  the  latter  function  in  particular,'*  (that  of  parturition) 
^  both  constitotionally,  by  occasioning  a  diminution  of  the  general 
powers  of  the  system,  and  also  locally  and  mechanically,  by  impeding 
and  otherwise  impairing  the  actions  of  the  abdominal  muscles,  and 
those  of  the  otlier  organs  more  immediately  concerned  in  the  process  of 
child-birth.  pEt  frequently  indeed  happens  in  counteraction  of'  these 
eauses  of  difficulty,  that  the  ordinary  resisting  influences  are  propor- 
tionally reduced  in  power.  Nevertheless,  examples  do  occasionally 
present  themselves,  of  so  great  a  distention  of  the  parietes  of  the  abdo- 
miDj^l  cavity,  added  to  a  state  of  extreme  constitutional  weakness^  as 
sbaU. reduce  the  power  of  the  usual  agents  of  parturition  to  a  state  of 
total  incompetency  for  the  accomplishment  of  the  delivery,  without  the 
assistance  of  art.  The  indication  for  artificial  aid  will  of  course  re- 
sult from  a  careful  and  delioerate  estimate  of  the  general  circumstances 
here  adverted  to  ^  and  that  for  the  use  of  the  forceps  in  particular, 
from  some  additional  considerations^  having  reference  to  the  stage  of 
the  laboqr,  the  amount  of  dilatation  of  the  orifice  of  the  uterus,  and  the 
srnitalbleness  of  the  presentation  for  that  species  of  assistance.?' 

Diseases  of  the  lungs  are  next  noticed.  Asthma  may  be  so 
urgent  as  to  disturb  the  function  of  labour  by  impeding  the 
puJmdnary  circulation,  and  thus  diminishing  the  powers  of  the 
systenfi.  In  such  cases,  the  early  stage  of  labour  is  generally 
impeded;  whereas,  the  natural  powers  are,  for  the  most  part^ 
fully  adequate  to  accomplish  the  act  of  parturition,  after  the  ori*^ 
fice  oJF  the  uterus  shall  have  become  sufficiently  developed. 

**  Ih  some'  felv  cases  of  labours  coitiplicated  with  asthma,^'  it  is  stated 
by  the  author,  that  "  so  much  of  the  strength  of  the  patient  shall  be  ex'- 
pended  during  the  earlier  stages  of  the  process  that  her  powers  may  fail^ 
or  expefience  a  dangerous  subsidence  before  its  final  accomplishments 
9!  d»  fidt,  however,  remember-  that  I  havse  ever  been  witness  to  more 
ih«n  <me  case  «f  this  description  (the  difficulty  depending  exclusively  oa 
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the  cause  here  supposed)  where  artificial  delivery  bj  the  forccfs  pie- 
sented  itself  as  an  imperative  indication.''- 

Emphysema, — Dri  Davis  has  witnessed  four  cases  of  Emphy- 
sema, from  the  rupture  of  the  bronchial  structure  of  the  hngv 
during  labour.  Copious  blood-letting  was  resorted  to  with  most 
decided  advantage.  Three  of  the  patients  were  delivered  with- 
out mechanical  assistance.  In  the  fourth,  the  forceps  was  in- 
troduced to  improve  the  ])osition  of  the  foetal  head,  and  then 
withdrawn.  All  the  children  were  born  alive.  The  mothers 
recovered  perfectly  satisfactorily  without  adopting  the  practice 
of  Dr.  Balfour,  that  of  puncturing  the  integuments,  ns  pub- 
lished in  the  Edinburgh  Medical  and  Surgical  Journal,  VoK  7*. 
p.  174. 

7*  ^^  Of  difficult  Par turiiion  from  rigidity  and  other  unfavowr- 
able  states  of  the  orifice  of  the  Uterus/^ — Dr.  Davis  very  pro* 
perly  condemns  *the  practice  of  indiscriminately  having  recourse 
to  artificial  dilatation  of  the  os  uteri  by  the  fingers.  Id  one. case 
in  which  a  dilating  pressure  had  been  lipplied  to  the  orifice  of 
the  uterus,  a  profuse  and  fatal  hoemorrhage  took  place  on  the 
third  day  after  the  delivery. 

On  dissection,  the  whole  circumference  of  the  orifice  of  the 
uterus  was  found  in  a  gangrenous  state ;  except  at  one  part, 
where  a  portion  of  slough  had  fallen  ofi^,  and  left  behind  it  a 
raw  carneous  surface,  on  which  were  seen  to  open  several 
branches  of  arterial  vessels,  and  one  more  especially,  of  con- 
siderable diameter.  These  vessels  were  exclusively  the  sdorce 
of  the  iisemorrhage. 

After  admitting  the  practicability  of  the  artificial  dilatation  pf 
the  orifice  of  the  uterus,  in  many  cases,  without  bad  conse- 
quences, our  author  is  nevertheless  ^^not  disposed  to  become  a 
sanctioning  party  to  its  frequent  and  indiscriminate  adoption^  nor 
to  its  re-admission  into  general  professional  favour  as  an  every- 
day rule  of  the  art." 

Blood-letting. — ^This,  in  all  cases  of  extreme  rigidity  of  the 
parturient  passages,  is  a  practice  attended  wi^h^the.  most  decid-; 
edly  beneficial  results  3  more  especially  when  there  is  inoidi- 
riate  vascular  excitement. 

The  late  Dr.  Rush  advised  large  bleeding  as  a  means  of  less* 
ening  the  pains  of  parturition.  On  this  point  Pr.  Dayif  ;^ 
marks : — 

^'For  my  own  part  I  can  see  no  >  good  reason  for  bkedoig  pros- 
pectively, or  in  anticipation  of  a  mere  possibility,  which  might  or  n^ght 
not  be  realized  by  the  event.  To  say  the  least  of  snob  a  pra€ti6e»  it HMfeM 
appear  to  be  a  most  nnnecessary  encroacfament  upon  the  orditttrydis^ 
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pMidoos  oF'liatareiB  theaifiliMoFafuoction^ffliich  she  wniilty  per- 
fiiriiMiTerj  safely  and  satisfactorilj  without  any  sh^  interfereiioe* . 

*^  Bieeding,  on  the  other  hand,  as'  a  remedy,,  or  a  corrective  of  an  ac- 
tually existing  rigidity ,o£  the  soft  farts,  inrhether  or  not  accompanied  by 
more  than  ordinal^  constitutional  excitement,  is  a  power  of  great  and 
unqoestionahle  value  \  and  we  are  indebted  to  our  Transatlantic  bre- 
thren for  mnch  useful  discussion  of  the  subject,  and  more  especially  for 
pioneering  us  through  a  wilderness  of  prejudices  into  a  just  estimate  of 
the  extent  to  which,  in  certain  imperious  circumstances,  it  may  be  safely 
carried.^* 

In  some  cases  the  indisposition  to  dilate  has  seemed  to  be 
confined  to  one  particular  portion  or  locality  of  the  stracture 
implicated.  In  illustration  of  this  fact,-  our  author  refers  to  a 
very  remarkable  example,  published  in  the  Bulletins  of  the  Fa- 
culty of  Medicine  at  Paris,  for  1818.  Dr.  Davis  next  adverts 
to  cases  of  coherence  of  labia-uteri  from  disease;  adventitious 
membranes,  or  other  morbid  structure :  and  then  directs  the 
proper  m6de  of  removing  such  impediments. 

Rules  are  given,  in' the  sequel,  for  the  application  of  the  for- 
cep9,  and  other  instruments,  in  cases  of  rigidity,  small  capacity, 
and  other  unfavourable  states  of  the  orifice  of  the  uterus. 

8.  *^  Of  difficult  labours  from  malformations  and  other  unfa^ 
vourable  conditions  oj  the  vagina  and  Os  externum" — In  this 
section,  difiiculties  during  labour,  from  contracted  vagina,  adhe- 
sions from  septafraena,  and  cicatrices,  are  treated  of,  and  the 
niethod  of  remedying  these  impediments  pointed  out. 

References  are  also  given  to  cases  which  we  are  sure  the  prac-* 
titioner  of  midwifery  will  peruse  with  interest. 

9.  "  Of  defective  capacity  of  the  pco'turient  passage^/rom  the 
presence  of  tumours  within  the  Pelvis*' — ^These  tumours  are  di- 
vided into  three  classes ;  first,  those  arising  from  the  orifice  of  the 
uterus  and  internal  surface  of  the  vagina ;  secondly,  tumours  con- 
nected with  the  structure  of  the  organs  themselves,  and  thirdly, 
tumours  within  the  pelvis,  but  external  to  the  vaginal  and  uterine 
parietes. 

The  first  class  includes  polypi,  which  in  general  are  easily  re- 
moved. 'Of  the  second  class,  examples  occur  v6ry  rarely.  Our 
author  states  that  he  has  never  met  with  a  single  instance  of 
them  in  his  own  practice.  The  third  class  includes  various  kinds 
of  morbid  structures,  but  chiefly  of  enlarged  ovaries.  .  Encysted 
dropsy  of  the  ovaries  comes  under  this  latter  class  ;  in  some  in- 
stances of  which  agglutination  of  the  inferior  surface  of  the  tu- 
mour by  adhesive  inflammation  to  the  posterior  chamber  of  the 
pelvis  takea  place,  and  proves  an  impediment  to  the  passage  of 
the  child. 

'*In  cases  of  moderate  rc^duction  of  space  within  the  pelvis,  from  the 
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CBUse  here  sfAppfMcd,  thert  cerUtnly  cmn  be  no  donbt  as  lo  ibe  occi^ 
sional  expediency  of  having  recourse  to  the  use  of  the  forceps,  to  shorteii 
the  duration  of  labours  which  might  otherwise  become  dangerous  both 
to  mother  and  child.  In  the  applioation,  however,  of  such  powers,  in 
soch  circumstances,  I  think  it  very  important  to  observe,  that  the  ope-- 
rator  should  have  an  ample  choice  of  instruments  of  this  dasSi  as  welk 
as  a  mo^  perfect  dexterity  in  the  nse  of  them.^*' 

.  In  those  unfortunate  examples  of  ovartan  disease  in  which^ 
from  the  large  bulk  of  the  tumour,  it  would  be  impracticable  to 
deliver  with  the  forceps,  three  or  four  modes  of  relief  have  been' 
suggested;  viz.,  theCsBsarean  section;  embryotomy;  incision  of 
.  the  tumour,  so  as  to  empty  its  contents ;  and  extirpation  of  the 
Qvary.  By  the  first,  the  life  of  the  mother  being  so  endangered 
as  to  render  the  success  of  the  operation  nearly  Impossible,  there 
9an  be  no  question  of  the  expediency  of  abandoning  it,  if  the 
child  can  be  extracted  by  embryuJcia ;  which  in  general  is  at- 
tended with  little  hazard  to  the  life  of  the  mother.  Hence  its 
claim  to  preference.  Puncturing  the  cyst,  with  the  view  of  eva- 
cuating the  contents  of  the  tumour,  has  been  repeatedly  prac- 
tised. Dr.  Davis's  practical  suggestions  are  well  worthy  of  the 
teaders  attentive  perusal.  After  these. practical  hints,  another 
cIaS|S  of  tumours  is  presented  to  the  reader's  notice ;  viz.,  tu- 
Viours  extra-abdominal,  as  well  as  extra-vaginal,  situated  within 
the  pelvis,  but  not  wilhin  the  peritoneal  cavity.  A  case  ia 
quoted,  in  which  Dr.  Drew  successfully  extirpated  a  tumour 
growing  from  the  right  side  of  the  pelvis,  but  in  fact  occupying 
the  whole  of  its  cavity;  so  as  to  admit  of  only  one  finger  being 
passed  up  between  it  and  the  pubes.  The  patient  was  delivered 
immediately  i^ter,  and  she  ultimately  recovered  without  any  un- 
toward symptoms.  .    . 

Hernia  of  the  bladder  sometimes  occurs  as  a  complicaUoo  of 
labour.  IHie  proper  treatment  in  all  these  cases  is  obviously  to 
empty  the  bladder  frond  time  to  time,  during  the  labour,  so  as 
to  keep  down  the  bulk  of  its  hernial  tumour  as  much  as  pos- 
sible. But  should  that  object  not  be  sufficiently  attained,  it 
would  eventually  become  the  duty  of  the  practitioner  to  delibe- 
rate upon  the  choice  of  ulterior  measures.  Should  the  tumour 
be  of  a  moderate  size,  he  might  perhaps  be  able  to  effect  the 
delivery  by  means  of  a  cautious  and  a  very  gentle  use  of  tbQ 
forceps. 

'  Availing  himself  of  a  suitable  modijication  of  that  instrufQcntf 
he:  might  possibly  be  able  to  obtain  a  sufficiently  firm  purchase 
of  the  foetal  head,  and  at  the  same  time  to  avoid  any  direct  and 
forcible  application  of  pressure  on  the  obstructing  tumour. 

Over  distention,  witb  or  without  displacement  of  the  VlaAith 
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'mny  prcnre  a  source  of  impedtment  to  labour.    The  di&gnostt  in 

the  former  of  these  cases  is  very  important 

The  ititroducli6h  of  the  catheter,  so  as  to  evacuate  the  urine^ 
win  materially  assist  the  judgment  of  the  practitioner;  as  thb 
whole  of  the  tumour  will  subside  upon  the  discharge  of  the 
urine,  and  the  catheter  will  be  distinctly  felt  along  its  whole  ex- 
tent/passing  by  the  side  of  the  vagina,  and  running  from  before 
backwards  in  a  horizontal  position;  and  it  will  generally  be 
found  with  its  concavity,  downwards. 

The  sections  10  and  1 1  treat  of  defective  capacity  of  the  fe- 
male pelvis,  and  of  the  degree  of  confinement  of  the  pelvis  ad*^ 
mitting  of  the  safe  use  of  the  forceps,  llie  contents  of  these 
sections  are  entirely  practical,  but  are  such  as  scarcely  to  admit 
of  bein^  analysed. 

In  section  12  the  author  treats  ^^of  arterial  and  constitutional 
excitement  during  labour."  Laborious  parturition  is  always  at* 
tended  with  vascular  excitement,  the  degree  of  which  depends 
on  various  collateral  circumstances,  sudi  as  the  state  of  the  cir- 
culation before  the  commencement  of  labour,  the  general  eodsti<- 
tlition  of  the  female,  whether  of  a  plethoric  habit  or  not,  as  it  is 
found  by  experience,  that  vigorous  paiL^,  in  rapid  succession, 
generally  produce  more  or  less  vascular  action,  which  subsides 
when  the  labour  terminates,  without  hazard  to  the  safety  of  the 
patient,  the  progress  being  only  disproportional  to  the  activity  of 
the  exertions  made.  Should,  however,  the  female  under  such 
circumstances,  have  formerly  been  the  subject  of  acute  visceral 
disease,  we  are  to  be  more  on  our  guard  to  keep  the  circulation 
within  such  limits  as  the  circumstances  of  the  case  mav  demand* 
Of  the  organs  most  endangered  from  too  great  vascular  excite^ 
ment,  the  brain  unquestionably  is  liable  to  suffer. 

**  Delirium  supervening  daring  labour  is  alwajrs  aa  alarming  symptom, 
-and  therefore  can  never  be  too  soon  reopgni^edj  Apr  .|op  proniptly,  ret 
inoved.  It  is  an  evidence  at  onoe  of  great  constitutiQi^d  distrptsa  f^'om 
«x(reme. severity  of  suffering,  and  of  a  9tate  qf  mqre  ih^,^  pr^inacy  e^t 
citement  and  fulness  of  the  blood- vesaeh  of  the  head,  indicativo  of  i^ 
dangerous  tendency  to  convulsions.  The  use  of  the  fpr^epja  iti  thes^ 
cases  can  never  be  proposed  as  a  safe  first  measure  >  and  u^d^e4  ^f^ 
ycry  attempt  to  apply  such  an  instrument  in  such  circumstances,  with? 
out  a  previous  abstraction  of  blood  upon  a  suitably  effective  scs^le,  might 
he  attended  with  a  prodigious  increase  of  danger.  On  the  contraryt 
the  first  important  measure  to.be  bad  recourse  to,  both  for  the  pn^veii^ 
tion  and  aubdaction  of  delirium  during  labours  (unless  indeed  it  flight 
be  the  muttering  delirium  of  the  moribund  statCi)  is  undoubtedly  that 
of  free  venesection.  Bleeding,  ,to  the  exteiyt.of  between  twepty.  and 
thirty  onnces,  according  tp  the  s^ial  exigency  pf  the  case,  nKay  thus 
operate  not  only  as  a  means  of  present  safety  to  the  afflicted  patsent^ 
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but  ftl99  become  subservient  to  anotber  moa£  idesirable  object,  viau*  tbat 
of  eventually  superseding  altogether  the  necesftitj  of  instromeDtal  inter- 
ference. I  have  often  been  consulted  in  cases  of  delirium,  accompa- 
nied by  intense  irritation,  and  the  roost  overwhelming  sufferings  j  when 
a  free  abstraction  of  blood  has  appeared  to  exert  a  magic  influence  over 
this  symptom,  in  common  vrith  all  other  more  alarming  symptoms  of  the 
case.  I  have  indeed  never  encountered  a  case  of  deiinom  in  my  own 
practice  ^  which  I  impute  simply  to  the  fact  that  I  have  never  soffinvd. 
80  much  constitutional  irritation  and  excitement  of  the  vascularsystent 
to  accumulate  at  any  one  period  of  labour,  as  to  expose  my  patients  to 
'any  considerable  danger  of  it.*' 

No  experienced  practitioner  will  dispute  the  importance  of  the 
above  passage.  The  practice  which  it  inculcates  is,  in  fact,  the 
essential  part  of  the  treatment  of  common  inflammation  of  the 
brain,  a  disease  which,  even  when  uncomplicated,  is  always  oT 
the  most  serious  consequence. 

*^  Bleeding,''  as  Dr.  Davis  again  insists,  /'  will  seldom  fail  to  be  tbe 
harbinger,  at  least,  of  a  temporary  calm  after  a  violent  storm  of  suffisr- 
ing  'j  which  at  all  events  will  give  to  nature  further  time  to  refresh  and 
to  concentrate  her  powers,  and  to  the  practitioner  an  opportunity  to 
deliberate  coolly  on  the  actual  position  and  prospects  of  his  case,  as 
also  on  the  expediency  and  choice  of  ulterior  measures." 

14.  ^^  On  tJie  use  of  instruments  on  account  of  Hicmonrhage 
during  lahourr — ^There  is  no  complication  of  labour  so  formid- 
lible  as  that  of  hsemorrbage,  and  none  requiring  more  prompt 
measures  on  the  part  of  the  practitioner ;  in  as  much  as  on  the 
practice  adopted  depends  the  safety  of  tiie .  maternal  and  foetal 
lives.  In  cases  of  uterine  hemorrhage  occurring  in  tbe  first 
stage  of  labour,  the  best  treatment  is  that  of  turning,  as  being 
quickly  and  easily  performed. 

'^  It  is  a  fact,  which  must  have  often  been  observed  by  practitioners 
of  experience,  that  the  operation  of  turning  is  for  the'  most  part  im- 
mediately followed  by  a  cessation  of  tbe  bsemorrhage.  The  change 
thus  effected  in  the  situation  of  the  child  in  utero  being  made,  it  is  ge- 
nerally both  unnecessary  and  improper  to  proceed  hastily  to  complete 
the  delivery  \  which,  therefore^  it  would  often  be  much  better  to  ^Ulay 
for  an  hour  or  two^  to  await  a  favourable  disposition  of  the  soft  parts, 
than  to  undertake  immediately  after  having  brought  down  the  ftet-ioto 
the  birth.  I  believe  tbe  operation  of  turning  would  prove  the  means  of 
savin?  a  much  greater  number  of  children,  without  in  any  degree  com- 
promising the  interests  of  tbe  mother,  than  it  really  does,  were  it  gene- 
niHy  tbe  practice  to  observe  on  this  very  essentially  practical  point,  tbt 
cautious  forbearance  here  recommended." 

On  the  contrary,  if  the  labour  be  so  far  advanced 'that  the 
head  of  the  child  has  descended  into  the  cavity  of  tbe  pelvis, 
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%ben  Dr.  Davis  ceconunends  that  the  practitioner  shoulci^  decide 
between  the  use  of  the  forceps  and  that  of  the  perforator  and 
crotchet. 

Id.  *^  Of  Puerperal  Cotwtikions  as  an  indication /or  the  use 
1^  instruments*^ — In  this  section  Dr.  Davis  deprecates  the  top 
common  notion^  that  in  cases  of  convulsion  tite  ima^ediate  deli- 
.very  of  the  patient  is  tl>e  best  mode  of  relieving  such  a  distressing 
.complication  of  the  parturient  function. 

Our  author  looks  to  the  true  pathology  of  this  affection,  as 
consisting  in  an  undue  accuqiulation  of  blood  in  the  vessels  of 
the  brain  and  its  membranes ;  and  states,  that  he  hever  knew  an 
instance  of  puerperal  convulsions  ^^  which  had  not  been  preceded 
by  severe  headaclie,  giddiness,  violent  throj^bing  of  th^  tempo- 
ral arteries,  impaired  vision,  or  some  other  unei]uivocal  symptom 
of  an  excessive  fulness  of  the  blood-vessels  of  the  brain.  This 
condition,"  our  author  thinks,  '^is  also  produced  indirectly  by  an 
inordinate  exertion  of  the  agents  of  parturition.'' 

The  remedy  for  such  cases  is  very  obvious,  viz.,  large  and  re- 
peated blood-letting,  proportionate  to  the  exigencies  of  the  case. 
\fVith  respect  to  obstetric  assistance  in  such  cases,  if  the  process 
of  labour  goes  oil  with  vigour,  it  is  better  to  wait  for  some  time, 
to  see  what  the  natural  efforts  will  do.  We  cannot  deny  our- 
selves the  satisfaction  of  giving  the  author's  ideas  upon  this  sub- 
ject in  his  own  words. 

**If  the  parturient  efforts  were  vigorous,  and  it  should  appear  cer- 
tain, after  a  carefal  and  most  accurate  examination,  that  there  was  do 
absolute  insnfficiehcy  of  space  within  the  pelvis,,  nor  yet  any  immediate 
danger  of  contusion  of  the  soft  parts  lining  that  cavity  ^  the  paroxysms 
of  the  disease  in  the  mean  time  appearing  to  have  heen  greatly  miti- 
gated by  the  hleeding,  and  the  general  strength  good  \  I  must  take  the 
liberty  to  observe,  that  I  should  consider  any  kind  of  instrumental  in- 
terference in  such  circumstances  not  only  unnecessary,  but  positively 
injurious  t6  the  best  interests  of  the  patient,  and  discreditable  to  the 
iotelligence  ftf  the  practitioner.^' 

16.  "  Of  Syncope  during  Labour  as  an  indication  for  the 
use  of  instruments '* 

^  Syncope,  in  the  proper  meaning  of  the  word,  is  an  alarming  symptom 
dnring  labour  ^  Indicative  of  the  occurrence  of  some  serious  accident, 
amounting  possibly  to  laceration  of  structure,  or  at  least  productive 
of  much  and  unequivocal  lesion  of  several  of  the  most  important  func- 
tions of  life,  and  at  all  events  most  imperiously  claiming  the  instant  and 
utmost  attention  oF  the  obstetric  attendant.  lu  as  niuch  as  it  might 
be  the  effect  of  internal  haemorrhage,  or  of  a  lesion  of  some  important 
stmctureor  function,  it  could  not  fail  to  urge  on  the.  consideration  of 
the  practitioner  the  expediency  of  speedy  delivery,  cither  by  turning  and 
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bringing  dowii  the  feet,  in  eaaev  of  aatural  presentation,  knA  at  etrly 
periodft  of  a  labonr,  or  hj  haTing  reeonrse  to  the  uie  of  suitable  oWtelric 
instruments  at  a  more  advanced  stage.^'— p.  171. 

Dr.  Davis  has  detailed  several  interesting  cases  illustrative 
of  the  danger  attending  this  formidable  symptoni  during  partu- 
rition.    Every  practitioner  must  be  convinced  that  even  a  short 
delay  may  exclude  the  most  distant  prospect  of  Slaving  the  life 
either  of  mother  or  child.     One  point  of  practice  should  be  iro* 
pressed  universally  on  persons  practising  this  art,  viz.,  that  in 
cases  of  exhaustion,  or  great  collapse  after  uterine  haBmorrhage, 
the  patient  should  never  be  permitted  to  be  placed  in  an  erect 
posture,  as  fatal  syncope,  without  the  additional  loss  of  a  single 
ounce  of  blood  from  the  uterus,  may  be  the  result.     This  we 
have  frequently  observed  in  diseases  unconnected  with  the  puer- 
pemi  state,  particularly  in  exhausted  subjects  of  typhoid  fevers  *, 
some  of  whom  have  died  whilst  sitting  in  the  erect  posture, 
responding  to  the  calls  of  pature. 

*'  When  the  bead  of  the  child  is  high  up,  within  or  above  the  brin  of 
the  pelvis,  the  orifice  of  the  uterus  not  completely  developed,  and  the 
pains  either  languid  or  totally  suspended,  the  delivery  should  be  effected 
by  turning. 

**  When  the  head  is  so  far  advanced  within  the  cavity  of  the  pelvis, 
as  to  make  it  very  improbable  that  turning  could  be  accomplished  with- 
out exposing  the  patient  to  considerable  irritation,  the  liquor  amnii  ii 
the  mean  time  having  escaped,  and  the  orifice  of  the  uterus  not  sufficl- 
eatly  dilated  to  warrant  an  attempt  to  deliver  with  the  forceps,  the 
pi*actitioner  must  submit  to  have  recourse  to  one  of  the  most  noMelao* 
choly  resources  of  the  art,  viz.,  the  operation  of  opening  the  cliild*s 
head  and  delivering  with  the  crotchet.  But  if  the  iiead  of  the  ehild 
thaB  have  desoended  so  low  into  the  pelvis  as  to  be  within  the  safe 
reach  of  the  forceps,  and  the  state  of  the  maternal  parts,  eapecially  tint 
of  the  orifices  of  the  uterus  and  the  vagina,  so  as  to  admit  of  its  taft 
application,  then  it  is  obvious  that  it  would  be  the  doty  of  the  mediod 
attendant  to  prefer  that  mode  of  delivery  ;  as  it  would  afford  ^he  b«t 
chance,  however  inconsiderable  that  might  be,  of  saving  the  life  of  the 


I 


child." 


17  "  The  importance  qfajusi  prognosis  in  cases  reqming 
the  aid  of  instrumenUr-^  Dr.  Davis  points  out  the  responsibility 
devolving  upon  the  operator;  that  the  operation  is  undertaken 
with  the  view  in  some  cases  of  saving  the  lives  both  of  the  mo- 
ther and  the  child ;  in  others,  that  of  one  of  the  two,  accordiDg 
to  the  special  nature  of  the  case  requiring  such  mechanical  aid. 
Hence  our  prognosis  must  depend  on  a  variety  of  circumstancei 
to  be  specially  considered  in  individual  cases.  In  instances  of 
severe  complication,  such  as  rupture  of  the  uterus^  or  of  the 
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>.tndder,  cystico-v«|^inaI  rupture,  labours  complicated  with  puer- 
peral convulsioD^t  or  utcjrtne  hiemorrhage,  the  prognosis  niu&t 
^e  carefully  considered^  as  such  complications  are  decidedly  pe- 
rilous, and  top  often  fatal  as  to  tlieir  results. 

The  next  subject  brought  under  the  reader's  notice  is  the  ap- 
inication  of  the  forceps ;  previous  to  which  Dr.  Davis  gives  se- 
veral rules,  to  be  kept  in  view  when  performing  such  operations, 
515  follows : — First,  that  the  child's  head  shall  have  previously 
entered  and  reached  a  qonsicierable  depth  within  the  cavity  of 
the  pelvis.  Secondly,  that  the  blades  of  the  forceps,  with  cer- 
tain exceptions  an4  modifications  to  be  afterwards  noticed,  are 
to  be  introduced,  so  as  ultimately  to  be  applied  over  the  sides, 
respectively,  of  the  head  and  face.  Thirdly^  that  the  use  of  the 
forceps  can  never  be  indicated  before  the  orifice  of  the  uterus 
shall  hatr^  been  amply  dilated,  excepting  in  urgent  cases,  such 
us  alarming  uterine  haemorrhage,  faintings,  or  other  equally 
dangerous  complications.  Fourthly,  that  the  teft  hand  blade  of 
the  forceps  should  be  first  introduced.  Fifthly,  that  the  locking 
rf  the  forceps  should  never  be  effected  by  violence.  Sixthly, 
that  all  forceps  operations  should  be  performed  very  slowly.  Se- 
irenthly,  that  the  requisite  amount  of  force  to  be  used  in  obste- 
tric operations  should  be  very  gradually  applied.  Dr.  Davis  then 
fives  rules  for  the  application  of  the  forceps  under  four  several 
positions  of  the  fcetal  head.  1st,  When  the  occipito- vertical 
part  of  the  head  is  directed  towards  the  anterior  part  of  the 
pelvis.  This  is  illustrated  by  four  excellent  plates,  representing 
the  mode  of  introducing  the  left  hand-blade ;— 'that  of  theright- 
tiand  blade;  both  branches  actually  introduced ;  their  mutual  ad- 
[ustment  at  the  lock,  and  the  mode  in  which  the  child's  head 
should  be  withdrawn  from  the  pelvis.  2d,  When  the  occipito- 
vertical  part  of  the  head  is  directed  towards  the  hollow  of  the 
lacrum.  3d,  When  the  forehead  of  the  child  is  directed  towards 
the  right  side  of  the  pelvis,  and  the  right  ear  is  to  be  felt  imme-* 
diately  behind  the  symphysis  of  the  pubes.  For  this  position. 
Dr.  Davis,  as  already  noticed,  has  invented  a  pair  of  forceps, 
with  blades  of  unequal  length,  and  peculiarly  curved  and  twisted; 
for  a  description  of  which  we. must  refer  to  the  work  itself.  The 
fourth  and  last  position,  under  this  head  of  his  subject,  treated 
of  by  our  author,  iS|  when  the  face  is  directed  to  the  left  side  of 
the  pelvis,  with  the  left  ear  to  be  felt  immediately  behind  the 
synophysis  of  the  pubes.  For  this  peculiar  case  Dr.  Davis .  has 
proposed  an  instrument,  similar  in  principle  to  the  foregoing. 
and  only  differing  in  the  direction  of  its  edged  concavities  and 
convexities  being  reversed. 

Of  the  Long  Forceps^-^l^Kis  instrument  is  a  pair  of  forceps 
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of  sufficient  length  to  admit  of  its  application  to  the  fcetal  head, 
before  it  has  descended  into  the  cavity  of  the  iMslvis.  It  is  a 
power  in  operative  midwifery  only  occasionally  required. 

*'  Of  these  Indicfttions/'  the  aakbor  states,  **  that  an  insufficiency  of 
space  at  the  brim-  of  the  pelvis  seems  entitled  to  our  first  notice,  at  least 
as  a  matter  of  inouiry.     l*he  space  required  at  the  hrim  of  the  pelvis, 
in  the  direction  ot  the  conjugate  dianseter,  is  fovr  inches.     The  actual 
space  supplied  at  this  part,  in  a  well-formed  pelvis,  is  four  inches  and  a 
quarter.    The  head  of  a  child  of  standard  size,  measuring  three  inches 
and  a  half  from  one  parietal  protuberance  to  the  other,  both  inclosive, 
and  the  soft  parts  within  the  pelvis  necessarily  occupying  a  certain 
amount  of  space,  it  follows  that  the  head  of  a  well-grown  child  could  not 
engage  in  a  pelvis,  having  only  three  inches  and  a  half  for  its  conjugate 
diameter,  without  the  adoption  of  some  contrivance  for  effecting  either 
an  enlargement  of  the  conjugate  diameter  of  the  pelvis,  or  a  diminutioQ 
of  the  child^s  bead,  in  the  direction  of  its  transverse  diameter.^  Again 
our  author  states,  ^  If  nature,  then,  is  equal  to  the  production  of  such 
important  effects,  it  may  well  be  asked^  whether,  in  cases  of  the  kind 
here  supposed,  it  can  ever  be  justifiable  or  advantageous  to  interpose 
any  assistance  of  art  ?     We  may  assume,  as  a  general  principle,  that 
nature  must  herself  be  right  as  to  tbe  very  gradual  manner  in  which  she 
effects  the  compression  of  the  fcetal  head.     £y  a  procedure  so  slow  and 
cautious,  the  circulations,  both  of  the  vessels  of  the  brain  and  those  of 
the  scalp,  are  allowed  time  to  accommodate  themselves  to  the  degree  of 
compression  which  tbe  head  has  to  sustain.    The  compression  is  also 
made  in  the  most  favourable  direction  as  to  the  object  to  be  attained  bj 
ft ;  and  I  am  disposed  to  think  that  the  festal  head  might  thus  be  cono- 
pelled  by  nature  to  undergo  a  greater  diminution  of  bulk  in  the  requi- 
site diameter,  compatibly  with  the  child*s  life,  than  might  be  safelj 
effected  by  any  artificial  compression  whatever.     For  these  reasons,  it 
should  be  considered  as  generally  very  improper  to  have  recourse  to  tbe 
use  of  the  long  forceps,  as  long  as  nature  can  be  entrusted  to  exert  her 
efibrts  without  compromising  the  safety  of  the  mother,  and  while  she 
holds  out  a  fair  promise,  that  eventually^  and  compatibly  with  .a  living 
birth,  she  may  triumph  over  her  difficulty/' 

The  use  of  the  long  forceps  may  be  had  recoarse  to  in  cases 
of  profuse  uterine  bflemqrrhage,  the  orifice  of  the  uterus  being 
fully  dilated,  but  the  head  of  the  child  being  still  at  the  brim  (tf 
the  pelvis^  in  preference  to  turning,  or  in  cases  of  rupture  of  the 
Uterus  under  the  circumstances  above-named.  The  practitioner, 
however,  must  in  this  complication  expect  considerable  difficulty 
in  the  use  of  his  instrument  from  tlie  recession  akid  unsteadi- 
ness of  the  foetal  head,  after  the  escape  of  the  body  either  wholly 
or  partially  into  the  genera!  cavity  of  the  abdomen.  Dr.  Davis 
then  treats  of  the  application  of  the  long  forceps  under  the  cir- 
cQmstances  of  the  foiir  following  positions^  Viz.^  Ist,*  'When- the 
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tetal  occipdt  oorrpsponds  with  the  front  of  the  pelvis,     2'di 

When  the  forehead  is  to  tlie  frbnt  of  the  pelvis.     3d,  When  tlie 

occiput  is  directed  to  the  rl^it  side  of  the  pelvis  i  and,  4th,  Wh^ri  • 

the  occiput  istlirected  to  the  left  side  of  the  pelvis. 

"  Of  ike  treatment  of  labours  under  the  circiimsiafices  of  face 
presentations.'^ — Face  presentations  are  always  forx][|idabl^,  andl 
perhaps  less  capable  than  any  other  of  assistance  )ay:  mech^ni^^l 
means.  If  this  presentation  be  detected  before  or  soon  after  the 
rupture  of  the  mem branes>  Dr.  Davis  prefers  the  operation  of 
taming;  but  if^  as  frequently  happens  in  such  cases,  some  time 
hajs  elapsed  after  the  discharge  of  the  waters  before  the  precise 
statero^  affahrs  is  known,  there  is  much  danger  to  the  life  of  both 
mother  and  ohild.  Our  attention  is  to  be  directed  acdordingly 
to  several  points  in  the  management  of  such  cases,  and  we  iare 
to  consider-r^lst.  Are  the  natural  efforts  sufficient  to  accorifYplfsh 
the  delivery  ?  Many  cases  thus  left  to  the  spontaneous  efforts 
of  the  mother  do  well  even  under  unpromising  circumstances, 
tlie-  chin  being  directed  to  the  fronts  or  to  either  side  of  the 
pelvis.  , 

'^  In  all  face  presentation  cases,  the  he^d  usually  engaged  in  the 
pelvis'verj  slowly;  but  in  the  three  positions  enuhiei-atied  above,  viz., 
when  the  chih  is  directed  either  to  the  front  or  to  one  of  the  sides  of 
the  pelvis,  its  destenfe  ultimately  ]nt6  the  cavity  may,  in  general,  be 
pretty  conHdently  anticipated  without  any  artificial  assistance.  I 
therefore  consider  that  the  prosperous  issue  of  the  majority  of  sue^ 
cases  would  mainly  depend  upon  the  judiciousness  of  their  treatment ' ' 
constitutionally ;  which  would  have  most  especially  for  its  obje^ct  the 
'sqbduction  of  the  inordinate  action  of  the  agents  of  labour,  and  that  of 
its  natural  consequence,  an  excessive  excitement  of  the  heart  and  arte- 
ries. It  must,  howbver,  be  acknowledged,  that  the  dexterous  use  of 
obe  or  two  fingers  may  occasionally  be  employed  with  great  effect  to 
facilitate  and  expedite  the  process.  When  the  forehead,  for  instance, 
k  directed  to  one  side  of  the  pelvis,  two  fingers  might  often,  with  ad« 
▼uitageybe  passed  up  and  applied  to  the  far  side  of  the  lower  part  of 
the  face  on  the  other,  to  lower  the  chin,  and,  by  a  gentle  and  gradual 
nKnrement  of  it,  to  bring  it  forward  to  engage  under  the  arch  of  the 
ptebes.  Ttiis^ocedure  failing,  and  the  demands  of  the  ease  becoming 
more  aaJInore  urgent,  it  might  become  the  duty  of  the  practitioner  to 
hft^^Tecoarse  oltimatefyto  the  instrumental  resources  of  his  art.*' — 
p.  248. 

Wlien  the  chin  of  the  child  presents  to  the  pubes  of  the  njo- 
thet,  the  cotntnon  forceps  may  be  applied.  If  to  either  side  one 
of  the  obliquely  curved  forceps,  with  blades  of  unequal  length, 
mnj  be  used  to  change  the  position  of  the  face.  When  the  chin 
bear^  against  the  sacrum,  so  that  the  foetal  for^ead  Is  directed 
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to  the  front  of  the  pelvis^  Dr.  Davis  seems  to  despair  of  doing 
good  by  mechanical  means.  All  that  can  in  this  case  be  cer- 
tainly expected  is  to  save  the  life  of  the  mother. 

"  0/  ear  and  side  of  the  face  presentations.^^ —^^Oti  consideringt 
however,  the  mechanism  of  such  labours,"  Dr.  Davis  remarks  that 
'^it'is  not  difficult  to  discover  their  almost  exclusive  indication  oF 
treatment ;  viz.,  that  of  bringing  down,  by  a  gentle  rotatory  movement 
of  the  head  on  its  occipito-frontal  axis,  its  vertex,  or  any  other  part  ia 
the  immediate  neighbourhood  of  the  vertex,  towards  the  bottom  of  the 
pelvis.  It  is  generally  asserted  by  French  writers,  that  this  change  of 
position  might  often  be  readily  effected  by  the  fingers.  At  all  events 
It  would  always  be  right  to  make  the  first  attempt  in  that  way.  Bnt 
should  the  fingers  prove  too  short  or  too  deficient  in  power,  then  oar 
common  vectis  should  be  substituted,  and  used  much  in  the  same 
way." — p.  253. 

In  the  fourth  general  section  of  his  work  our  author  treats  of 
other  expedients  for  preserving  the  lives  both  of  the  mother  and 
her  offspring. 

*'  Of  the  operation  of  inducing  premature  labour*^ — "  The  original 
object  of  the  operation  for  inducing  premature  labonr  was  to  enable 
a  Woman  having  too  smilll  a  pelvis  for  the  birth  of  a  child  at  the  full 
period  of  gestation,  to  be  delivered  at  an  earlier  period  of  a  living 
child  of  small  dimensions  j  but,  nevertheless,  of  a  child  sufficiently 
developed  to  be  competent  to  maintain,  after  its  birth,  an  independent 
life.  It  has,  however,  since  that  period  been  had  recourse  to  ms  a  means 
of  saving  the  lives  of  women  become  the  subjects,  at  advanced  periods 
of  gestation,  of  alarming  uterine  hsemorrhage.^' — p.  279. 

If  the  object  of  the  practitioner  be  to  induce  speedy  labour, 
the  membranes  are  recommended  to  be  punctured  with  a  steel 
wire^  having  a  small  handle  properly  attached  to  it.  In  cases  of 
uterine  haemorrhage  a  long  female  catheter  should  be  employed^ 
to  insure  a  speedy  discharge  of  the  liquor  amnii. 
•  '^  Of  the  operation  of  craniotomy  J^ — For  this  operation  Dr. 
Davis  has  suggested  several  instruments,  by  which  all  hazard  to 
the  maternal  structures  is  completely  obviated:  Having  glanced 
at  an  instrument  presented  by  him  to  the  profession  some  years 
ago,  under  the  designation  of  Craniotomy  forceps^  of  which  the 
two  blades  are  separable  at  pleasure,  our  author  gives  a  descrip- 
tion of  a  guarded  crotchet,  the  prongs  of  which  are  intended  to 
transfix  the  foetal  scalp  and  skull  from  the  outside  of  the  head. 
The  power  of  this  instrument  is  such  that  it  cannot  fail  to  act  in 
perfect  conformity  with  the  intention  of  the  operator^  and  ac-* 
cording  to  the  degree  and  direction  of  the  force  which  he  finds 
it  necessary  to^pply  to  it.  Some  practitioners  having  expressed 
their  preference  for  an  instrument  by  which  the  foetal  skull  might 
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be  transfixed  from  witliin,  oiir  authoV  has  invented  hytrjf  admi- 
rabte  instrument  on  this  principle.  Like  the  foripef  it  consists 
of  two  counterparts,  one  of  which  forms  a  guard  'to  the  othen 
In  cases  where  the  destruction  of  'the  fcetal  head  is  insufficient 
to  accomplish  the  delivery,  it  becomes  necessary  to  operate 
also  on  the  body  of  the  child.  For  this  purpose  another  variety 
of  guarded  crotchet  is  proposed  by  Dr.  Davis.  With  these 
instruments  of  our  author  the  operation  of  embryulcia  mny 
be  undertaken  with  much  greater  confidence  than  heretofore ; 
and,  in  ordinary  circumstances,  with  complete  safety  to  the 
mother. 

In  cases,  however,  of  extreme  distortion  of  the  pelvis,  greater 
difficulties  still  arc  to  be  encountered  in  the  extraction  of  the 
foetus.  We  cbuld  here  very  much  wish  to  indulge  in  a  long 
quotation  from  this  excellent  volume^  in  illustration  of  the  ex- 
treme difficulties  now  referred  to,  and  of  the  ingenious  contriv- 
ance furnished  by  our  author  to  overcome  them. 

The  instrument  to  which  we  allude  has  received  from  the  au- 
thor the  learned  designation  of  OsteotomisL  As  the  name  im-* 
plies,  it  is  intended  to  break  down  the  foetal  skull  or  indeed  any 
portion  of  the  fetal  skeleton  presenting  at  the  brim  of  a  con- 
tracted pelvj^.  It  is  in  fact  a  pair  of  strong  cutting  pliers  without 
aogles  or  projections  of  any  kind.  We  have  ourselves  seen  this 
instrument  applied  to  a  piece  of  strong  bone,  and  were  astonished 
at  the  facility  with  which  the  bone  was  reduced  to  small  fragr 
ments  by  a  few  strokes  of  the  osteotomist.  Dr.  Davis  concludes 
his  description  by  giving  practical  rules  for  the  use  of  this  ori* 
ginal  piece  of  mechanism.  An  implement  admirably  well  adapted 
for  the  relief  of  a  hitherto  hopeless  class  of  cases. 

In  cross  presentations,  under  peculiar  circumstances,  it  is 
sometimes  expedient  tp  perform  the  operation  of  decapitation. 
In  such  forlorn  cases  we  are  to  understand  that  the  operation  of 
turning  is  inadmissible.  The  operation  of  separating  the  head 
Oiust  be  considered  hazardous  to  the  mother  under  diost  cir- 
cumstances :  but  by  an  instruipent,  proposed  by  the  author^  the 
danger  in  question  is  greatly  reduced. 

The  work  is  concluded  by  practical  observations  on  the  use  of 
embryotomy  instruments  in  general. 

On  the  whole,  of  this  very  original  and  elaborate  work,  it  is' 
impossible  to  speak  but  in  terms  of  high  praise.  The  materials' 
of  it,  it  is  obvious,  must  have  occupied  many  years  of  study,  and 
much  minute  observation  of  the  varieties  of  difficult  parturition. 
Dr.  Davis  is  therefore  entitled  to  the  sincere  thanks  and  esteem 
of  bis  professional  brethren  for  the  information  which  he  has 
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imparted,  «ipd  wc  hesitate  not  to  assert  that  tins  work  will  be- 
come a  standard  book  of  reference  on  the  subject  of  operative 
midwifery.  We  regret,  however,  that  its  unavoidable  expensive 
form  may  prevent  it  getting  into  the  hands  of  young  men,  to 
wjiom,  from  its  practical  nature,  it  mi|;ht.  prove  a  valuable  ac- 
quisition. 


Af^  Inquiry  hito  the  Nature  and  Treatment  of  Diabetes, 
Calculus^  and  other  Affections  of  the  Urinarif .  Organs : 
with  Remarks,  ^c,  ^c.,  <^c.  By  William  Phoot,  M.D. 
F*R«S.  Second  Edition,  Revised  and  inucli  Entailed.— 
pp.  3dO.  Lond.  1825. 

Thb  subject  of  this  volume  is  one  of  great  importanice,  though 
by  the  generality  of  practitioners  it  is  by  no  means  considered 
with  the  attention  that  it  merits,  and  yet  it  promises,  perhaps 
more  than  any  other,  a  rich  harvest  of  reward  to  him  who  shall 
cultivate  it.  To  relieve  pain  or  alleviate  agony  must  surely  be 
a  rich  reward  to  a  feeling  mind  ;  but  the  practitioner  who  makes 
himself  master  of  this  subject,  will  not  only  gratify  his  feelings, 
bqt  will  infallibly  increase  his  fortune  and  his  fame,  ]^tor  will 
any  man  find  the  requisite  knowledge  difficult  of  acquisition, 
prtnnded,  to  use  the  words  of  Dr.  Prout,  he  will  bestow  the  re- 
^msife  attention  upon  the  subject. 

In  our  examination  of  Dr.  Prout's  work,  we  shall  not  enter 
upon  the  chemical  details,  as  these  have  already  been  before  the 
public ;  but  we  shall  endeavour  to  select  from  it  every  thing 
that  is  of  practical  importance. 

We,  therefore,  pass  over  the  composition  of  the  blood  and 
urine,  but  we  think  it  necessary  to  extract  some  of  our  author's 
geiieral  remarks  ujpon  the  subject. 

'*  The  most  striking  differences,**  he  observes,  "between  the  blood 
and. the  urine,  is  the  eomplicated  nature  of  the  latter.  The  astonishiog 
variety  of  substances  formed  from  such  a  paucity  of  materials,  naturally 
lead  us  to  reflect  upon  the  vast  extent  of  the  operation  of  the  kidnejrs. 
On  considering,  however,  a  little  more  attentively  the.  naMue  of  the 
operations  of  these  organs,  we  shall  find,  as  B^rzeliiis'  ha?  justly  re- 
marked, that  acidification  constitutes  the  chief  featu^-e  In  tl^m^^' 

■Thus  the  sulphur  and  phosphorous  of  the  blood  are  converted 
iutq  acidS)  and  a  aew  acid,  the  lithic,  is  generated  altogether* 
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Such  is  the  natural  and  healthy  operation  of  the  kidneys  ;  btit^ 
ta  certain  forms  of  disease^  the  acidifying  tendency  is  carried  to 
excess ;  or  it  may  be  suapend^^  diminished,  or  subverted  5  and 
iience  the  production  of  unchanged  blood  or  albuminous  matter, 
3f  netttral  substances,  as  qrea  or  sugar,  or  even  alkaline  sub- 
itar)ces,.as  ammonia,  lime,  and  magnesia;  and  hence  the  passage 
7f  sulphur  and  phosphorus  unchanged. 

.Dr.  Proqt  closes  his  observations  with  some  notices  on.  the 
Fnodes  in  which  functional  operations  are  more  particularly  con- 
;:erned  in  the  prod^iction  ana  modliioation  of  diseases^ 

^'  In  tbe  first  .place>**  lie  says,  *^  there  can  be  little  doubt  that  £iui€<- 
:ional  opeirations  in  general,  and  more  piirticularly  those  of  glands,  aro 
ragiilated  according  to  certain  laws,  and  tiuis  necessarily  circumscribed 
Vfithin  narrow,  bounds.  It  is  indeed  true  that  extraordinary  (^rations 
if  ja  vicarioas  nature  are  sonietiQies  perforanedby  particalarbt^aas,  but 
such  occurrences  scarcely  affect  the  general  law  ^  and  no.one,  I<pre<> 
»il«ie,  will  readily  assert  t^t  the  kidneys,  for  example,  can  form  «iny 
»ther  substance  as  wellnas  llthic  acid,  or,  what  #flH>uQts  to  the  same 
tbiog,  can  form  lithjc  acid  fr^m  aqy  substauce  indiscriminately:  pre- 
iented  to  them.  If  this  be  admitted,  the  inference  is  obvions,  that  the 
kidneys,  must  have  the  ingredients  on  which  they  operate,  prepared  for 
them  in  sooie  uniform  manni^i,;  and. thus  a  series  of  preliminary  opera- 
tiojas  is  implied,  every  one  of  which  must  be  presumed  to  be  perfect, 
be&retfae  Sidneys  can  be  supposed  capable  of  perfonping  their  duty 
correctly.  The  chief  of  these  preliminary  operations  are  digestion  and 
assimUation  J  and  hence  it  becomes  evident  that  if  these  important 
[processes  are  in  any, way  derangpd,  those  of  the  ki/dpey  iifill  be  more  or 
less  affected. 

*' Secondly,  A  disposition  to  disea^^  of  the  urinary. system^  as  well 
as  of  ^he. contiguous  organs  ^at  the  same  time;,  seems  to-  be  frequently 
iohefited.  Of  this  I  have  seen  many  examples  ;  and  it  is  often  won- 
derful how  curiously  this  tendency  will  be  sometimes  modified  in  dif- 
ferent individuals  of  the  same  family ;  thus  where  a  parent  has  laboured 
under  disease  of  the  kidney  or  bladder,  one  of  the  sons  has  been  cut  for 
the  stone,  another  has  labpurqd  under  disease  of  the  rectam,  the 
daughters  have  suffered  frqm  uterine  affections,  .&q.  Indeed,  1  have 
frequently  remarked,  that  when  the  males  of , a  family  have  been  subject 
to  urinary  diseases,  the  females  have  been  more  or  less  liable  to  diseases 
of  the  generative  system. 

**  Thirdly,  Persons  subject  to  urinary  affections  often  suffer  from  dif- 
ferent forms  of  these  diseases  at  different  periods  of  thfir  lives  ^  thus  a 
person  who  has  been  subject  to  lithic  acid  deposites,  will  occasionally 
lose  that  form  of  diseased  secretion,  and  pass  ;i;QuVbe^ry  calculi,  and  vice 
ver^  A^d  we  j^all  see  L^reafter  that  every  other  form  of  deposite  is 
liable  to  be  changed  by  circumstances  into  that  of  the  phosphates. 
^^ga^n,  I  have  knoy^n  the  son  of  a  father  who  died  of  diabetes  exceed- 
if^y  U^hle,  while > young  man,  to  lithic  acid  deposites^  and  on  the 
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other  hand,  have   seen  an  instance  in  which  one  of  a  family  much 
troubled  with  lithic  acid  deposites,  died  of  diabetes,  &c. 

*'  Lastly.  It  may  be  remarked  in  ffeneral,  that  when  acids  are  formed 
in  excess  by  the  kidneys,  the  urine  is  commonly  small  in  quantity  and 
high  coloured,  and  the  disease  inflammatory  j  when  neutral  or  alkaline 
substances,  the  urine  on  the  contrary  is  generally  pale  coloured  and 
larger  in  quantity,  and  the  diseases  are  those  of  irritation  and  debility. 
**  The  practical  inferences  to  be  drawn  from  these  general  remarks^  which 
might  be  much  extended,  are  most  important,  and  shoiUd  be  constantly 
kept  in  mind.     From  them  .we  learn  the  deep  seated  and  constitutional 
character  of  urinary  diseases  in  general ;  their  intimate  connexion  with 
«ach  other,  and  the  important  information  respecting  the  nature  d  any 
particular  disease  to  be  derived  from  the  examination  of  the  urine  \ 
they  guard  us  also  against  the  absurdity  of  trifling  with  supposed  speci- 
fics ;  of  considering  the  more  rare  forms  of  disease  as  anomalies,  and  at 
the  same  time  direct  us  tcr  modes  of  treatment  fomided  on  precise  and 
rational  principles.*' 

The  diseases  of  the  urinary  organs  our  author  has  divided  into 
three  classes:  functional,  mechanic^,  and  organic.  But  it 
being  difficult,  in  a  practical  point  of  view,  to  folk>w  this  datiiral 
arrangement, 

"  I  shall  consider  the  subject,*' he  says,  ^  under  two  general  heads 
only  y  namely,  functional  diseases/ consprehending,  as  befoi*e-mentioned, 
all  those  affections  arising  from  a  deranged  operation  of  the  kidneys, 
but  including  likewise  all  sorts  of  mechanical  deposited  formed  by  and 
in  those  organs,  as  gravel,  &c.  ^  and,  secondly,  organic  diseases,  incln- 
ding  not  only  as  before-mentioned,  all  those  connected  with  actnal  dis- 
organization, but  likewise  all  sorts  of  urinary  concretions  of  sufficient 
inagnitude  to  be  termed  calculi. 

*  I.  The  first  general  class  of  diseases,  according  to  this  mode  of -di- 
viding the  subject^  will  naturally  arrange  themselves  under  twro  heads, 
namely,  a,  diseases  in  which  principles  soluble  in  the  urine  are  morbidly 
deranged  in  quantity  or  quality;  and  b.  diseases  in  which  principles 
insoluble  in  that  secretion  are  similarly  deranged, 
*'  a.  The  first  of  these  divisions  will  include, 

**  I,  Various  forms  of  albominons  urine. 

'^  2.  Anonymous  diseases,  in  which  an  excess  of  urea  is  a  charac- 
teristic symptom. 

**3.  Diabetes. 
*'  b.  The  second  division  will  include, 

*^  4.  Lithic  acid  deposites. 

'^  5.  Oxalate  of  lime  ditto. 

*^  6.  Cystic  oxide  ditto. 

"7.  Fhosphatic  ditto. 
^'11.  The  second  general  class  will  comprehend  this  following  sub- 
jects :^- 

^*  1.  Origin  and  increase  of  urinary  calculi  in  the  kidneys,  with 
inflammation  and  various  organic  aSections  of  these  organs* 
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**  St.  Origin  and  increase  of  calculi  in  the  bladder^  with  organic 

diseases  of  thisorgan  and  the  prostate  gland. 
**  3.  General  observations  ou  the  periods  of  life,  sex^  &c.  subject 
to  calculous  affections,  &c.  . 

*^  To  these  will  be  addedi 

**  4.  Practical  rules  for  determining  the  nature  of  the  affection 
and  its  appropriate  remedies  from  the  properties  of  the 
urine,  and  other  symptoms  >  being  a  genend  recapitula-- 
tion  of  the  whole  subject  under  other  points  of  view. 
^*  The  above  may  be  considered  as  comprehending  all  the  derange- 
ments of  the  urinary:  system  at  present  known  as  distinct  and  separate 
diseases.     Of  minor  derangements  of  sufficient  importance  only  to  he 
considered  as  symptoms,  it  is  not  my  intention  at  present  to  treat, 
though  many  of  these  will  be  mentioned  incidentally  in  the  course  of 
the  present  volume.^* 

Under  the  head  of  functional  diseases,  the  first  treated  of  are 
those  in  which  the  presence  of  an  albuminous  priQcipIe  is  the  cha- 
racteristic .symptoro.  7^he  albuminous  matters  partake  in  some 
degree  of  the  properties  of  both  those  of*  the  chyle  an()  seruxQ ;. 
though,  generally,  more  of  those  of  the  chyle.  Chylous  urine  U. 
almost  invariably  pale  coloCired  and  of  low  speqific  gravity;  and 
on  being  exposed  to  heat  it  becomes  opake^  and  deposits  flakes 
of  albuminous  matter.  Tins  alFectiun  exists  in  every  possible 
degree,  from  the  least  quantity  of  albumen  to  perfect  chyle. 

**  With  respect  to  the  symptoms,  it  will  be  occasionally  found,  that 
an  albuminous  condition  of  the  urine  exists  to  a  considerable  extent 
without  the  consciousness  of  the  patient.  Generally,  however,  there  i^ 
a  frequent  desire  to  pass  water,  and  for  the  most  part  decided  diuresis* 
I  have  never  known  albuminous  urine  attended  by  positive  pain,  thougii 
the  patient,  for  the  most  part  complains  of  certain  indescribable  sensa- 
tions which  render  him  conscious  that  all  is  not  right.  In  severe  cases, 
where  the  drainage  from  the  system  is  greater  than  natural,  there  are^ 
as  might  be  expected,  an  inordinate  craving  for  food,  and  other  symp- 
toms somewhat  resembling  diabetes. 

'^  A  chylous  condition  of  the  urine  may  occur  at  all  ages ;  but  those 
in  whom  I  have  seen  the  ordinary  forms  of  the  affection  most  frequently 
take  place  have  been  past  the  middle  age,  of  an  irritable  scrofulouf 
habit  and  impaired  digestive  powers,  and  who  frequently  have  been  free 
livers.     In  such  habits  more  particularly,  and  perhaps  in  any  under 
certain  circumstances,  this  condition  of  the  urine  may  be  excited  by  %> 
variety  of  causes,  such  as  a  long  course  of  mercury,  stimulating  diure- 
tics, violent  passions  of  the  mind^  exposure  to  cold,  &c.     Frequently^  , 
however,  it  will  be  found  that  this  affection  cannot  be  traced  to  any  ^ 
particular  cause.^* 

This  disease  is  so  pa^sivCf  that  it  may  exist  for  years  without 
much  afiecting  the  constitution,  or  even  interfering  with  the 
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important  •fuiMHSDn  of  generation.  In  its  Ireotinent  weshoiild 
avoid  stimulating  diuretics,  especiially  of  tBd  alkaline  kind.  Sc- 
>datives  and  tonics  nlay  be  occasionally  useful. 

Dr.  Prout  next  speaks  of  diseases  where  nh  exc^^s  of  urea  is 
the  characteristic  symptom. .  .Whenever  the  specific  gravity  of 
the  iirine*  IS  highj  for  example,  abovt  .1,025  or '1,030^  a  sponta- 
neous crystallization  will  frequently  take  place,  on  the  addition 
of  nitric- acid.'  When  so  concentrated  a  state  of 'the  urine  is 
observed  In  fevers,  &c.,  it  is  quite  unconnected  with  disease  of 
the  urinary  organs,  and  appears  to  be  owing  to  a  diminished 
secretion  of  water  only.  In  the  urine  of  children  and  others, 
depositing' the  phosphates,  urea> .  a^  compared  with  the  other 
ingredients,  is  often  in  excess*.  Such  diseases  do  not  appear  to 
have  been  hitherto  distinguished,  but  have  been  probably  con- 
founded with  other  maladies^  particularly  with  that  form  of  dia- 
betes, cvAWA  insipid;  but  they  are  very  different  from  diabetes. 

In  tiiese  diseases  there  is  almost  constantly  a  frequent  and  ur- 
gent desire  of  passing  water,  both  by  night  and  day ;  and  the 
quantity  voided  is  generally  much  greater  than  natural;  particu- 
larly in  cold  weather,  and  when  the  patient  is  under  mental 
agitation.  There  is  also  occasionally  irritation  about  the  neck 
of  the  bladder,  extending,  sometimes,  along  the  urethra. 

**  In  most  of  the  cases  of  this  disease/'  says  oar  author,  **  which 
have  hithf^rto  fallen  under  my  own  immediate  observation,  the  subjects 
have;  been. middle-aged  men,  of  thin  and  spare  hahit,  with  a  •  sort  of 
hiillow-^jped  aoxiety  of  expression  id  their  coantenancej  free  from  goat 
and  Qonsti(utioiui  disease  in  general  ^  and  as  far  as  conld  be  ascertained, 
frqm..aqy  organic  defect  in  the  urinary  organsr.  In  every  instance  they 
Ka^.he^n  induced  to  apply  for  medical  advice,  not  so  moch  from'  the 
pl^^Ui  as  from .  the  inconvenience  of  the  disease,  and  the  dread  of  iig 
enilins  in  something  worse  j  and,  what  may  be  worth  remarking,  in 
several  instances  confessed  that  they  had  been  addicted  to  nmstDrba-^ 
tion  from  very  early  youth." 

Whatever  debilitates  the  system,  and  particularly  th«  ttrimffy 
organs,  may  give  origin  to  these  diseases ;  and  if  they 'are 
allowed  to  proceed  unchecked,  some  of  them  will  probably  ter- 
minate in  diabetes,  or  a  deposition  of  tlie  earthy  phosphates. 
Both  the  nature  and  symptoms  of  the«e  diseases  appear  to  be. 
very  various,,  though  they  may  all  agree  in  having  an  excess  of 
urea  in  thenrine. 

^^  This  want  of  uniformity  in  the  nature  of  the  disease  of  course  pre« 
eludes  the  idea  of  any  uniform  plan  of  treatment,  ft hich  must.be  adapted 
to. circumstances.  In  most  of  the  cases,  however,  which  have  hitherto 
fallen  under  my  own  observation  or  knowledge,  sedatives,  and  particu- 
larly opium,  have  been  the  roost  efficient  remedies ;  and  by  the  judicious 
use  of  these,  combined  with  other  appropriate  mefdiciues,  it  b  probable 
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that  in  most  instanocs- the  disease  cad  be  suspendjed,  if  not  removed 
akogether."        

Purgatives  aiid  alteratives  are  also  very  generally  useful.  In 
otie  instance^  Dr.  Prout  ordered  Copaiba,  but  it  decidedly  ih-» 
creased  the  complaiDt,  which,  he  thinks,  wilt  be  the  case  with 
all  stimulating  remedies. 

Our  author  ne^t  f^voMrs  us  with  soiil)c  ofais^vatipn/}  on  Di4* 
betes ;  and  be  recoj^nmends,  th^t  in  future  the  Xerm  \f^  /-cts^jjict^d 
to  those  affections  in  which  the  urine  is  saccharine.  Jn  this 
disease  the  quantity  of  iirea  is  almost  always  much  diminishied, 
though  it  is  perhaps  never  entirely  wanting.  The  nriae,  how- 
ever, contains  little  or  no  lithic  acid.  If  a  diabetic  patient  passes 
in  24  hours  ten  pints  of  urine,  of  the  average  specific  gravity  of 
IMQ,  it  will  coutatn  more  than  a  pound  atid  a  quarter  of  solid 
extract ! 

After  the  saccharine  condition  of  the  urine,  the  most  striking 
and  constant  symptom  in  diabetes  is  diuresis,  or  an  increase^d 
secretion  of  ^rihe,  which  is  sometimes  enormous ;  said  even  to  be 
on  ^bme  occiMiiops  4pQble  the  ingesta* 

^rl  have  seen  a  case,^^  says  Dr«  Prout,  '^  in  which  tho  usufd  synip' 

tons  of  diabetes  . consequently  omnifested  thieaiselTes  in  their  w<m(3t 

focra,  and  in'  which  the  patient^s  attention  ivas  attracted  hy  the  pec^U^r 

.qualities. of  the  urine  long  before  its  quantity  struck  iiim  as  afiy  thiqg 

remarkable.     In  this  case  it  was  observed,  that  wherever  the  uri^e 

happened  toffiU  on  the  dress',  an  imperfect  ci7stallizatiou  took  pkce, 

.and  tlie  part  became  stiff  and  clammy,  and  attracted  the  dqst,     X  w^s 

well' acqoain ted  with  this  gentleman,  and  ia  the  habit  of  ineetiog  blvt 

as  a  finiend  for  several  years  befiore  he  was  known  to  have  tb»  diseai^ 

10  question,  and  consequently  during  the  time  when. the  urine  posses^ 

the  above  properties.     He  was  of  a  thin  spare  habit,  and  at  die  abovis 

period  .Tiery  niervous,  and  subject  to  occasional  slight  fits  of  gout, 'whiph 

latter  affection  has  entirely  left  him  since  the  complaint  has  a^sUn^^ 

the  more  decided  character  of  diabetes.     In  this  case  I  ca^inot  ^help 

^thinking,  that  a  saccharine  condition  of  the  urine  existed  in  a  greatqr 

er  less  degree  for  a  considerable  time  before  the  complaint  became  cp^ 

plicated  with  diuresis.    I  may  also  remark,  that  a  second  casCy  very 

similar  to  the  above,  came  to  my  knowledge  some  time  ago,  hot  from 

my  not  being  acquainted  with  all  the  particulars  so  thoroughly  as  ][ 

could  wish,  I  do  not  lay  any  stress  upon  it.'* 

Probably  it  is  not  the  saccharine  state  of  the  urine,  but.tbp 
enormous  drainage,  which  occasions  the  oiost  distressing  sympr 
toins  ofillabetes. 

Dr.  Prout  does  nat  think  that  tlie  applicatLpn  of  cold  ^pne  can 
produce  diabetes,  unless:  thie  patent  have  Already  an  inherited 
predisposition  to  th^  disease. 

VOL  III.  4  »  ' 
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^  That  a  predisposition  or  tendency  to  this  affiBCtion  exists  id  tone 
families  I  cannot  doabt,''  he  says,  ^'  as  I  have  now  witnessed  four  dis- 
tinct instances  of  this  circumstance.     The  first  was  that  of  a  yooog 
gentleman  between  twenty  and  thirty  years  of  age,  whose  mother  and 
uncle  had  died  of  the  disease,  and  who  feared  that  he  laboured  ooder 
the  disease  himself,  as  he  appeared  to  have  some  of  the  symptoms.    On 
examining  the  arine,  however,  I  found  no  saccharine  matter,  bat  a  great 
excess  of  urea,  which  seems  to  constitute  the  first  step,  in  some  in- 
stances, towards  the  presence  of  saccharine  matter  }  bnt  independendj 
of  this,  the  circomstance  that  two  individuals,  brother  arid  sister,  of 
the  same  family  died  of  the  disease,  is  sufficient  to  mark  the  family  na- 
ture of  the  affection.     The  second  case  was  that  of  a  lady  about  fifty 
yesLVS  of  age,  whose  brother  or  sister,  1  do  not  remember  which,. bad 
died  of  the  same  disease.  The  third  .case  was.  that  of  a  young  girl,  abpet 
ten  years  of  age,  in  whom  tbe  disease  proved  fatal,  and  whose  fatber, 
two  or  three  years  before,  had  died  of  a  similar  affection.     And  it  may 
be  remarked,  that  in  August  last  I  was  requested  to  examine  the  urine 
■  of  another  girl  of  the  same  family,  and  about  the  same  age,  who  it  was 
feared  had  a  tendency  to  the  same  affection.     The  urine  contained  do 
sugar,  but  a  great  excess  of  urea^  thus  clearly  marking  the  tendency  to 
the  affection.     Tbe  fourth  instance  was  that  of  a  gentleman  who  died 
'<yf  this  affection  at  the  age  of  fifty*four,  and  whose  father  fbrniany 
•years  before  his  death  was  stated  to  have  laboured  under  tbe  same  dis- 
ease. What  is  remarkable  and  well  worth  mentioning,  this  gentleman's 
son,  who  was  about  thirty  years  of  age,  stated  that  he  was  modi 
troubled  with  lithic  acid  gravel. 

*^  From  these  circumstances,  then,  and  others  that,  perhaps  might 
-  be  mentioned,  I  am  induced  to  believe,  that  a  tendency  to  thb  affection, 
'frequently  inherited,  and  amounting,  perhaps,  in  some  instances,  to  an 
actual  saccharine  condition  of  the  urine,  exists  in  certain  individuals, 
which  on  being  roused,  or  called  into  action  by  some  favorable  exciting 
circnmstanccx  such  as  exposure  to  cold,  or  any  thing  inducing  feverisii 
or  inflammatory  aot ion,  becomes  for  the  first  time,  complicated  with  di- 
uresis, aud  thus  assumes  all  the  well-known  characters  of  diabetes.^    . 

The  disease,  when  cured,  is  very  liable  to  be  reproduced  on 
ihe  slightest  exposure  to  exciting  causes.  Tbe  patient  must, 
therefore,  be  considered  as  standing  on  the  brink  of  a  precipice, 
and  hence  the  prognosis  is  always  unfavourable. 

With  regard  to  the  treatment.  Dr.  Prout  observes  very  truly, 
that  "  there  is  no  disease  in  which  so  much  mischief  has  been 
done  upon  false  principle,  and  by  random  experiment,  as  in  this.'' 
Remedies  have  been  extolled,  which  act  merely  by  diminishing 
the  flow  of  urine,  without  making  any  improvement  in  its  quality. 
But,  at  present,  we  have  certainly  no  specific  for  the  latter  pur- 
]pose.  In  cases  of  recent  occurrence,  and  of  an  acute  character, 
the  propriety  of  general  blood-letting  is  evident;  but,  in  debili- 
tated habitSj  its  propriety  is  at  least  doubtful. 
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.  **  Id  most  cases  altfb^^'  says  Dr.  Prout,  *'  frequent  local  bleeding  from 
the  e|)igastric  region  has  been  found  beneiicial,  paiticularlj  when  an 
extraordinary  sense  of  fulness,  heat,  or  tenderness  has  been  experienced, 
about  tjie  stomach.  The  bowels  should  be  kept  freely  open  by  some 
gentle  aperient,  and^  perhaps,  there  is  none  better  suited  for  this  pur- 
pose than  castor  oil.  All  saline  and  other  purgatives,  lil^eiy  to  act  as 
diuretics,  should  in  general  be  avoided,  as  should  mercury,  which  seems 
capable  of  doing  much  mischief  in  this  disease,  more  especially  when 
pushed  to  any  extent. 

*^To  counteract  that  nervous  irritability  so  distressing  in  this  affec- 
tion, the  use  of  some  sedative,  and  more  especially  opium^  seems  to  be 
iqdicated^  and  of  all  the  preparations  of  opium  the  pulvis  ipecacuanhas 
co<k^8itu9>  froip  its  well-known  property  of  determining  to  the  skin, 
appears  to  ode  to  be  tlie  best  suited  to  the  purpose.  The  dose  of  this  .of 
course  inust  be  regulated  according  to  circumstances,  but  in  few  cases 
more  than  from  gr.  v.  to  9j  three  times  a  day  will  be  required,  and  very 
often  iititioh  less  than  this  will  serve  all  useful  purposes.  -  In  cases  of  an 
sUsttte^  character  the  us^  of  opium  should  always  follow  <  bloodrlettiiig, 
ti^lthout  which  precaution  it  may  do  more  harm  than  good.  In  cases. of 
a  chronic  character,  and  accompanied  by  much  debility  and  nervous  ir* 
ritatioji,  I  liave  seen  the  very  best  effects  produced  by  a  combination  of 
^he  preparation  of '  opium  above-mentioned,  and  full  doses  of  the  caiv 
bonaa  fepri,  exhibited  in  the  form  of  an  electuary,  made  with  the  albu- 
men ovi.  In  such  cases,  as  the  patient  recovers,  the  quantity  of  the 
sedntive  may  be  gradually  diminished,  while  that  of  the  tonic  (provided 
nothing  contra-indicates  its  use)  may  be  increased.  The  sulphate  of 
quinine  has  also  been  lately  said  to  prove  particularly* beneficial  in  this 
state  of  the  affection. 

.  /fin  conjunction  with  the  above  remedies,  and  with  a  view  of  re- 
storing the  cutaneous  functions,  the  warm  or  vapour  bath,  the  flesh 
brush,  &c.  may  be  freely  employed,  and  the  patient  should  also,  with 
the  same  view,  wear  flannel  next  the  skin,  and  while  thus  warmlj 
clothed,  take  all  those  exercises  which  his  debilitated  state  will  permit, 
without  producing  too  much  fatigue.^' 

•  In  cases  of  great  debility,  exercise  of  any  kind  must  be  used 
with  caution,  as  it  is  apt  to  produce  syncope. 

Of  all  the  means  ofcure,  attention  to  diet  and  regimen  seems 
to  be  of  the  most  importance.  It  is  necessary  to  give  drink,  but 
it  must  be  given  sparingly.  The  Bristol  Hotwell  has  been  long 
celebrated  in  diabetic  afiections ;  and  it  seems  to  be  by  its  car- 
bonate of  lime  that  it  does  good.  But,  according  to  Dr.  Pcout, 
both  reason  and  analogy  require,  that  the  purest  waters,  even 
idistilled  water,  should  be  employed  in  this  affection.  Various 
animal  decoctions  also,  and  milk  may  be  used ;  and,  in  casein  of 
great  debility,  the  patient  may  be  indulged  with  a  little,  weak 
brandy  and  water.        -  .    /   . 
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''  As  general  rales  also  connected  with  this  subjedl,  it  vnMy  be  de- 
served that  all  drinks  shoald  be  taken  in  a  tepid  state,  as  tke  {mtientf 
ivhose  craving  is  generally  after  cold  drinks^  itill  thus  content  himself 
vtfith  less :  and,  secondly,  they  shouM  he  tftken  at  those  periods,  in  pic- 
fei^ence  to  othetSj  when  the  stomach  is  hot  loaded  with  solid  food.^ 

The  diet  of  the  patient  should  consist  (E^ssentially  of  animal 
and  farinaceous  matters;  because. such  are  more  easily  digested 
and  assimilated  than  other  articles  of  food.  We  think  it  right 
tp  extract  a  note  of  the  author's  upon  this  subject.  . 

^*I  hare  watched,^'  be  says,  *' the  effects  of  an  e xclmively  ahunfti 
diet  on  the  urine  of  diabetic  patients*     In  most  instances  it  seems  to 
lessen  the  quantity,  and  deepen  the  colour  of  the  tirine,  and  thnS  to  dis- 
gofise  itlie  saccharine  matter  present  \  hiit  as  far  as  I  nave  been  able  to 
ascertain,  it  does  not  diminish  the  s^cific  gravity  of  this  teerelion.    I 
think  also,  with  Dr.  Marsh;  that  "an  unlimited  allowkdce  df  aninial  food 
is  ealcnlated  to  do  much  harm  in  some  instancies,  and  agree  with  him, 
thftt  the  diet  shbald  always  consist,  in  part  at  leasts  *  of  Vegetabte,  imd 
^tticiilarijr  of  fii^nnaceoas  matters,  as  mentioned  in  the  tea.    Indeeil, 
if  the  pfttieYit  (5onfettns  upon  the  whole  to  the  prescribed  t^Oi^n,  1  see 
no  6l^ctioB  lo  his  being  allowed  occasionally  other  veglstable  matteft, 
asfitiity  3ct.  in  veiry  small  quantity.  -  When  I  make  this  statement, 
h6wever,  I  hope  not  to  be  misunderstood.     There  is  no  doubt  that  a 
diet  exclnsiyely  ve^table,  and  particnlafly  consisting  of  large  quan* 
titles  of  sweet  or  acescent  m^ttef-s,  is  liable  to  de  a  greAt  dekl  of  mis- 
cifaief  in  this  disease.^' 

*'  A^  a  general  rule/'  he  continues,  **  with  rOFpect  to  dieit,  I  should 
say,  that  a  quantity  greater  or  less,  according  to  circptastanceSj  hot 
sElways  strictly  regulated,  shonld  he  taken  at  periods  of  four^  five>  or 
&%  hours }  and  that  at  the  time  of  taking  solid  food,  and  for  kn  boor  or 
(wo  ailerwards,  all  drink  should  be  abstained  from  as  much  as  possible. 
Were  1  to  particularize  the  species  of  food,  I  should  say,  generally,  that 
mutton  or  beef,  plainly  cooked,  and  particulrirly  mutton-chops  or  beef- 
steaks, rarely  done,  shoald  be  taken  twice  in  the  twenty-four  hours, 
t^nd  that  the  other  meals  should  consist  of  any  simple  article  that  tau 
be  prepared  from  farinaceous  matters  with  milk,  eggs,  &c.  only.^' 

In  the  chronic  stages  of  the  disease^  animal  food  will  be  of 
more  advantage  than  in  its  acute  state. 

If  the  patient's  mind  cannot  be  kept  tranquil,  little  good  will 
be  obtained  fi'om  any  treatment.  But  even  under  the  most  fa-^ 
Vo'urable  circumsftances,  a  perfect  cure  cannot  be  obtlHnedj  fbi* 
the  urine  has  always  a  high  specific  gravity,  thus  anequtvodall^ 
denfion^trating  the  presence  of  saccharine  matter.  Ont  of  twenty 
diabetic  caises,  Dr.  Prout  has  only  seen  one  where  the  urine  be- 
tame  natural ;  but  that  was  only  for  a  very  short  time. 

The  author  now  enters  pretty  largely  upon  the  subject  of  itfi- 
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nary  grUVe)  and  calculi,  but  our  limits  will  allow  us  to  extract  no 
ihore  of  h,  than  his  concluding  observations  :-^ 

**Sucli/^  he  says,  ^*  is  a  summarj  account  of  the  various  form;;  as- 
sumed by  urinary  deposltes  and  of  their  comparative  frequency.  The 
reader,  however,  will  readily  perceive  that>  although  so  different  in 
their  composition  and  appearance^'  they  may  in  fact  be  considered  as 
made  upof  four  elementary  substances  only,  viz. :— 

*^  1.  The  lithic  acid  and  its  compounds. 

**  2.  The  oxalate  of  lime. 
3«  The  cystic  oxide :  and, 
4.  The  earthy  phosphates  ^ 
two  or  more  of  which  principles  are  seldom  or  never  found  in  excess  in 
the  urine  at  the  same  time,  fience  they  may  be  supposed  to  represent 
fto  many  distinct  diatheses,  or  conditions  of  tiie  system,  requiring  to  be 
separately  considered  3  and  this  accordingly  is  the  principle  oh  which 
the  future  arrangement  of  my  subject  wDl  be  founded.  The  preceding 
order  has  been  adopted  for  the  following  reasons: — ^The  lithic  acid  justly 
daims  to  be  considered  in  the  first  place,  not  only  because  it  constitutes 
the  most  frequent  constituent  of  calculi,  but  is  that  also  which  ipost  ge- 
nerally gives  origin  to  the  other  species,  by  furnishing  a  nucleus  round 
vvliich  the  matters  composing  them  may  concrete.  Next  to  the  lithic 
acid,  the  oxalate  of  lime  species  of  calculus  seems  to  possess  most 
strongly  the  characters  of  an  original  diatheses,  from  the  frequency 
with  which  it  gives  origin  to  renal  nuclei.  Hie  cystic  oxide  is  ex- 
tremely rare  3  but  it  seems  to  originate  most  frequently  in  the  kidney, 
and  moreover  has  the  property,  when  present^  of  excluding  other  dia- 
theses. The  phosphates  naturally  fall  to  be  considered  in  the  last  place, 
from  the  circumstance  that  they  very  rarely  constitute  entire  calculL 
hut  succeed  to  the  other  diathesis,  and  are  themselves  very  rarely^  it 
ever,  succeeded  by  any  other  diatheses.'^ 

Dr.  Prout  next  examines  the  Litbie  Acid  Diathesis.  Here^ 
there  is  an  excess  of  lithic  acid  in  the  urine,  and  it  is  separated^ 
either  as  an  amorphus  sediment,  or  in  a  crystallized  formb  The 
first  is  in  combination  with  some  base,  generally  aoimonia,  and 
the  other  is  nearly  pure.  The  author  speaks  first  of  amorphous 
sediments. 

**  In  considering  the  causes  producing  this  excess  of  lithic. acid  i» 
the  urine,  pei^haps  I  cannot  do  better  than  enumerate  the  cifcomstAOces 
(excloding,  of  course,  actual  disease)  which  have  been  observed  to  pro- 
duce these  sediments  ia  a  person  subject  to  slight  dyspepsia^  but  i|i 
other  respects  healthy,  and  who,  conseqaently,  from  his  susceptibility 
to  the  operiution  of  the  eaecittng  ottuses,  may  be  conisidered  in  the  light 
of  a  delicate  test  of  their  presence  and  action.  These  exciting  causes 
are  of  three  kinds-oa*  Simple  errors  in  di^^  if.  Unusual  or  unnatural 
exercise,  either  bodily  or  mental,  parlioulai^ly  after  eating,  and  the 
want  of  prop^  exercise  at  all  other  times  y  and,  c  Debilitating  cir- 
cumstances. 
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*'  a.  Errors  in  diet  may  consist  either  in  a  simple  excess  6f  the  usual 
ivholesome  articles  of  food^  or  in  the  partaking  of  food  which  is  un- 
nvholesome,  or  which  uniformly  disagrees  with  an  individual.  With 
respect  to  an  excess  of  wholesome  food,  it  has  heen  observed,  first,  that 
all  other  circumstances  being  the  same,  an  unusually  heavy  meal,  espe- 
cially of  animal  food  or  of  bread,  is  invariably  followed  by  a  deposition 
of  the  lithate  of  ammonia  from  the  urine.  Secondly,  that  the  circam- 
stances  of  quantity  and  quality  of  food  being  the  same  as  usual,  an 
abrupt  or  decided  change  in  the  time  of  partaking  of  it,  such,  for  ex- 
ample, as  dining  at  noon,  or  eating  supper  (to  which  the  person  is  oot 
accustomed,)  will  very  frequently  produce  the  same  effect :  and,  lastly, 
that  the  same  effect  is  occasionally  produced  by  partaking  of  food  to 
which  the  person  has  not  been  used,  though  wholesome  in  itself^  and 
taken  at  the  usual  times,  and  in  moderate  quantity. 

**  With  respect  to  the  wholesomeness  of  food,  so  much  depends  upon 
idiosyncrasy,  that  this  point  can  only  be  determined  in  many  instances 
by  actual  trial.  Whatever  agrees  with  the  stomach  of  an  individual, 
when  taken  in  moderate  quantity^  may  perhaps  be  presumed  to  he  easily 
digested,  and  therefore  wholesome  as  far  as  regards  that  individnal ; 
and  the  stomachs  of  different  persons  are  so  various  and  capricious  in 
this  respect,  that  there  is  scarcely  any  kind  of  food  but  some  stomach 
may  be  found  capable  of  digesting  it.  Certain  suhstances^  however, 
are  universally  acknowledged  to  be  more  difficult  of  digestion  than 
others.  These  are  enumerated  by  writers  on  dietetics,  and  are  suffi- 
ciently well-known.  I  shall  therefore  only  notice  one  or  two  sob- 
stances  which,  of  all  others^  have  been  observed  most  apt  to  produce  a 
deposition  of  the  lithate  of  ammonia :  these  are  animal  substances  in 
general,  and  more  especially  heavy,  unfermented  bread^  or  compact^ 
•hard-boiled  fat  dumplings  or  puddings. 

'*  Under  this  head^  perhaps,  may  be  classed  the  effects  of  waters. 
Hard  and  impure  waters,  have  been  long  supposed  to  possess  a  great  in- 
fluence in  diseases  of  the  urine,  and  every  day  more  and  more  satisfies 
'me  of  the  truth  of  this  opinion.  They  frequently  derange  delicate 
stomachs  very  considerably,  and  sometimes  have  a  tendency  to  produce 
the  present  class  of  sediments,  though  they  generally  act  by  producing 
the  crystallized  sediments  or  gravel  in  those  disposed  to  them,  as 
will  be  stated  more  fully  when  we  come  to  consider  that  form  of 
sediment. 

*'  b.  Unnsoal  or  unnatural  exercise  of  the  body  or  mind,  particularly 
after  eating,  and  the  want  of  proper  exercise  at  all  other  times.  It 
has  been  observed,  that  horse  exercise  is  apt  to  produce  a  turbid  state 
of  the  urine  in  those  who  are  unaccustomed  to  it.  I  have  also  re- 
marked, that  exercise  in  general,  whether  hodily  or  mental,  taken  im- 
mediately after  a  principal  meal,  as  after  dinner,  -  is  almost  invariably 
followed  by  a  deposition  of  the  lithate  of  ammonia  from  the  urine.  On 
'the  contrary,  the  want  of  active  exercise  after  a  certain  stage  of  the 
'digestive  process  has  been  completed^  is  very  frequently  followed  by  s 
similar  deposition.     I  have  likewise  remarked,  that  evea  a  moderate 
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meal  taken  after  a  day  spent  in  close  mental  application,  or  complete 
bodily  inactivity,  is  very  frequently  succeeded  by  the  same  event. 

*^  c.  Debilitating  circumstances.  To  tbis  class  belong  a  great  variety 
of  unconnected  evi^nts  baving  no  principle  in  common,  except  that, 
perhaps,  of  diminishing  the  vital  energies,  such  as  various  medicinal 
substances  ^  certain  conditions  of  the  atmosphere  ^  also  depressing  pas- 
sions of  the  mind,  inordinate  mental  or  bodily  fatigue,  long  fasting,  and 
a  host  of  others  which  need  not  be  enumerated  ^  all  of  which,  the  quan- 
tity and  quality  of  the  diet,  &c.,  remaining.the  same,  will  frequently 
occasion  the  deposition  in  question  from  the  urine. 

**  Such  are  the  principal  circumstances  which  "have  been  observed  to 
produce  these  sediments  in  the  urine.  It  is,  I  believe,  the  common 
opinion,  that  all  such  sediments  indicate  the  presence  of  fever ;  and 
when  fever  occurs  in  healthy  subjects  from  other  causes,  it  is  indeed 
.accompanied  by  some  form  or  other  of  these  sediments  :  but  whether 
the  circumstances  aboye  enumerated  always  act  by  exciting  real  fever 
in  the  system  is  very  doubtful, .  certainly  at  least  such  fever  is  often 
Very  slight^  and  by  no  means  commensurate  with  the  quantity  of  sedi- 
ment that  frequently  appears  on  such  occasions.  That  the  organs  of 
digestion  and  assimilation  are  somehow  or  other  concerned  in  the  ap- 
'  pearance  of  tbese  sediments  there  can  be  no  doubt,  and  that  these  organs 
should  be  somehow  or  other  affected  by  the  circumstances  enumerated, 
there  can  be  no  difficulty  in  conceiving  ^  but  with  respect  to  the  imme- 
diate nature  of  these  derangements,  we  have  no  very  distinct  know- 
ledge 5  and  at  present  I  have  nothing  to  do  with  conjecture," 

The  sediments  are  yelloWy  red,  or  lateiitiouSj  and  pink.  The 
yellow  are  the  sediments  of  healthy  and  are  generally  produced 
by  errors  of  diet  in  individuals  slightly  dyspeptic.  Children  are 
very  subject  to  this  sediment ;  and  it  is  frequently  the  forerunner 
of  a  calculus.  The  red  or  lateritiotis  sediment  is  supposed  to 
denote  fever,  and  generally  of  an  active  inflammatory  nature, 
and  the  deeper  the  red,  the  more  severe  in  general  are  the  symp- 
toms. In  gouty  individuals  this  sediment  is  the  lithate  of  soda, 
in  combination  with  purpurate  of  soda.  Besides  gout,  this  sedi- 
ment appears  also  in  rheumatism  abd  hepatic  affections^  The 
precipitate,  made  from  the  deep  coloured  urine  of  fever  by  means 
of  a  solution  of  oxymuriate  of  mercury,  is  chiefly  lithate  of  mer- 
cury. The  pink  sediment  is  the  most  rare  variety.  It  appears 
in  the  urine  of  dropsical  individuals,  or  occasionally  in  that  of 
hectic  patients.  Dr.  Prout  has  also  observed  it  frequently  in  the 
urine  of  persons  labouring  under  chronic  visceral  affections,  es- 
pecially of  the  liver.  We  have  known  this  sediment  deposited 
from  the  urine  long  before  the  visceral  affection  became  evi- 
dent ;  and,  when  it  appears  in  a  patient  supposed  to  be  merely 
hypochondriacal,  it  behoves  us  to  be  on  our  guard,  and  to  be- 
lieve that  the  disease  is  not  imaginary.    In  diseased  states  of  the 
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kidney^  even  though  fever  is  present,  these  sediments  may  hot 
appear ;  and,  in  Dr.  Front's  opinion^  they  show,  at  all  tiroes, 
that  fever  has  existed,  and  is  going  off,  rather  than  that  it  exists 
at  present.  He  has  seen  perfectly  white  lithate  of  soda  depo- 
sited from  the  urine,  which  resembled  the  phosphates ;  but  the 
urine  was  acid.  In  such  instances  he  suspected  gouty  irritatioo, 
or  abscess  in  the  kidpeys. 

As  we  have  already  said^  crystallized  sediments,  or  red  grave), 
consist  of  lithic  acid,  nearly  pure^  Their  colour  and.  appearance 
vary.  In  elderly  people,  Ijthic  acid  is  sometimes  p^sed  Imper- 
fectly crystallized,  in  the  form  of  sipall  globules,  like  pin  heads, 
or  larger ;  and  these  globules  are  generally  of  a  pule  colour. 
We  knew  an  old  gentleman  who  passed  smooth  hard  globules  of 
a  mahogany  colour,  and  of  the  size  of  a  mustard  seed,  soon  after 
a  contusion,  where  much  blood  had  been  extravasated.  He  had 
never  been  observed  to  pass  any  before  that  time,  nor  at  any 
time  afterwards. 

*^  The  general  syipptoms/^  aays  Dr.  Prout  *^  attending  tke  appearan(;e 
of  crvstalized  lithic  acid  In  the  urine,  are  more  or  less  of  pain  or  uneasi- 
ness in  the  region  of  the  kidney,  nvlth  Irritation,  and  sense  of  beat  about 
the  neck  of  the  bladder  and  iicethra.  There  b  also  a  frequent  desire  V> 
pass  the  urine,  which  is  voided  In  small  quantities  at  a  tune,  and  withoqt 
affording  the  usual  relief,  the  sensation  still  continuing  of  something 
belpg  lei't  behind  In  the  bladder.  The  digestive  functions  also,  as  In 
most  cases  where  urinary  depo^ites  are  concerned,  are  considerably 
deranged,  or  very  liable  to  be  so,  and  the  patient  Is  frequently  troubled 
with  acidity  of  the  stomach,  flatulency,  &c.,  particularly  after  any  little 
error  in  diet,  as  the  use  of  fruits,  acescent  wines,  &c.  The  circuni- 
ttanees,  however,  under  which  lithic  acid  appears  In  the  urine,  an^  tbte 
constitutional  symptoms  with  which  It  Is  associated,  together  with  the 
tendency  and  danger  of  the  affection,  are  liable  to  considerable  mbdifi" 
cations,  according  to  the  age  of  the  patient  ^  hence  we  shall  consider 
the  subject  as  occurring  at  fopr  periods,  viz*  before  puberty  y  between 
pttjllerty  and  the  age  of  forty  ;  between  forty  ^nd  sixty  >  and  in  old  a|^ 

'*  Children  in  general,  and  particularly  the  children  of  dyspeptic  a|)d 
gouty  Individuals,  or  who  Inherit  a  tendency  to  urinary  diseases,  are 
exceedingly  liable  to  lithic  acid  deposltes  In  the  urine.  These  appear 
not  only  under  the  foim  of  amorphous  sediments,  as  before  mentionedi 
when  there  is  seldom  much  Irritation  In  the  urinary  organs^  but  fre- 
quently also  In  the  form  of  crystallized  lithic  acid  :  In  this  case  symp- 
toms of  Itritation  about  the  urinary  organs  may  be  always  more  or  kis 
observed,  If  the  child  be  attended  to.  Thus  there  will  be  found  to  be 
a  frequent  desire  to  pass  urine,  which  Is  voided  In  very  small  quantities, 
and  with  manifest  uneasiness.  The  Irritation  about  the  urinary  organs 
also  frequently  Induces  the  child  to  wet  the  bed  hy  night,  &c.  la 
•Hch  cases,  if  the  urine  be  examined,  it  will  be  always  found  io  be  yerf 


ProQt  on  the  Urinary  Organs.  611 

unnatural,  and  frequently  loaded  mth  lithic  acid  -y  and  should  this 
prove  to  be  the  fact,  the  case  requires  immediate  attention,  as  there  is 
much  greater  risk  at  this  period  of  life  than  at  anj  other,  of  the  forma- 
tion of  stone  in  the  bladder.'^ 

From  the  time  of  puberty  to  the  age  of  forty,  there  is  a  less 
tendency  to  the  deposition  of  lithic  acid  than  at  other  times;  but 
after  the  latter  period,  it  begins  to  be  deposited  irregularly,  espe- 
cially in  the  indolent  and  luxurious.  Sometimes  a  deposition  of 
this  acid  will  then  give  great  relief  to  those  who  have  been  suflFer- 
ing  for  months  and  years,  from  various  anomalous  nervous 
affections  and  pains  in  different  parts  of  the  system,  and  from 
dyspepsia. 

In  old  age,  as  we  have  said,  the  lithic  acid  is  not  produced  . 
pure : — 

**  In  most  of  these  cases,^^  says  Dr.  Prout,  **  there  is  a  good  deal  of 
pain  in  the  back,  and  irk'itation  about  the  urinary  organs,  even  when 
'the  concretions  are  only  a  small  size  ^  in  others  there  is  much  less  irri- 
tation under  these  circumstances  than  one  could  imagine.  In  all  instan- 
ces, however,  this  may  be  considered  as  a  most  dangerous  state  of  disease, 
not  only  from  the  constant  liability  of  the  patient  to  the  formation  of 
renal  or  vesical  calculi,  which  all  other  circumstances  likewise  conspire 
to  render  probable,  but  on  the  other  hand,  from  the  danger  there  is  of 
suddenly  checking  the  secretion  of  lithic  acid,  which  is  sometimes  fol- 
lowed by  great  derangement  of  the  general  health  and  by  apoplexy.^' 

Dr.  Prout  now  gives  a  full  account  of  a  Jit  of  the  gravel, 
during  which,  Ibe  supposes,  a  nephritic  calculus  is  formed ;  lithic 
acid  being  at  such  times  separated  from  the  kidney  in  the  state 
of  a  semi-fluid  hydrate,  which  becoming  solid,  gives  origin  to  the 
calculus. 

The  constitution  of  many  individual^  is  naturally  disposed  to 
produce  these  sediments.  On  the  other  hand,  the  disposition  tq 
generate  them— 

*'  In  excess,  is  like  gout,  or  rather  simultaneously  with  gout,  but  too 
frequently  acquired  by  indolent  habits,  and  excess  in  eating  and  drink- 
ing. Most  frequently,  however,  the  tendency  to  these  diseases  is  con- 
'iiected  with  some  unknown  causes,  pecnliar  to  certain  districts  or 
countries,  as,  for  example,  the  district  of  which  Norwich  m^j  be  con- 
'  aidered  as  the  centre  ^  in  which  more  calculous  cases  occur  than  in  the 
whole  of  Ireland  or  Scotland.  In  such  instances,  the  water,  diet,  tem- 
peraturie,  &c.  of  the  district,  has  been  each  accused,  in  its  turn,  of 
being  the  exciting  cause  ^  and  that  hard  waters,  in  conjunction  with 
otfier  favourable  circumstances,  have  a  great  influence  in  producing 
this  afiFectlon,  I  have  no  doubt.  I  have  also,  in  one  or  two  instances, 
seen  a  fit  of  lithic  gravel  induced  in  the  predisposed,  by  sitting  on  a 
damp  cold  seat.for  some  hours  >  and  sometimes  a  tendency  to  deposite 
large  quantities  of  lithic  acid  is  evidently  connected  with  Ideal  bjury  or 
disease  of  the  kidn^s.*' 

VOL.  III.  4  F 
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Atnorplioas  sediments  arfe  more  dr  less  dahgeroas  in  propor- 
tioh  to  theh"  whiteness  or  phikiness.  When  pale,  they  denote  a 
tendency  to  the  phosphates ;  and  when  pinky,  there  is  generally 
an  organic  or  other  deeply  seated  disease,  'f  he  frequency,  and 
the  greater  or  less  quantity  of  the  deposition,  must  also  be  taken 
into  consideration.  With  regard  to  lithic  acid  gravel,  it  is  sel- 
dobfi  dangerous,  so  long  as  it  is  not  deposited  while  the  urineis 
warm. 

The  author  next  considers  the  oaeans  by  which  those  diseases 
are  to  be  counteracted. 

'^  Errors  in  diet,^'  he  says,  "  from  their  being  most  liable  to  be  con- 
Btant,  are  of  the  chief  importance  ^  and  the  error  of  (quantity  in  diet  is 
of  infinitely  more  importance  than  the  error  of  quality.  An;  stomach 
'may  digest  a  little  of  any  thing,  but  no  stomach  can  digest  a  great  deal  of 
any  thing.  This  is  a  maxim  that  ought  to  be  uniyersally  borne  in  mind 
Tvhere  diet  is  concerned,  and  is,  in  particular^  of  the  very  first  coase- 
quence  in  the  present  diseases." 

The  patient  should  abstain  from — 

*'  Heavy  oWferitiedted  bread,  hard-iboiled  atid  &t  puddings,  salted 
ttii4  dried  meats,  acescent  fruits,  and  (if  the  digestive  organs  he 
Vnudh  debilitated)  sb^ps  df  every  kind,  &c.  In  general  also,  mth 
liquors  and  murines,  particularly  Ivben  of  an  aceseent  quality,  sbovld 
be  avoidi^d.  Simple  attention  to  these  rules,  with  inspect  to  diet  and 
-eitercise,  the  ensuring  a  due  performance  of  the  cutaneous  fuhctions  by 
wearing  flannel  (particularly  about  the  loins,)  the  preserving  a  regular 
state  of  the  bowels,  and,  perhaps,  the  occasional  ilse  of  alterative  kne- 
•dicines,  are  all  that  afe  commonly  requisite  in  this  form  of  the  com- 
plaint, and  will  scarcely  ever  fail  to  prevent  its  terminating  in  serioi^s 
^consequences.'* 

''  It  is  in  this  form  of  disease,"  says  Dr.  Prout,  that  tbe  use  of  alka- 
line remeiiies  is,  for  tbe  most  part,  particularly  indicated.  These, 
however,  mustpever  be  trusted  to  alone,  and  to  be  really  useful  mast 
be  conjoineci  with  other  means,  and  especially  with  alteratives  and  pui- 
^tives.  Thus  the  pit  submur.  hydrarg*  comp.  or  a  pill  compoised  of 
.^e  pi).  bydr.arg.  and  pulv.  antimonialis>  may  bs  taken  twice  or  thrice  a 
week,  at  bed  tiroe^  and  followed  up  the  next  mornlng'by  ah  active  dose 
of  tbe  subsuiphate  of  inagnesia^  or  a  mixture  of  Rochelle  salts  and 
magnesia,  or  carbonate  oi  soda.  A  little  of  either  of  tliese  coropoiinds 
may  be  also  taken  twice  or  thrice  in  the  day,  so  as  to  keep  the  uribe 
constantly  neutral  or  alkaline,  and  the  bowels  freely  open3  or  gr.  x  to 
XX  of  magnesia  may  he  taken  for  the  same  purpose  m  «  glass  of  se^a- 
water^  ais  often  as  it  may  be  found  necessary.  At  the  same  time,  tlie 
use  of  hard  waters,  such,  for  example^  as  most  of  the  pbmp-wafe'rs  in 
and  aHout  liondon,  should  be  particularly  avoided.^' 

•t.    The  above  plan  mast  be  persisted  }^for.ae^msiderablelengti 
of  time,  and  it  must  be  varied  according  to  circuaiBtfipei^s* 
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:  ."  Th^re  inay;b^€C^8a)so  "wb^ri^  purgiitives  to  juch.ao  extent:^] here 
i]0CQQM»jBn.ded  may  be  iiDpropei?.  Indeed  in  no  in^appe:  ought  th^y  tp; 
k^  cairiied  to  excesa^  but  ^hQjald  hje  ^Q,  adpilniistered  in  the  QuUjet  as  tO: 
]^ep  the  bowels  rathei:  fre.ely  qpe^,  apd  no  n^o.r^i}.  a^d  as  the  disease 

n^cedes  to  ia^ure  their,  nati)ral  a<4ipD* 

"The  ahove  plan  is  particularly  adapted  fqr  the  preventing  thq.^ir 
iie.Qts  of,  and  eradi^cating  the  disease  in  early  li£e^  when  a  teAdenc^y  V>i 
it  has  been  inherited,  or  is  otherwise  habitual  ^  and,  perhaps^  it  may 
not  be  deemed  superfluous  here  to  insist  upon  the  absolute  necessity 
there  is  for  attendrng  to  the  subject  when  children  are  concerned.  In 
such  cases  it  should  be  constantly  borne  in  mind^  that  by  proper  care 
the  formation  of  stone  in  the  bladder  may  almost  certainly  be  prevented,' 
but  that  by  inattention  this  dreadful  occurrence  is  as  certaioly  likely  to 
lake  plaoe«^  as  I  have  seen  happen^  for  eacample,  when  children^. under 
such  cir-cumstances,  have  been  sent  to  school  and  neglected.'? .  , 
'  -^>Ia  a  fit  of  the  gcavei^  when  the  attack  is  acute,  V/Miesection  Of  i 
cupping  from  the  region  of  the  kidney,  with  active  doses  of  calomel ahd> 
aiUimonial  powder  (or  omitting  the  latter  if  nauseas  be  present,  art  dr 
surbstituting  opium  or  hyoscyamus,)  should  be.  immediately  ^d  recourse 
to^  and  precede  the  use  of  diuretic  remedies.  When  the^e  have  begaa 
to  operate  sensibly  upon  the  system,  though,  perhaps,  before  Uie'purgiu 
^ves  have  produced  actual  stools,  the  patieUt  may  have  recourse  ito; 
w^rm  fomentations  about  tlie  region  of  the  kidneys,  orV  what  id  niuoh' 
better,  the  warm  hath,  and  coromenpe  the  use .  of  the  diuretic  purgar^ 
tives  formerly  mentioned,  with  the  addition  of  cblchipuihi:  and  these, 
means,  if  judiciously  and  vigorously  applied,  seldom  fail  of  remdving- 
the  inflammatory  or  spasoaodic  action  of  the  kidney,  and  of  producing  a^ 
iow  of  urine." 

If  thje  case  be  very  obstinate,  a  ]z.tge  galbanum  plaster  piay  be 
applied  to  the  lumbar  region,  or  an  issue  or  seton. may  b^U)- 
serted  in  the  neighbourhpod  of  the  fciidndy.  With  ^reat  advantage. 

Oxalate  of  b'pie  very  rarely* appears  alone  under  t^  forp  of  an 
amorphous  sediment;  and  it  is  3ti]I  ixipre  rare  under  the  form  of 
<?rysta.Hized  gravel.  Twelve  in!^i8^n<2es>  Ipp.wrevetr,  of  xeaa)  caj- 
f;Mli  of  this  sort,  have  fallen  under  the  £^u,t^,o]:'^  ql;»;siervait^oa.  Hf^. 
g\v€i^  us  t;bo  coaqliisiona  bQ  was  enajbiled  to,4v^w,frp^  thps^.c;|3e%i 
attd  observes: —  ^ 

'*  In  aH  the  instances  in  which  I  baVe  myself  had  opportunity  oF 
witnessing  this  aflection>  the  genera,l' health  has  beep  little  affected.  af)d> 
the  imniediatei  attacks  have  been  attended  by  considerable  etxcitiement, 
amounting  in  three  of  the  instances  to  actual  inflamma^oin  with  feVe^, 
obviously  requfiring  the  treatment  recommended  iW  Similar  attacks  t^heie. 
fitbic  acid  was  -concerned,  and  which  gave  decided  relief.*' 

QmX  ^uthor  can  give  little  positivie  info|:i;^atio.h  witjh  regai;d  to 
the  rneaqs  of  <Jc?teri»iigiihg  wj^en  ijhif  dyit^esi^.  i.§  jgonig  pn  ip  tbCi 
system.    .      .    :  ...'.'•. 
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**  But,^  he  says,  **  if  there  be  pain  in  the  region  of  the  kidney,  and 
other  symptoms  of  gravel,  without  any  appearance  of  sediment,  and  if 
the  urine  be  acid,  and  of  the  yellow  tint  above  alluded  to,  the  stomach 
deranged,  and  an  inflammatory  diathesis,  either  general  or  local  (L  e. 
about  the  urinary  organs),  be  present  \  and  if  all  these  are  associated 
with  suppressed  gout,  or  tendency  to  cntaneoos  disease,  the  existence  of 
this  form  of  the  disease  may  be  suspected,  and  means  immediately 
taken  to  counteract  it.^' 

When  its  presence  is  ascertained.  Dr.  Prout  has  endeavoared, 
in  some  cases,  to  change  the  diathesis  from  that  of  the  oxalate 
of  lime  to  the  Uthic  acid;  and  the  muriatic  acid  was  chosen  to 
effect  this  purpo3e.     But  this  plan  b  not  to  be  adopted  rashly. 

^'  The  cystic  oxide  diathesis  constitutes  a  form  of  urinary  derange- 
ment still  less  perfectly  known  than  that  of  the  oxalate  of  lime.^' — '*  I 
have  recently,*'  says  the  author,  ^'  had  an  opportunity  of  seeing  a  case 
of  this  rare  form  of  disease  through  the  kmdness  of  Sir  A.  Cooper, 
who  sent  the  gentleman  to  me  to  have  the  nature  of  the  stone  he  had 
lately  passed  from  the  kidney  ascertained.  This  gentleman  appeared  aboat 
30  years  of  age.  He  had  been  subject  to  urinary  diseases  sinoq  1818, 
when,  in  consequence  of  exposure  to  cold,  he  was  seized  with  severe 
pain,  accompanied  by  inflanmiation  of  the  kidneys.  Six  months  after- 
wards he,  for  the  first  time,  observed  retention  of  urine,  from  what  ap- 
peared to  be  calculus  in  the  bladder,  and  in  1820,  a  stone  was  extracted 
from  the  bladder,  which  weighed  upwards  of  two  ounces.  The  nature 
of  this  stone  does  not  appear  to  have  been  ascertained,  but  it  was  sup- 
posed to  be  oxalate  of  lime.  The  present  snuill  calculus,  which  con- 
sisted of  pure  cystic  oxide,  passed  down  from  the  left  kidney  about  a 
fortnight  before  I  saw  him,  with  considerable  pain.  Since  that  time 
he  had  been  taking  alkaline  remedies,  which  appeared  to  give  him  more 
relief  from  the  severe  harassing  pain  in  the  back  that  he  was  almost 
always  subject  to,  than  any  thing  else.  The  urine  voided  in  my  pre- 
sence, about  five  p.  m.  was  copious,  of  a  yellowish  green  colour,  and 
strong  peculiar  smell.  Its  sp.  gr.  was  1.020,  and  almost  immediately 
on  being  passed  a  greasy-looking  film  was  formed  on  the  surface,  and  at 
the  same  time  rather  a  copious  pale-coloured  precipitate  appeared,  and 
the  urine  became  alkaline.  This  film  and  sediment  consisted  chiefly  of 
the  triple  phosphate  of  magnesia  and  ammonia,  mixed  with  a  little  of 
the  cystic  oxide.  There  was  very  little  urea,  and  hardly  a  trace  of 
Uthic  acid  was  perceptible,  on  the  addition  of  an  acid. 

*<  The  urin^  passed  the  next  morning  early  (all  medicine  having  been 
in  the  ntean  time  omitted^)  was  more  remarkable  and  characteristic^  I 
presume,  of  this  afliection.  Its  colour  and  appearance  were  much  the 
same  as  the  above,  except  that  the  former  was  a  little  deeper,  and  the 
peculiar  smell  stronger.  It  very  &int]y  reddened  litmus  paper,  and  its 
specific  gravity  was  1 .022.  There  was  a  slight  iTeposition  on  standing 
for  some  time,  consbting  of  a  mixture  of  the  cystic  oxide^  with  a  little 
of  the  triple  phosphate.     A   considerable  proportion,  however,  of  the 
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cystic  oxide  ifvas  precipitated  from  the  urioe  on  the  addition  of  acetic 
acid,  which  of  cou^rse  held  at  the  same  time  the  phosphates  in  solution^ 
This  gentleman  seemed  strong  and  robust,  but  was  liable  to  aflPectioBs 
of  the  stomach  which  appeared  to  arise,  in  part  at  least,  from  sympathy 
with  the  derangement  of  the  kidney.  What  is  remarkable,  he  stated 
that  he  had  a  twin  brother  likewise  subject  to  urinary  affections^  but  of 
what  kind  has  not  been  ascertained/' 

The  disease  is  generally  united  with  diseased  kidney,  and,  in 
all  cases,  there  is  a  disposition  to  morbid  urine,  probably  in-' 
herited. 

When  he  begins  to  consider  the  phosphatic,  or  earthy  diathe-' 
sis,  Dr.  Prout  first  of  all  speaks  of  the  mode  in  which  the  other 
diatheses  are  changed  into  this :  but  our  limits  will  not  allow  us 
to  follow  him  through  these  changes. 

The  crystallized  sediments  composed  of  the  phosphates,  consist 
almost  invariably  of  the  triple  phosphate  of  magnesia  and  am- 
monia, and  exist  in  the  form  of  perfectly  white  shining  crystals. 

**  The  constitutional  sjmaptoms  usuallyconsist  of  more  or  less  derange- 
ment of  the  digestive  functions,  with  much  nervous  irritation^  and  more 
or  less  of  pain  and  uneasiness  in  the  back  or  urinary  organs,  accompanied 
frequently  with  a  sense  of  general  lassitude  and  want  of  energy.  The 
urine  in  this  form  of  disease  is  generally  abundant  in  quantity,  and  for 
the  most  part  pale  coloured  (though  there  are  exceptions  to  this),  and 
upon  standing  for  some  time,  an  iridescent  pellicle  is  frequently  formed 
on  its  surface,  which,  upon  examination,  proves  to  be  crystallized,  and 
is  composed  chiefly  of  the  salt  in  question.  Minute  crystals  of  this 
same  salt  also  frequently  attach  themselves  to  the  sides  of  the  vessel  in 
which  the  urine  has  stood  for  a  short  time.  Urine  abounding  in.  this 
salt  is  also  of  considerable  specific  gravity,  contains  abundance  of  urea^ 
and  is  very  apt  to  become  alkaline  and  putrescent. 

^'  With  regard  to  the  causes  of  this  deposition,  any  thing  acting 
generally,  and  producing  a  nervous  state  of  the  system,  such  as  the  dis* 
tressing  passions^  and  particularly  mental  anxiety  or  fear,  will  frequently 
produce,  in  many  people,  an  excess  of  this  salt  in  the  urine.  The  same 
18  also  true  of  many  articles  of  food  or  medicine  that  produce  a  hurried 
secretion  of  the  urinp,  and  act  as  diuretics*  ^  as  the  neutral  salts  in  some 
cases,  and  particularly  the  Rochelle  salts  and  other  saline  compounds,  in 
which  the  acid  is  of  vegetable  origin.  So  also  a  long  continued  use  of 
alkaline  remedies,  or  of  mercury,  in  irritable  habits  more  especially, 
will  likewise  produce  a  tendency  to  an  excess  of  this  salt,  as  well  as  of 
the  phosphates  in  general^  and  even  lead  to  an  actual  deposition  of  them 
from  the  urine.  The  same  sediment  also  frequently  abounds,  or  is  easily 
induced,  in  the  urine  of  those  who  have  long  been  in  bad. health,  and  in 
whom  the  constitution  may  be  considered  as  giving  way,  or  to  use  ^ 
common  expression,  breaking  up.  In  general  it  is  tp  be  understood 
that  the  slighter  causes  affect  only  the  predisposed,  and  those  in  particu- 
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I»wii6  am  siiibjcct  to  otbcr  diseasosof  tlM  uilhany.  orgnas.or  urioe. 
It  nauf  be  also  rea^arked,  thatf  children  ane^more  subjeci  to  tJbiA.  depo- 
sition tkan  adults^  a  ciccumataoco  perhafMt  to  be  xe&rired  t«  tfa^  irrit%- 
bility  ofifafl' system  at  this  age,  aad  tbe  gresut  di^faiigeimeat  oE.the  digest 
live  organs  to  whicb  they  are  subject* 

^  When  this  form  of  the  disease  takes  place  in  advanced-  life,  or  is 
connected  with  organic  disease  5  or  when  the  recurrence  h  very  fre- 
quent from  the  slightest  causes,  there  is  much  more  danger  ^  and  the 
latter  in  particular  shows  a  teadency  to  the  affection,  lyhif^  those  who 
are  liable  to  it  will  do  well  to  look  to,  lest  it  should  become  permaaeat, 
in  which  state  it  is  not  easily  conquered.'^ 

Amorphous  sediments  composed  of  the  phosphnttes  <Jonsisl 
invartably  of  a  mixture  of  the  phosphate  of  lime,  andof  the  triple 
phosphates  of  magnesia  and  ammonia.  They  are  attended  by 
Very  distressing  symptoms,  which 

'^  Consist  in  great  irritability  of  the  system,  and  derangement  of 
the  chylopoietic  viscera  in  general.^  such  as  flatulency  and  nausea,  ob- 
stinate oostiveaess^  or  peculiarly  debilitating  diarrbcra,  or  both  fre- 
quently alternating^  and  the  stools  are  oxlremely:  aanatiiral,  being 
Mher  nearly  black,  or  elay  coloured,  or  soinetimes  like  yeast.  Thew 
are  always  accompanied  by  more  or  less  ctf  a  sensation  of  pain,  uneasi- 
■ess,  or  weakness  in  the  back:  or  lokis.  These  is  a  sallow^  haggard  ex- 
pression of  countenance;  and  as  the  disease  proceeds  symptoms 
somewhat  analogous  to  tluN^  of  diabetes  begia  to  appear;  such  as  great 
languor  and  depression  of  spirits,  boldness  ttf  the  legs,  complete  anapbcs- 
disia,  and  other  symptoms  of  extreme  debility  :  and  the  disease,  if  not 
speedily  checked^  seems  capable  of  ending  fatally.  The  nrine  in  this 
form  of  disease  is  invariably  pale  coloured^  and  upon  the  whole  voided 
in  greater  quantity  than  natural.  Sometimes  ^generally  I  think  bj 
day,)  it  is  voided  in  very  profuse  abundiance,  and  in  this,  case  is  of  very 
kiif  apecifit  gravity,  l.OQl  or  1 JQO^,  ibr  e:i^9JKnple.  .  At  other  times  it  is 
voided  in  less  quantity,  and  its  specific  gravity  is  proportionally  higher, 
bnt  it  ja  seldom  very  h^h ;  tbiit  is,  surpassifig  1.025.  in  the  fqrmer 
ease  it  is  generally  perfectly  pellucid  and  cnlourless,  apd  deposits  119 
9^iment.;  in  the  latter  it  is  sometimes  op^^ke,  when  passed,  ai^d  alwaji 
after  aiandiflg  for  agreatar  or  less  time  deppspts  a  most  copious  preci- 

e'tate  cf  the  mixed  pbospbateii^  ip  the  st^te  of  4ip  ioi^Ipable  powder. 
I  all  eases  the  urine  is  extremely  pron^  to  decpmppsitjon,  becomes  aUui- 
line  by  tbe  evolutioii  of  ammopii^  and  ei^its  a  most  disgusting  smell* 
To  those  who  have  never  sean  this  condition  qf  the  urine,  the  above  will 
furnish  but  a  very  imperfect  idea.  I  tcust,  however,  that  the  descrip- 
tion will  enable  any  one  to  distinguish  such  urine  when  they  see  it ;.  and 
when  they  have  once  paid  atteption  to  its  propertiesi,  they  ^ill  after- 
wards readily  reoegnize  it*"  , 
'  "  A  krge  proportioln'  of  these  cases,^'  says  Dr.  Prout,  **  which  have 
come  ander  my  own  observation)  has  been  distinctly  traced  to  some  injury 
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eftfa^lMick.  This  iojtii7-ltfiB'beeAofd*cb£traoUfr  not  very  capable  of  beii^ 
understood  or  described  ^  but  perhaps  some  idea  of  it  may  be  acquirtd 
by  roy>  dtating  tbat,  for  tbe  most  part,  it  has  arisen. from  a  fall  from  a 
h6r^,  in  \thich  tbe  person  has  received  a  violent  general  concussion  of 
the  sfitkG,  and  often  at  the  same  time  some  local  injury  about  the  back, 
but  not  of  snob  a  nature  as  to  confine  him  long,  or  to. lead  him  to  think 
thftt  he  ha6  received  any  material  injury  ^  and,  generally,  it  has  been 
quite  forgotten,  till  the  patient's  attention  has  been  called  to  the  sub- 
ject. Among  tbe  general  exciting  causes  may  also  be  mentioned  severe 
and  f  rcrtr&ct^d  debilitating  passions,  excessive  fatigue,  &c.  The  local 
cau^efsiire^  generally,  some  irritation  about  the  bladder  or  urethra,  es- 
pe^ally -vvhen  operating  constantly  for  a  considerable  length  of  time. ^ 
a^  for  ek&mple^  any  foreign  substance  introduced  into  the  bladder,  and 
produeiiig  irritation  of  that  organ,  including  all  sorts  of  calculi  under 
ce^talii  ^iteumsiances  ^  the  retaining  of  a  bougie  or  catheter  in  the 
tlr^tfifa)  Strictures  of  the  urethra  in  some  rare  cases,  and  In  particular 
constitutions  ^  sill  vrhich,  and  many  other  similar  causes,  are  capable  iof 
producing,  in  a  greater  Orless  degree,  a  condition  of  the  urine  more  or 
leas  resetribling  that  above  described,  and  readily  depositing  the  phos- 
phates. Thus  it  has  been  long  known  that  any  foreign  substance  in- 
troduced into  tbe  bladder,  almost  invariably  becomes  inorusted 
ivith  the  phosj^hates,  and  not  the  litbic  acid.'' 

The  prognosis,  in  general,  may  be  considered  as  nnfavcfurable^ 
parlicularly  if  the  cause  be  an  injury  of  the  spine.  But  this  de- 
position very  rarely  gives  origin  to  calculus  of  the  kidney. 

"  Treatment. — The  principles  of  treatment,**  savs  Dr.  Prout,  "  in 
both  those  forms  of  affection  are  the  same,  and  differ  only  in  degree. 
Th^  particular  indications  of  cure  seem  to.be  to  diminish  the  unnatural 
irritability  of  the  system,  and  to  restore  the  state  of  the  general  health, 
apd  particularly  of  the  urinary  organs,  by  tonic  and  other  appropriate 
remedies. 

*^  In  severe  affections,  especially  of  the  second  class,  opium,  as  far  as 
my  eitperience  has  hitherto  extended,  is  the  only  remedy  that  can  be 
•employed  with  much  advantage  to  fulfil  the  first  indication.  This  must 
•be  given  in  large  and  repeated  doses^  such  as  from  gr.  i.  to  gr. 
.V.  or  more,  two  or  three  times  a  day.  Under  this  plan  the  more  dis- 
tressing symptoms  will  commonly  be  speedily  relieved ;  and  now,  in 
conjunction  with  opium  in  more  moderate  doses  (if  the  state  of  the 
disease  will  permit,)  the  mineral  acids,  cinchona,,  uva  ursi,  different 
preparations  of  iron,  and  other  tonics  may  be  bad  recourse  to  ^  or  if  the 
mineral  acids  should  disagree,  the  citric  acid  may  be  taken  instead. 
There  may  be  also  applied  to  the  region  of  the  loins  a  large  pitch>  soap, 
or  galbanum  plaster,  which  frequently  seems  to  kfford  considerable  re- 
lief to  the  pain  there  felt  ^  or  if  the  symptoms  are  unusually  iievere,  ad|d 
c(^n^cted  with  manifest  local  injury,  setons  or  issues  may  he  instituted 
in  the  back.  With  respect  to  the  bowels,  it  has  been  stated,  that  they 
are  generally  exceedingly  irregular  and  difficult  to  be  managed  in  tlijs 
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form  of  disease.     Most  frequently  they  are  constipated ;  bat  purgatives, 
especially  of  the  more  active  class,  must  be  given  with  caution.   I  have 
seen,  for  example,  the  most  serious  consequences   brought   on  by  a 
small  dose  of  calomel,  which,  by  inducing  a  diarrhoea>  and  consequent 
debility^  has  much  aggravated  all  the  symptoms,  and  endangered  the 
life  of  the  patient.     Saline  purgatives^  more  especially  those  contaioiog 
a  vegetable  acid^  as  the  Rochelle  salts,  the  Seidlitz  powders,  &c.  are 
also  to  be  avoided,  and  recourse  must  be  had  to  small  doses  of  castor  oil 
or  laxative  injections.     Mercury  in  all  its  forms^  and  particularly  when 
pushed  so  far  as  te  produce  its  specific  effects  in  the  constitution,  seems 
capable  of  doing  a  great  deal  of  mischief  when  the  phosphates  are  con- 
cerned, more  especially  in  the  severer  forms  of  the  affections :  and  if 
from  other  causes  it  be  judged  proper  or  necessary,  as  the  least  of  two 
evils,  to  administer  this  remedy,  its  exhibition  must  be  managed  with 
caution,  and  its  effects  closely  watched.     Perhaps  the  best  mode  of  ex- 
hibiting it  in  such  cases  is  to  combine  it  with  opium,  or  with  a  pnrgtp 
tive  in  some  instances.     I  cannot  help  thinkings  however,  that  in  very 
severe  forms  of  the  affection,   its  use  had  better  be  omitted  altogether, 
till  the  more  distressing  symptoms  have  somewhat  yielded,  and  the  pa- 
tient has  recovered  a  little  strength. 

'*  Alkaline  remedies  of  every  description  must  be  carefully  avoided ) 
their  use  in  every  point  of  view  being  most  mischievous  when  the  phos- 
phates are  concerned.  Indeed^  all  remedies  which  act  as  diuretics, 
should  in  general  be  shunned  ^  and  the  patient  should  be  prohibited  from 
drinking  too  much.  With  respect  to  drinks  in  general,  they  should  be 
of  a  soothing  demulcent  character,  and  prepared  with  distUled,  or  the 
'  softest  water  that  can  be  procured,  as  hard  waters  are  literally  poison 
in  this  form  of  disease." 

In  less  severe  cases,  opiam  to  a  great  extent  is  seldom  neces- 
sary or  proper.  Here,  hyoscyamus,  combined  with  the  extract 
of  uva  ursi,  is  an  excellect  remedy.      A  strong  infusion  of  the 

'  alchemiUa  arvensis  is  also  useful.     In  children,  several  purga- 
tive doses  of  calomel  and  rhubarb  are  often  of  much   service. 

'The  author  approves  of  an  animal  diet,  bat  he  thinks,  iu  all  cases, 
that  diet  is  most  proper  which  agrees  best  with  the  patient 
Soups,  or  a  watery  food,  should  be  used  sparingly.  But,  above 
all  things,  the  mind  should  be  kept  tranquil. 

Corroborative  of  this  treatment^  we  are  furnished  with  a  few 
cases,  which  sufficietly  show  the  absolute  necessity  of  perse- 
verance in  the  use  of  remedies.  We  have  room  only  for  Dr. 
Prout's  concluding  remarks. 

*'  In  conclusion,"  he  says,  ^'  perhaps  it  may  not  be  deemed  super- 
fluous to  draw  the  attention  of  the  reader  once  more  to  the  important 
facts  already  mentioned,  and  sufficiently  established  by  these  cases} 
'  namely,  that  although  all  the  other  forms  of  uridary  deposition  con- 
'  verge,  as  it  were,  towards  the  formidable  state  of  disease  we  have  been 
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considering,  (which  inay,  therefore^  be  viewed  as  the  l^t  and  wont 
state  of  things^)  yet  if  the  original  cause  of  irritation  can  be  mitigated 
or  removed,  a  healthy  state  of  the  uriiie  may  be  again  reproduced,  and 
the  patient  will  thus  recover.  But'  on  the  other  hand,  if  this  cause  bt 
of  such  a  nature  that  it  cannot  be  mitigated  or  removed  ^  or  if  the  dis- 
ease when  once  fairly  established  be  permitted  to  proceed  unchecked, 
or  be  combated  by  inefficient  or  irrelevant  treatment,  the  patient  will 
be.  doomed  to  much  misery,  and  his  recovery  will  be  exceedingly 
doubtful.'* 

The  remainder  of  the  volume  is  employed  upon  the  mechanic 
col  and  organic  diseases  of  the  urinary  organs ;  among  which, 
urinary  calculi  of  the  kidney  and  bladder  hold  a  conspicuous 
place.     We  have  room  but  for  a  very  few  extracts. 

Under  the  head  of  Cystitis,  &c.  we  find  the  following  obser- 
vations I'— 

'^  In  gouty  individuals,  who  have  likewise  suffered  from  urinary  de- 
rangementSi  a  severe  affection,  ultimately  involving  the  whole  urinary 
system,  and  which,  for  want  of  a  better  name,  must  be  termed  inflam- 
matory, though  the  circumstances  attending  it  differ  altogether  from 
those  of  common  inflammatiop,  sometimes  occurs.  Hitherto  I  have 
only  seen  this  affection  take  pUce  after  an  irregular  attack  of  gout.  It 
commences  with  slight  rigors,  followed  by  feverish  exacerbations,  and 
accompanied  by  unusual  prostration  of  strength,  and  mental  depression, 
lliese  symptoms  of  constitutional  derangement  soon  assume  a  more  vio- 
lent character,  the  pulse  becomes  ex^cessively  quick,  the  skin  hot  and 
dry,'  the  stomach  oppressed  with  nausea  and  vomitings  there  is  a  ten- 
dency to  delirium,  and,  in  short,  to  all  the  symptoms  of  irritative  fever 
of  the  most  formidable  kind.  At  this  time  the  secretion  and  excretion 
of  the  urine  are  not  apparently  affected  \  and  the  patient,  though  re- 
peatedly urged  on  the  subject,  declares  he  has  no  pain,  either  m  the 
urinary  system  or  elsewhere,  nor  does  he  complain  when  examination 
or  pressure  is  made.  These  symptoms  go  on  increasing  in  spite  of  every 
remedy,  when  at  length  the  ekternal  organs  sometimes  become  tumid, 
and  retention  of  urine,  more  or  less  complete,  is  perceived  for  the  first 
time.  The  powers  of  the  patient  now  sink  rapidly,  the  whole  tumid 
arinary  organs  acquire  a  dull  livid  hue,  and  death  speedily  closes  the 
melancholy  scene. 

^'In  the  two  or  three  instances  of  this  most  dangerous  afi[ection  that 
have  fallen  under  my  observation,  its  general  symptoms  and  progress 
have  been  as  above  described,  though  some  of  the  subordinate  symptoms 
have  varied  according  to  the  constitution  and  circumstances  of  the  pa- 
tient \  and  in  one  case  in  particular,  the  evidence  of  the  affection  of 
the  urinary  system  was  more  unequivocal  from  the  beginning,  though 
it  was  not  attended,  even  in  the  latter  stages,  by  any  very  remarkable 
tumid  state  or  lividity  of  the  external  organs.  With  respect  to  the 
nature  of  this  affection,  some  may,  perhaps,  think  it  of  a  gouty  charac- 
ter.    Whatever  may  be  its  nature,  the  inflammatory  action  seems^  if  it 
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be  not  origmally  of  that  ch^racter^  to  very  speedily  adsunie  tbe  atonic 
form  'y  and  were  I  required  to  point  out  its  analogies,  I  should  say,  tbat 
it  more  closely  resembles  that  most  dangerous  form  of  inflammation 
termed  diffusive  or  erysipelatous,  than  any  thing  else  that  I  am  ac- 
quainted with.  I  can  give  no  account  of  the  appearances  after  death 
in  this  affection,  though  from  what  I  have  seen  1  can  scarcely  conceivi; 
l^covery  from  it  possible.^' 

In  the  following  passage,  which  is  worthy  of  Sallast,  the  au- 
thor points  out  the  distinction  betwixt  spasm  of  the  bladder  and 
cystitis. 

*'  Cystitis,''  he  says,  "  Is  accompanied  by  all  the  symptoms  of  fever, 
while  spasm  is  not.  Pressure  increases  the  pain  of  cystitis,  but  not  of 
spasm.  The  pain  is  unceasing  in  inflammation — that  of  spasm  comes  on 
in  paroxysms.  The  pain'  in  cystitis  is  burning,  throbbing,  or  lancina; 
ting  'y  in  spasm  it  is  oppressive,  dragging,  and  resembling  labour  pains. 
The  constitution  of  the  patient  should  also  be  taken  into  account  ^  in 
the  robust  and  sanguine,  cystitis  is  the  most  probable  disease  y  in  the 
weak,  and  nervous,  spasm.'' 

Speaking  of  Solvents  for  the  stone,  he  observes  : — 

*'  When  the  first  edition  of  this  work  was  printed,  I  knew  nothing 
about  the  matter,  and,  therefore,  avoided  it  altogether.  Since  thai 
time  I  have  seen  two  or  three  attempts  made  to  dissolve  the  stone  by 
injecting  the  solvent  into  the  bladder.  The  results,  1  am  sorry  to  say, 
were  by  no  means  such  as  to  impress  me  with  any  favourable  notions  of 
the  general  practicability  of  this  plan  y  and,  indeed,  when  the  very 
weak  state  of  the  solvent  that  can  be  thus  employed  is  taken  into  ac« 
count,  the  consequent  length  of  time  necessary  for  continuing  the  expe* 
riment,  and  above  all  the  refractory  nature  of  certain  calculi,  I  confess 
I  am  very  much  disposed  to  doubt  if  any  solvent  at  present  known,  can, 
in  the  great  majority  of  instances,  be  ever  so  administered  as  to  pro- 
duce the  desired  effect :  and  this  I  believe  is  the  general  opinion  on  the 
subject.  With  respect  to  the  action  of  solvents  taken  by  the  mouth,  I 
have  at  present  still  less  faith.  Nothing,  however,  is  imposssible  ^  and 
I  am  willing  to  encourage  the  hope,  that  hereafter  some  more  effica^ 
cious  means  than  any  that  have  yet  been  attempted  will  be  discovered.'* 

In  the  author's  recapitulation  of  practical  rulesy  Sfc.  we  find 
the  following  notice  under  the  head  of  Haematuria  : — 

*'  One  of  the  most  formidable  cases  of  haemorrhage  from  the  kidney 
that  I  ever  saw,  and  which  baffled  for  a  long  time  every  means  that  the 
most  experienced  practitioners  could  devise,  yielded  almost  immediately 
to  colchicum,  and  the  use  of  a  strong  infusion  of  uva  ursi,  and  the  gen- 
tleman continued  tolerably  free  from  the  affection  for  nearly  two  years}, 
liftterly,  however,  it  has  returned  again  in  a  slight  degree.  The  cause 
of  the  affection  in  this  case  was  very  obscure,  as  there  were  no  symp- 
toms of  calculus  in  the  kidney,  nor  did  he  inherit  gout,  though  be  badi 
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one  verj  slight  attack  of  this  junt  before  I  saw  him,  Tvhicb  led  me  to're- 
nommend  colchicum.  In  another  very  severe  case  of  this  description, 
the  above  remedies,  and  every  thing  else  that  could  be  thought  of, 
failed.  This  gentleman  was  in  the  prime  of  life,  and  had  for  some  time 
snlFered  almost  constant  pain  in  the  region  of  the  kidney.  He  resided 
in  the  country,  and  a  short  time  after  I  last  saw  him,  died  rather  sud- 
denly, but  from  what  cause  I  do  not  know.  In  this  case  I  think  it 
very  probable,  that  there  was  some  very  extensive  disease  in  the  kidney, 
probably  of  a  fungous  character,  as  he  never  had  been  subject  to  calcu- 
lous affections,  and  could  not  trace  the  affection  to  any  particular  in- 
jorjr,  &c.  In  another  instance  of  obstinate  haematuria,  the  bleeding 
was  constantly  preceded  by  a  shivering  fit/^ 

We  wish  we  could  have  made  some  extracts,  under  the  head 
of  *^  Pains  in  the  back  and  irritable  bladder  ;'*  but  we  must  stop 
here^  having  already,  we  trust,  given  a  sufficient  number  of  ex- 
tracts to  show  the  value  of  the  work,  and  to  make  the  reader 
desirous  of  possessing  it.  The  work,  indeed,  deserves  the  pa- 
tronage of  the  profession  ;  for  it  not  only  throws  light  upon  a 
dark  subject,  but  evinces  a  patient  and  unwearied  assiduity  in 
experiment,  and  a  zealous  activity  in  the  pursuit  of  truth.  The 
author's  style  is  sometimes  careless,  but  it  is  always  perspicuous, 
and  even,  occasionally,  almost  elegant.  It  might,  however,  in 
some  passages  have  been  a  little  more  concise.  Yet,  in  the  ac- 
count of  the  mechanical  and  organic  diseases,  we  cannot  help 
thinking  that  too  many  subjects  have  been  huddled  into  a  too 
narrow  space. 
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i.    ANATOMY. 


M.  Rril  on  the  Preparation  of  the  Cerebellum  for  Dissection, 
' — ^The  cerebellum  of  a  male  should  be  selecited,  and  of  one  who 
may  have  died  id  early  manhood. of  some  chronic  diijease;  it 
should  be  in  as  fresh  a  state  as  possible ;  the  brains  of  those! 
who  have  died  of  typhus  lose  their  consistence  too  soon  for  this 
purpose ;  and  where  inflammation  of  the  brain  has  existed  th6 
membranes  are  not  easily  separable.  The  cerebellum  may  be 
detached  by  dividing  the  crura  cerebri  above^  and  the  medulla 
oblongata  below:  it  should  then  be  placed  in  a  bason  under 
water,  and  the  membranes  removed  with  the  forceps :  the  mem- 
branes are  prevented  from  drying,  and  the  blood  exudes  more 
freely  when  the  part  is  thus  immersed  in  water.  The  denuded 
cerebellum  is  now  to  be  placed  in  a  vessel,  and  to  be  twice 
washed  by  the  affusion  of  brandy,  which  may  be  suffered  to  re- 
main on  it  some  minutes ;  afterwards  alcohol  is  to  be  substituted, 
in  which  it  should  be  twelve  hours.  When  in  this  way,  the 
surface  is  somewhat  hardened,  the  membrane  is  to  be  removed 
from  the  deeper  furrows,  in  order  that  the  spirit  may  everywhere 
penetrate  the  mass :  the  spirit  is  then  again  to  be  poured  over 
the  preparation,  which  may  stand  a  day  or  two.  Finally,  the 
alcohol  is  to  be  renewed,  and  the  vessel  closed  and  set  by  two 
or  three  months,  till  the  part  has  acquired  a  greyish  colour,  and 
is  thoroughly  hardened.  It  is  right,  during  this  time,  to  torn 
the  preparation  occasionally,  and  to  contrive  that  every  surface 
of  it  is  freely  bathed  in  the  spirit* 
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Dr.  C.  H.  Parut  on  Anatomical  Systems. — ^Mn  desoribiog  tht 
anatomical   structure   of  the   animal   frame,   authors  have    put  sued 
different  modes^  suited  to  the  several  purposes  which  they  have  in 
^iew   in   their   respective  works.      The  far  greater   number,  influ- 
enced probably  by  the  consideration  of  the  mere  mechanical  structure^ 
as  it  first  occupies  tlie  attention  in  the  carcase  divested  of  life,  have 
hegun  with  describing  tlie  bones^  which  appear  to   be  the  basis  of 
strength,  and  permanent  form  and  symmetry  to  the  softer  covering  or 
contents.     Thence  they  have  proceeded  to  the  muscles,  of  which  they 
have  noticed  the  origin  aud  insertions  into  the  various  bones,  and  thus 
have  gene  on  with  detached,  and  as  it  were,  insulated  descriptions  of 
the  Circulating  system,  the  brain  and  nerves,  the  organs  of  sense,  the 
Viscera,  and  other  parts.     Having  thus  ascertained  the  minutise  of 
mechanical  structure,  they  have  supposed  the  animal  endowed  with 
life,  aud  investigated  the  various  functions  of  vitality^  with  reference 
to  the  several  parts  of  the  whole  machine.     This  has  been  the  mode 
chiefly  pursued  by  lecturers  on  anatomy  and  physiology,  who  would  in- 
deed, be  in  a  great  measure  di$<|ualified  from  a  better  and  more  philo- 
sophical order,  by  the  difficulty  of  obtaining  fresh  subjects  for  the  re- 
ijnisite  demonstrations. 

^'  In  this  method,  however,  the  great  relation  between  the  structure 
and  functions  being  originally  kepi  out  of  view,  not  only  is  the  anato- 
mical part  in  the  greatest  degree  dry  and  uninteresting  j  but  on  account 
of  this  defect  of  association,  it  becomes  infinitely  more  difficult  of  re- 
icollection,  and  is  for^tten  when  we  come  to  that  stage  of  inquiry  where 
alone  it  is  useful  in  its  application  to  the  performance  of  the  functions^ 
-whether  in  health  or  disease.  Hence,  it  follows,  that  when  the  functions 
themselves  come  under  investigation,  much  repetition  is  ^unavoidably 
tequired. 

*'  Far  more  lucid  and  satisfactory  is  the  order  observed  by  the  great 
Haller^  who,  considering  the  mechanical  structure  of  the  various  parts 
as  subservient  to  the  several  functions  of  life,  first  describes  those  parts, 
then  announces  the  phenomena,  and  lastly,  inquires  into  their  relations, 
as  to  cause  and  effect.  In  this  manner,  having  begun  with  the  elements 
of  the  animal  frame,  he  describes  the  structure  of  the  parts  concerned 
in  the  circulation^  whether  sanguineous  or  lymphatic }  then  recounts 
tfaeiir  several  phenomena,  whether  actions  or  affections  ^  and  afterwards 
shews  their  relation  and  mutual  dependence.  His  second  subject  is 
diat  of  Respiration,  its  organs  and  phenomena^  together  with  its  de- 
pendent processes,  the  voice  and  speech.  Next  in  order  is  the  descrip- 
Eion'  of  the  brain,  spinal  marrow,  nerved,  organs  of  sense,  and  muscles  ^ 
with  the  phenomena  of  sensations,  intellectual  powers,  motion  and  sleep. 
The  author  then  proceeds  to  the  parts  concerned  in  the  function^  of 
Qotriliofl  and  of  evacuation^  in  which  are  comprehended  the  greater 
Bomber  of  the  abdominal  viscera.  He  next  describes  the  structure  of 
the  organs  of  generation,  and  at  great  length  investigates  that  impor- 
tant w^^ject ;  the  first  existence,  nutrition,  growth,  structure,  and  birth 
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of  the  new  aniaial  ^    whom,  lastly,  be  conducts  tliroogh  its  different 
Stages  of  growth,  to  maturity,  decay  and  death. 

*'  This  work  is  a  most  stupendous  production  of  human  industry  wi 
science.    When  we  consider  the  state  of  Physiology  at  the  period  ^ben 
it  was  written,  loaded  with  the  false  analogies  of  chemistry  and  met 
chanics,  or  trembling  amidst  the  opposite,   but  fanciful  theories  of 
Stahl,  we  cannot  but  be  astonished  that  the  author  has  so  .unifoimijf 
esca|)ed  the  prevalent  infections  of  vague  hypothesis,  and  conductei 
bis  inquiries  in  a  manner  so  conformable  to  the  laws  of  true  philosophji 
both  in  anatomy  and  physiology.     We  owe  to  hini  many  important  dis- 
coveries, and  in  the  whole  field  of  physiological  science,  whicb  had  at 
that  time  been  opened  by  others,  there  is  scarcely  a  path,  however  im« 
nute,  into  which  he  has  not  travelled.     Nothing  can  exceed  his  sagacitf 
in  distinguishing  between  the  true  and  fjEilse^  but  his  candour  in  acknow- 
ledging that  whicb  he  does  not  know ;   and  it  is  not  the  least  of  bii 
merits,  that  what  he  dues  not  fully  or  accurately  explain,  he  affords  the 
means  and  the  disposition  to  inquire. 

*^In  this  great  work  it  may  be  considered  as.  a  defect,  that  itcoQt 
tains  no  account  of  the  structure  of  the  bones,  or  of.  their  several  rela« 
tions  to  the  soft  parts ',  a  defect  which  is  considerably  felt  in  the  applit 
cation  of  these  first  principles  to  pathology  and  therapeutics.  I  doubt, 
however,  whether  the  same  imputation  does  not  equally  attach  to  most 
succeeding  writers  on  this  subject. 

^*  The  great  discoveries  whicb  have  been  made  in  chemistry,  since 
the  days  of  Haller,  have  opened  to  physiologists  new  views  of  their 
connexion  with  some  of  the  most  important  functions  of  organic  tmi 
animal  life.  Various  other  experiments  and  observations  on  the  eco» 
nomy  of  animals  and  vegetaUes,  have  also  been  made^  which  have 
either  been  new,  or  led  to  the  establishment  or  connexion  of  formsr 
opinions. 

*^  Of  these,  as  well  as  of  the  more  recent  anatomical  discoveries^ 
there  is  a  very  compendious,  yet  concise  and  accurate,  view  in  ibe 
work  of  Soemmering  de  Corporis  Humani  Fabrica,  in  which  the  author 
treats  the  subject  in  the  following  method  :^1.  Osteology ;  2.  Syndes* 
mology  'f  3.  Myology ;  4.  The  doctrine  of  the  Brain,  Spinal-marrow, 
and  Nerves  ^  5.  Angiplogy  ^  6.  Splanchnology. 

**  Although  this  work  is  excellent  in  its  kind,  and  comprehends  a  very 
large  proportion  of  what  was  previously  known  on  the  subject  on  whici 
it  treilta,  together  with  some  discoveries,  or  ingenious  surmises,  of  the 
author  himself,  it  must  be  acknowledged  that,  in  point  of  scientific  a^ 
rangeroent,  it  is  much  inferior  to  the  physiology  of  |laller  ^  and  All 
some  of  its  divisions  imply  a  previous  knowledge  of  other  )>arts  not  si* 
ready  discussed.  Thus,  in  the  myology,  there  is  a  disquisition  on  wb«( 
is  called  voluntary  iT^otion,  which  depends  on  the  agency  of  the  brMR 
and  nerves,  the  doctrine  of  which  is  not  considered  till  the  succeeding 
volume.  Neither  is  the  author  without  some  fondness  for  such  aa  id" 
novation  in  names  ah^  while  it  renders  the  work  morei  nh^cure*  Qftyoc^ 
cabionally  subject  him  to  a  just  charge  of  affectation.     Thus  although 


Quatierly  History  of  the  Medical  Science's.  ©25 

Xhere  is  no  grdat  harm  la  substituting  the  term  conarium  for  pineal 
gland,  and  hypophysis  for  pituitary  gland  ^  and  although  there  is  some 
science  In  employing  the  term  epistropheus  for  vertebra  dentata,  I  see 
no  adequate  reason  why  the  right  hemisphere,  or  why  the  crista  galli 
is  not  as  good  a  name  for  the  sharp  vertical  prominence  on  the  inside 
of  the  ethmoid  bone,  as  crista  interna. 

^'  Of  the  difficulty  of  arrangement,  so  as  to  comprehend  the  consider- 
ation of  ail  the  phenomena  in  their  due  relations,  and  yet  to  avoid  re- 
petition, no  stronger  example  need  be  adduced  than  that  of  Bichftt,  an 
author  of  singular  acuteness  and  ingenuity  ^  and  who,  if  he  sometimes 
errs  from  haste,  is  generally  elaborate  and  original  ^  and  who,  unfortu- 
nately for  science,  was  by  a  sudden  and  accidental  death  snatched  from 
the  world  at  that  age  when  judgment  begins  to  triumph  over  imagina- 
tion. Of  this  writer  we  have  three  distinct  works ;  the  first  of  which, 
entitled  '^  Recherches  sur  la  Vie  et  la  Mort,^'  professes,  as  it  implies,  to 
distinguish,  class^  and  explain,  the  various  phenomena  of  life  and  death. 
As,  however,  it  is  almost  wholly  physiological  and  pathological,  including 
scarcely  any  consideration  of  the  structure  of  the  part>  I  shall  reserve 
to  another  place  the  analysis  of  its  contents  and  opinions.^' 

M,  Bogros  on  the  Structure   of  the  Nerves. — The  author  of  this 
Memoir  observes  that  two  substances  enter  Into  the  composition  of  the 
nerves— the  neurilema,  composed  of  cellular  tissue,  and  the  medullary 
fibre.     The  ganglia  are  considered  as  composed  of  two  parts :  the  me- 
dullary threads,  In  fact,  penetrate  into  them,  are  stripped  of  their  neu- 
rilema,  are  rolled   up,  and  (as  it  weie)  united  together  by  a  particular 
giibstance,  sometimes  greyish,  at  others  yellow  or  reddish.     M.  Bogrosi 
imbjected  the  nerves  to  new  experiments  ^   from  which  it  results,  that, 
independently  of  the  neurilema  and  the  pulp,  a  central  canal  is  to  be 
recognized.     With  the  assistance  of  tubes,  nearly  resembling  those  by 
which  mercury  Is  injected  into  the  lymphatic  vessels,  but  with  finer 
points,  he  succeeded  in  injecting  the  nerves.     No  preliminary  prepara<« 
tion  is  required  for  the  experiment  ^  it  was  even  performed  upon  living 
animals. 

M.  Bogros  found  that  when  a  nerve  is  pierced  by  the  point  of  a  prc-^ 
pared  tube  filled  with  mercury,  the  injection  runs  through  all  the  fila- 
ments furnished  by  the  nervous  chord,  to  their  furthest  extremities  ^  it 
may  be  traced  in  the  papillae  of  the  skin,  the  mucous  membranes,  and 
muscles ;  the  injection  also  extends  itself  towards  the  origin  of  the 
nerve  ;  and  lastly,  when  thrown  into  a  single  filament,  it  always  ex- 
tends to  several  others,  by  means  of  anastomosing  canals.  If,  after 
having  injected  the  nerve.  It  Is  cut,  a  round  and  regular  opening  is  to 
be  observed  in  the  centre  of  the  pulp ;  and,  even  without  the  injection, 
if  the  centre  of  the  pulp  is  cai'efully  examined,  an  obscure  point  may  be^ 
seen — that  is  the  opening  above-mentioned  *,  and,  by  placing  the  point 
of  the  tube  in  this  place,  the  nerve  is  injected. 

When  a  nerve  is  deprived  of  its  neurilema  by  nitric  acid,  similar  re^ 
salts  are  obtained  :  when,  on  the  contrary,  the  pulp  is  destroyed  by  an 
alkaline  ley,  injection  is  performed  badly  ^  it  stops,  and  does  not  present 
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the  sanne  regular  and  cyHndrlcal  aspect.     If  spirits  of  turpentine  ire 
injected,  and  the  nerve  is  then  dried,  the  structure  of  the  canals  is  vi- 
sible to  the  eye.     Mercqry  flows  through  the  filaments  of  the  great 
sympathetic  nerve,  and  shows  canals  similar  to  those  found  in  the  other 
nerves.     Thus,  an  injection  thrown  into  the  inferior  cervical  gaaglioB 
has  penetrated  through  the  cardiac  nerves  to  the  heart  ^    and,  from  (lie 
great  sympathetic^  it  has  reached  the  semilunar  ganglion,   and  the 
branches  that  extend  from  it.    When  the.  injection  reaches  the  gasglit, 
they  swell,  and  present  the  appearance  of  a  numher  of  canals  conaiQ- 
nicating  with  each  other,  and  turned  and  twisted  upon  themselves. 
The  injection  of  the  intervertebral  ganglia  takes  place  in  a  pecnllir 
manner :  they  swell  immediately  ^  afterwards  the  injection  penetrates 
into  the  venous  network,  situated  between  their  proper  surface  and  the 
covering  with  which  they  are  furnished  by  the  dura  mater>  and  theoce 
into  the  veins  of  this  membrane  itself.     At  last,  the  injection  is  seen  lo 
pass  across  the  roots,  and  to  fall  into  the  cavity  of  the  dura  mater  ^  a  re- 
sult which  arises  either  from  ruptures  easily  made  in  this  point,  where 
the  pulp  is  very  soft,  or  from  this  effusion  taking  place  through  natural 
openings.     An  injection  cannot  be  thrown  into  the  roots,  nor  a  fortiori 
into  the  spinal  marrow :  it  could  not  pass  above  half  an  inch  when  the 
pulp  was  torn,  from   whence  resulted  an  o|>ening  through  which  the 
mercury  escaped.     The  injection  penetrates  into  the  veins  sometimest 
but  never  into  the  arteries  or  lymphatics.     The  anastomoses  take  place 
by  the  meeting  of  the  medullary  canals,  or  by  a  confusion  of  the  pulps: 
where  they  take  place,  the  nerve  increases  in  size. 

The  injection  has  been  performed  on  living  frogs.  At  the  beginning, 
convulsions  were  produced  ^  when  it  was  finished,  a  perfect  paraly8i8> 
was  produced.  These  experiments  have  been  repeated  on  the  foor 
classes  of  vertebrated  animals.  In  an  anatomical  point  of  view,  this- 
discovery  is  very  valuable ;  physiologically,  the  existence  of  a  canal  io 
the  nerves  opens  a  vast  field  of  inquiry  ^  and  as  there  is  a  law  in  the 
animal  economy,  that  every  cavity  which  is  not  lined  by  a  mucous  or: 
serous  membrane,  is  closed  by  an  adhesion  of  its  sides,  if  it  is  not  pre- 
served by  the  presence  of  some  other  body,  is  it  not,  therefore^  probable 
that  the  medullary  canal  serves  for  a  kind  of  circulation  ? 

Mr.  Dermott's  IMkographic  lUusirations  of  the  Arteries, 
^These  plates,  which  are  intended  to  explain  the  relative  posi- 
tion of  the  arteries  connected  with  aneurism  and  other  surgical 
operations,  appears  to  us  to  be  no  less  accurate  than  usefol. 
They  do  much  credit  to  the  author,  who  is  one  of  our  Metropo* 
litan  lecturers  on  anatomy. 

Mr.  Mayo's  Course  of  Dissections  for  the  use  of  Students.'^- 
This   little  work  is  intended  as  a  text  book  for  the  author's, 
pupils,  and  may  be  recommended  for  accuracy  and  perspicuity' 
of  detail.     Works  of  this  description  have   greatly  multiplied 
of  late,  demonstrating  the  increasing  popularity  of  anatomical 
studies. 
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11.  PHYSIOLOGY. 

M.  Dbfarmon  on  the  Section  of  t lie  Pneumogastric  Nerves. — 
We  think  that  the  following  conclusions  of  the  learned  Editor 
of  the  Bulletin,  are  more  likely  to.  prove  correct  than  those  of 
Dr.  Wilson  Philip  upon  the  same  subject.  From  experiments 
on  various  animals,  JM.  Defermon  says,  he  has  uniformly  ob- 
served that  there  was  little  difference  in  the  duration  of  life, 
whether  the  continuity  of  the  nerve  was  re-established  after  its 
section  by  means  of  a  good  or  a  bad  electric  conductor^  ot 
whether  it  was  not  established  at  all.  He  also  uniformly 
observed : — 

^  1.  That  in  the  two  cases^  digestion  always  took  place^  and 
that  the  differences  of  digestion  and  respiration  seemed  to  be 
proportional  to  the  sufferings  the  animal  had  undergone  in  the 
operation. 

2.  When  digestion  appeared  to  be  most  advanced,  the  animal 
had  sustained  the  least  injury  from  the  section;  and  large  ani* 
roals  lived  longer  than, small  ones,  which  were  very  speedily 
seized  with  asphyxia. 

3.  The  more  the  lungs  are  gorged  with  blood,  the  more  rapid 
is  the  asphyxia,  and  the  less  advanced  is  digestion.  That  is,  the 
alimentary  substances  in  the  stomach  are  very  little  altered,  and 
little  moist,  inducing  us  to  think,  that  the  fibres  of  the  great 
sympathetic  running  to  the  stomach,  must  have  some  influence 
ppon  the  quantity  of  the  gastric  fluids,  which,  according  to  the 
eKperiments  of  MM.  Leroyer  and  Prevost,  are  indispensiUe 
to  digestion. 

4.  JS|echanical  irritation  of  the  inferior  part  of  the  pneumo- 
gastric nerve  did  not  appear  to  accelerate  digestion ;  or  render 
it  more  complete. 

5.  In  causing  a  galvanic  current  to  pass  after  the  section  of 
the  pneurao-gastric  nerves,  the  gorging  of  the  lungs  is  retarded, 
and  the  food  contained  in  the  stomach  is  sensibly  different  from 
that  in  the  stomach  of  animals,  on  which  the  section  has  been 
performed  without  the  galvanic  current. 

6.  All  these  circumstances,  important  as  they  seem,  are  only 
accessory :  the  real  differences  depend  on  the  quantity  of  gastric 
fluids  flowing  into  the  stomach  ;  and  the  younger  the  animal  is, 
that  is  submitted  to  the  experiment,  the  more  copious  these 
fluids  will  be. 

7.  The  wrinkles  of  the  stomach  indicate  that  much  fluid  is 
poured  into  it  during  digestion.  We  can  at  pleasure  produce 
these  wrinkles^  by  swallowing  seltzer,  or  soda  water^  a  fact 
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which  proves  that  they  depend  on  the  presence  of  the  gastric 
juice. 

Experiments  by  Ficinus  and  Prinz  on  the  Injection  of  M 
into  the  Feins, — Professor  Waldinger  in  his  Memoir,  **  Uebcr 
die  Nahrungs  und  Heilmittel  der  Pferde,^'  has  related  many  ex- 

Eeriments,  in  which  he  injected  various  gases  into  the  veins  of 
orses,  and  other  large  animals  without  much  inconvenience. 
Oxygen  and  atmospheric  air  could  be  supported  in  a  consider- 
able quantity ;  azote  and  hydrogen  produced  more  or  less  incon- 
venience ;  while  carbonic  acid  gas  always  caused  death.  The 
text  books,  however,  continue  to  repeat  that  air  injected  into  the 
veins  of  animals  uniformly  causes  death. 

In  order  to  establish  the  facts  upon  which  this  doctrine  rests, 
Professors  Ficinus  and  Prinz,  o^  Dresden,  repeated  the  follow- 
ing experiments.  1.  On  the  18th  of  December,  1824,  at  four 
o'clock,  p.  m.  they  opened  the  left  jugular  vein  of  a  horse,  and 
injected,  by  means  of  a  bladder  and  tube  54  cubic  inches,  (Paris 
measure)  of  atmospheric  air.  Before  the  injection  the  pulse  was 
44,  and  the  respiration  18  per  minute;  after  the  injection  the 

Kulse  rose  to  67-68  and  70,  and  the  respiration  to  48*  The 
orse  was  laid  down,  after  which  the  respiration  continued  the 
same,  but  the  pulse  sunk  to  57*  The  horse  was  raised,  and  re- 
mained restless,  but  gradually  recovered,  and  by  ten  o'clock- 
six  hours  after  the  injection',  was  perfectly  well.  2.  On  the 
28th  of  December,  1824,  an  equal  quantity  of  oxygen  gas  was 
injected  into  the  jugular  vein  of  the  same  horse,  when  the  pulse 
was  30,  and  the  respiration  12  per  minute.  Immediately  the 
pulse  rose  to  64,  and  the  respiration  to  40  and  44,  with  short 
palpitations  of  the  heart.  The  animal,  however,  remained  lively 
und  well.  An  hour  after  the  injection  the  pulse  felLagain  to  88, 
and  the  respiration  to  14;  and  in  two  hours  the  animal  wasio 
its  natural  state  of  health.  Dr.  Erdmann,  who  gives  these  de- 
tails, does  not  mention  whether  the  injection  was  made  quickly 
or  slowly,  circumstances  which  would  considerably  afSect  the 
phenomena. 

Hopley's  SyphonicTheory  of  the  Circulation  oftlie  Blood  ♦.— 
The  following  extracts  will  give  our  readers  a  notion  of  Mr. 
Hopley's  views,  respecting  the  circulation  of  the  blood,  which 
.appear  to  us,  to  say  the  least,  to  be  ingenious  and  perspicuous. 

Atmospherical  Pressure. — '*  Although  the  influence  of  Htmospherical 
pressure  is  principally  noticed  or  observable  in  the  large  veins  near  tbe 
heart  ^  it  acts  upon  the  whole  body,  equally  upon  tbe  deep-seated  ^es- 
fels  as  those  upon  the  sorface  -y  it  is  overcome  by  tbe  pdwer  of  the 

*The  Syphonic  Theorv  of  the  Circulation  of  Blood,  &c.  Br  Edward  Hoplst, 
Surgeon,  R.  N.     pp.  40.  8vo.     Loogaiaii,  and  Co.,  Loodon,  1895. 
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heart  in  the  forwsird  or  arterial  circulation-^  and  acts  not  ontj  without 
control  but  with  assisted  powers,  in  the  backward,  or  the   return  of 
blood  by  the  veins  to  the  heart.     Nature  abhors  a  vaeuunij  and  in  con- 
sequence of  the  action  of  the  ventricles  according  to  the  present  notions 
respecting  the  circulation  ^  either  a  state  of  collapse  must  somewhere 
'.be  the  conseq[ttence,  or  Nature  must  deviate  from  her  established  rules:  I 
.hope  to  be  enabled  to  shew  that  neither  takes  place,  to  prevent  whiich 
we  have  to  notice  a  number  of  contrivances.     Let  it  be  understood  that 
in  the  whole  body  no  vacuum  can  be  formed  j  if  twelve  cubic  inches 
of  blood  were  drawn  from  the  arm,  thie  external  dimensions  of  the  body 
would  be  lessened  exactly  twelve  cubic  inches  ^  again,  if  twelve  cubic 
inches  of  food  were  taken  into  the  stomach,  the   body  would  be  in- 
creased in  size  exactly  twelve  cubic  inches,  also  if  any  given  portion  of 
the  contents  of  the  body  be  moved  from  its  place  within  the  body^  the 
external  dimensions  of  the  body  ^ill  undergo  no  alteration  respecting 
size,  it  being  increased  exactly  as  much  in  one  part  as  decreased  in 
another  \  which  would  not  be  the   case  were  it  possible  to  produce 'a 
-vacuum. 

Explanation  of  the  Circulation,^^ixk  order  to  bring  the  blood  through 
the  Ikrge  veins  to  the  heart,  Nature  has  introduced  many  wonderful 
contrivances— pthe  pressure  of  the  atmosphere  ;  the  resisting  formation 
of  the  chest  ^  the  elasticity  of  the  lungs  \  the  action  of  the  diaphragm  ; 
.muscular  action  \  ard  the  vis  a  ter^o,  originating  in  the  propulsive  ac- 
tion of  the  heart  and  arteries  ^  are  all  necessary  to  the  production  of 
this  phenomenon :  and  it  is  in  consideration  of  these  conjomt  circum- 
stances that  I  am  borne  out  in  the  assertion  that  our  reasoning  powers 
-must  do  more  for  us  than  direct  experiment. 

^'  To  proceed  in  the  explanation  of  this  intricate  operation.  Bay 
that  the  ventricles  at  every  contraction  throw  out  four  ounces  of  blood, 
that  is,  two  to  the  systemic  and  two  to  the  pulmonic  circulations ;  no- 
thing can  be  more  certain  than  that  the  space  occupied  by  the  ventricles 
must  be  less  than  it  was  before  their  action,  in  the  direct  proportion  to 
the  quantity  thrown  out.  By  what  means  then  is  a  vacuum  pvevented)? 
Partly  by  drawing  towards  them  the  blood  which  is  the  least  resisting 
substance,  and  partly  by  the  natural  elasticity  of  the  lungs:  for  the 
aurtdes  which  had  contracted  to  £11  the  ventricles,  having  ceased  their 
action,  become  again  distended  by  the  contraction  of  the  ventrioM* 
'  Thus  thie  suction  power  of  the  heart  does  not  operate  to  fill  the  ven* 
tricles  by  any  inherent  elasticity  possessed  by  them,  but  by  first  assist- 
:ing  to  fill  the  auricles,  which  in  their  relaxed  state  become  not  only  tiie 
least  resisting  point,  but  from  the  natural  elasticity  of  the  lungs,  in  a 
certain  degree  also  a  drawing  power.  And  here  we  may  notice  w^ 
•the  force  of  the  auricle  is  so  very  inferior  to  that  of  the  ventricle, 
namely,  because  its  office  is  only  to  fill  the  ventricle,  (and  v^liich  by  the 
bye,  as  1  have  endeavoured  to  explain  it,  from  the  natural  elasticity  df 
the  lungs,  is,  as  it  were,  prepared  to  be^filled)  whep^as  it  istbe  office 'of 
the  ventricle  to  distribute  the  blood  beyond  (if  I  may  ht  allowed  the 
.expression)  '«ven  th^  most  reniote  parts. 
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**  It  is  evident  that  the  parts  contigooas  most  follow,  and  recede 
from  the  contractions  and  dilatations  of  the  aoricles  and  ventricles,  and 
to  the  performance  of  which  the  lungs  are  admirably  adapted,  both  from 
their  natural  elasticity  and  the  increase  of  it  by  the  air  contained  in 
their  cellular  structure.  It  is  evident  also,  that  the  longs  having  been 
drawn  somewhat  out  of  their  natural  situations  by  the  contractions  of 
the  auricles  and  ventricles,  must,  from  their  great  spring  and  elasticity, 
again  assist  in  the  oistention  of  both  auricle  and  ventricle  :  let  me  be 
plain*  I  mean  also  by  the  power  of  suction.  This  power  of  suction  is  in 
the  heart  and  also  (as  I  have  endeavoured  to  explain)  in  the  lungs  ;  in 
other  words  the  pressure  of  the  surrounding  atmosphere  is  not  confined 
to  the  chest,  but  extends  to  the  most  remote  parts  ^  and  this  it  is  that, 
by  pressing  upon  the  whole  surface,  facilitates  the  return  of  the  blood, 
and  preserves  the  circulating  system  in  exact  balance. 

^^  Something  more  should  be  said  respecting  this  balance  of  the  ci^ 
culation,  the  necessity  of  which  must  be  apparent  to  every  one,  but 
about  which  there  rests  some  degree  of  obscurity.  What  are  the  great 
opposing  powers  in  the  circulation  ?  According  to  the  theory  pro- 
duced as  above,  we  would  answer  the  question  by  stating  them  to  be 
the  heart  and  atmospherical  pressure.  It  may  be  observed,  but  this 
remains  to  be  proved.  I  will  readily  grant  that  it  does,  but  as  I  am 
reasoning  from  positions  of  my  own,  I  must  crave  permission  of  the 
candid  reader  to  indulge  me  a  little  more  in  what  I  should  hope  may 
not  be  thought  unworthy  of  regard.  Say  that  the  great  opposing  forces 
reside  in  the  heart  and  atmospherical  pressure,  we  would  naturally 
look  for  the  balancing  power  in  some  interposing  force,  or  intermediate 
situation.  Again>  it  would  be  necessary  that  the  possibility  of  assist- 
ing or  counteracting  both  powers  should  be  apparent  in  the  balancing 
medium:  and  these  circumstances  are  remarkably  conspicuous  in  the 
action  of  the  arteries.  We  see  them  offering  an  opposing  force  to  the 
action  of  the  heart  in  the  great  strength  of  their  coats,  assisted  by  , 
atmospherical  pressure.  We  see  them  by  their  elasticity  and  muscular 
contraction,  aided  by  atmospherical  pressure,  and  the  opposition  offered 
to  the  return  of  the  blood  by  the  semilunar  valves  producing  a  force  in 
aid  of  the  heart's  action.  We  see  them  by  their  natural  elasticity,  re- 
covering from  their  muscular  or  forced  contraction,  and  aided  by  tbe 
power  of  the  heart  opposing  atmospherical  pressure  \  and  again,  by  their 
propulsive  action,  assisting  atmospherical  pressure  in  the  backward  or 
venous  circulation.  Thus  we  find  the  arteries  remarkably  assisting, 
and  opposing  both  of  the  chief  agents  of  the  circulation.  I  believe  it 
will  be  manifest  that  the  great  balancing  power  of  the  circulation  re- 
sides in  the  arteries  j  but  must  also  remark  that  the  harmony  of '^,he 
circulation  \  the  close  connexion  existing  between  the  different  por- 
tions \  and  the  mutual  assistance  afforded  to  each  other,  form  a  sort  of 
balance  in  themselves;  and  at  any  rate  must  be  a  great  help  to  that 
which  I  have  attempted  to  describe  as  the  principal  one.  . 

"  I  have  not  noticed  the  capillaries  as  aids  or  agents  in  the  eiroulatiod, 
as  their  modes  of  action  seem  to  me  to  be  very  imperfectly  understood. 
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I  know.  Chat  a  high  office  in  this  respect  has  b^en  assigned  them,  but  I 
believe  upon  slender  foundation  ;  and  yet  that  their  Auctions  are  verj 
important  in  the  animaleconomy  no  one  can  doubt,  when  he  considers 
that  the  various  secretions,  such  as  the  sweat,  the  urine,  the  lymph , 
&c.,  are  somehow  intimately  connected  with  their  operations  ^  and 
which  I  should  apprehend  to  be  rather  against  the  supposition  of  their 
affording  apy  very  active  assistance  to  the  circulation  ;  having  offices 
of  such  vast  consequence  in  the  animal  economy,  and  peculiar  to  them- 
selves. 

^^  Thus  we  have  seen  the  circulation  of  the  blood  divided  (and  I  think 
naturally)  into  the  forward  or  arterial,  and  the  backward  or  venous ; 
the  forward  conducted  by  the  heart  and  arteries,  which  having  by  their 
power  overcome  atmospherical  pressure,  and  forced  their  contents 
through  the  capillaries ;  the  latter  commences,  conducted  principally 
bif  atmospherical  pressure^  and  assisted  here  not  only  by  several  of  the 
powers  which  I  have  denominated  lesser  aids,  but  also  by  the  vts  a  tergo, 
a  force  produced  by  the  very  power  which  has  previously  operated  to 
overcome  it." 

Rolando's  Expeiiments  on  Generation. — ^This  Italian  experi- 
menter, whose  name  is  well  known  from  bis  having  claimed  the 
discovery  of  some  curious  facts  relative  to  the  nervous  system, 
has  lately  turned  his  attention  to  the  obscure  subject  of  genera- 
tion to  determine  as  far  as  possible  the  changes  which  take  place 
in  the  vascular  system,  before  and  after  conception.  His  expe- 
riments have  led  to  the  following  conclusions,  which  are  consi- 
derably different  from  former  theories : — 

1.  Before  conception  there  exists  in  the  ovary  a  tissue  of.  ca- 
pillary vessels,  or  rather  a  vascular  spongy  disc,  which  is  the 
first  rudiments  of  the  vascular  system  In  the  foetus. 

2.  The  act  of  fecundatioa  gives  origin  to  a  substance  whose 
organization  becomes  the  nervous  system  of  the  foetus. 

3.  The  first  change  indeed  depends  on  the  action  of  this 
system,  by  means  of  which  a  small  vessel  changes  into  the  left 
auricle  and  ventricle  of  the  heart,  and  afterwards  acts  visibly  on 
the  new  organization,  and  constitutes  the  structure  of  the  foetus. 

4.  In  the  same  way  the  right  auricle  and  ventricle  are  pro- 
duced. 

5.  By  increased  action  in  these  small  vessels,  they  change  by 
degrees  into  nervous  and  arterial  trunks  of  greater  magnitude. 

6.  What  Haller  called  the  sacculus  ^vitellarius,  should  be 
considered  as  the  rudiments  of  the  alimentary  canal,  and  its 
adjuncts. 

7.  The  common  .integuments,  as  well  as  the  membrane  of  the 
amnios,  originate  in  a  simple  vessicle. 

8.  M.  Rolando  is  of  opinion  that  he  has  clearly  proved  all  these 
doctrines,  and  considers  that  this  view  of  generation  is  quite  ade- 


632  Quarterly  Hisfcry  of  the  Medkcd  Sciences. 

quate  to  accouat  for  the  origin  of  monstrous  births^  in  conse- 
quence of  accidental  irregularities  in  the  vessels  of  the  ovary,  or 
in  the  rudiments  of  the  nervous  system,  or  both  at  the  same 
;^ime. 

These  explanations,  or  references,  do  not  appear  to  us  to 
.throw  much  light  on  the  process  of  generation,  and  leave  all  the 
doubtful  and  obscure  points  precisely  where  they  were. 

Dr.  Stbari^s  an  the  Spleen.'-^The  following  account  of  the 
spleen  is  much  of  a  piece  with  Rolando's  remarks  on  genera- 
tion ;  but  we  think  it  advantageous  to  the  advance  of  medical 
knowledge  even  to  show  the  limited  views  which  prevail  on 
obscure  subjects. 

*'  The  indeterminate  use  of  the  spleen ^  and  the  tributary  aid  which  it 
yields  to  the  liver,  in  the  formation  of  bile^  render  it  necessary  to  be- 
stow a  few  remarks  upon  this  organ.  The  capacity  of  its  blood  ves- 
sels^ the  red  colour  of  Its  blood,  and  its  general  aspect,  gave  origin  to 
'  the  ancient  opinion,  that  the  chief  use  of  the  spleen  was  ta  impart  the 
red  colour  to  the  blood.  But  when  the  liver  and  spleen  were  found  to 
be  affected  at  the  same  time  with  similar  diseases^  and  an  unusual  qnaD- 
tity  of  blood  conveyed  from  the  latter,  by  the  splenic  vein  Into  the 
vena  portarum,  the  former  yielded  to  the  more  correct  opinion,  that  the 
spleen  was  subservient  to  the  liver  in  the  formation  of  bile. 

'^  The  late  Professor  Eush  considered  the  spleen,  as  merely  designed 
to  receive  the  superfluous  blood,  when  Its  preternatural  accumulation  in 
the  vessels  might  hazard  the  safety  of  other  parts  more  sensible  to  its 
effects^  and  therefore  denominated  It  the  waste-gate  of  the  system. 
Contemplating  the  anatomical  structure  of  the  spleen,  the  magnitude 
of  its  blood  vessels,  their  tortuous  and  minute  ramifications,  and  its 
occasional  enlargement  when  distended  with  blood,  without  sustaining 
the  least  Injury,  we  are  inclined  to  adopt  this  opinion.  Yet  that  this 
should  constitute  Its  only  use,  appears  inconsistent  with  the  laws  of  the 
animal  economy,  the  important  connection  of  Its  blood  vessels  with  those 
of  the  liver,  the  relative  situation  of  these  organs,  their  mutual  sym- 
pathy, and  the  general  opinion  of  physiologists.  These  considerations 
afford  strong  grounds  to  believe  that  the  spleen  becomes  a  reservoir  for 
the  occasional  accumulation  or  diminution  of  blood  in  that  viscus,  ac- 
cording to  the  requisitions  of  Nature,  for  the  supply  of  bile.  Every 
excitement  of  the  liver,  by  the  presence  of  food  In  the  stomach,  by 
contagion,  by  miasmata,  or  by  any  violent  exercise,  fills  the  spleen  with 
blood,  and  produces  a  correspondent  secretion  of  bile.  If  no  reservoir 
of  blood  had  been  provided  for  such  emergent  calls,  the  secretion  of 
bile  would  have  been  diminished  at  the  very  time  when  its  copious  dis- 
charges were  most  needed.  Those  stimuli,  therefore,  which  Increase 
the  secretion  of  bile,  also  accelerate  the  circulation,  and  fill  the  spleen 
with  blood.  If  this  reservoir  had  been  located  in  Uiose  organs  which 
have  other  functions  to  perform,  their  operations  must  have  been  occa- 
sionally Interrupted  by  an  excess  or  defect  of  blood.     The  wisdom  of 
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the  Creator  is^  thevefore,  conspicuous  in  providing  an  organ  whose 
operations  are  exclusively  destined  to  this  end. 

**  The  subserviency  of  the  spleen  to  the  liver,  and  their  mutual  con- 
nexion, are  further  evinced  in  the  diseases  which  the  morbid  affection 
of  one  produces  upon  the  other.  Dissections  shew  that  an  indurated 
contracted  liver  precedes  an  enlarged  spleen.  This  has  been  explained 
by  Morgagni  and  others,  by  ascribing  to  the  contracted  and  unyielding 
vessels  of  the  liver,  an  obstacle  to  the  usual  flow  of  blood  from  the 
spleen,  while  an^increasing  quantity  continues  to  enter  it  by  the  splenic 
artery.  An  accumulation  of  blood  and  the  consequent  enlargement 
of  that  viscus,  become  the  necessary  result.  The  same  author  found 
an  enlarged  liver  generally  to  accompany  an  enlarged  spleen,  which  has 
been  confirmed  by  more  modern  dissectors.  It  was  a  common  opinion 
among  the  ancients,  that  a  diseased  liver  always  preceded  dropsy,  and 
that  a  morbid  stale  of  the  spleen  soon  afterwards  succeeded.  Althou^ 
modern  dissections  do  not  confirm  the  order  of  this  affection^  yet  in  every 
case  of  established  ascites,  one  of  these  viscera  has  been  found  diseased. 
It  was  for  this  reason  that  Albertini  considered  this  species  of  dropsy 
incurable." 

M.  Lassaigne  on  the  composition  of  Arterial  and  Venous 
Blood*. — ^The  following  are  the  results  of  M.  Lassaigne's  Che- 
mical Analysis  of  Venous  and  Arterial  Blood.  The  experiments 
were  made  on  the  blood  of  a  full-grown  healthy  dog.  Arterial 
blood  he  found  to  contain  89,8  of  water  in  100  parts  of  serum  ; 
88,5  of  albumen  in  100  parts  of  dried  serum;  11,7  of  salts  in 
100  parts. of  dried  serum  ;  and  2,09  of  fibrine  in  1000  parts. 
Venous  blood  gave  84,3  of  water  in  100  parts  of  serum  ;  87,5 
of  albumen  in  100  parts  of  dried  serum;  11,5  of  salts  in  100 
parts  of  dried  serum  ;  and  2,10  of  fibrine  in  1000  parts. 

M.  AzAis'  View  of  Physiology  t. — ^This  we  consider  to  be 
the  ne  phis  ultra  of  trifling  absurdity.  The  author  says  health 
is  a  genuine  concert,  each  organ  being  in  reality,  and  without 
metaphor,  an  elastic  instrument,  in  constant  vibration,  the  par- 
ticular play  of  which  produces  a  concord  with  the  others. 
When  any  one  of  the  organs  goes  out  of  tune,  the  general  har« 
mony  is  interrupted,  and  disease  ensues.  It  is  needless  for  us 
to  go  farther  in  the  development  of  the  views  of  M.  Azais,  who 
has  been  silly  enough  to  adopt  poetical  analogies  for  sober  facts. 

M.  Hb.vszler's  Physiological  Anatomy  X. — ^From  an  exami- 
nation of  the  opinions  of  Harvey,  Descartes,  Bach,  Leuwen- 

*  Journal  de  Cbimie  M^.  Jan.  1825. 

f  Coun  de  Philosophie  G^n^rale.     Par.  M.  Azais,  8  vols.  8Vo. 
j:  Nebe  Lehreim  Gebiete  der  Physiologischen  Anatomie.  Von  Dr.  Pb.  Henszler. 
1.  Tom.  Svo.  Nuremberg,  1885. 
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hoek,  Ruysch,  Haller^  Bicb&t,  Meckel,  and  Harless;  respecting 
the  ultimate  ramifications  of  the  vascular  system.  Dr.  Henszler 
concludes,  that  the  arteries  are  immediately  changed  into  vekis 
in  all  parts  of  the  body,  which  he  says  is  proved  both  by  injec- 
tions, and  the  examination  of  transparent  parts  under  the  mi- 
croscope. The  arterial  system,  he  says,  bears  a  similar  relation 
to  the  lymphatics,  as  he  has  demonstrated  by  injectioas.  The 
points  of  immediate  re-union  of  the  two  vascular  systems  aref 
more  or  less  numerous,  according  to  the  organs.  The  conti- 
nuity of  the  veins  and  lymphatics  has  been  perfectly  deinoD- 
strated  by  the  injections  of  Tiedemann  and  Fohmann,  which 
are  much  admired  by  the  author.  He  rejects,  therefore,  the 
capillary  system,  which  has  by  some  been  supposed  to  unite  the 
three  others.  All  vessels  carrying  yellow  or  white  fluids,  he 
considers  lymphatics,  and  he  thinks  also  that  some  portions  of 
both  the  arterial  and  venous  systems  terminate  in  h-ee  orifices 
in  the  manner  of  lymphatics  ;  for  without  this,  nutrition,  he 
thinks,  could  not  take  place.  The  veins  of  the  placenta  prove 
venous  absorption. 


III.  PATHOLOGY. 

M.  CoLXiN  on  Diseases  of  the  Chest,  and  the  Use  of  the 
Stethoscope, — ^This  is  a  translation  by  Dr.  Ryland,  printed  in  a 
cheap  form,  of  Collin's  Treatise  on  the  Stethoscope,  as  a  means 
of  investigating  diseases  of  the  chest.  We  recommend  all  our 
readers,  who  are  unacquainted  with  the  stethoscope,  to  procure 
this  little  work,  from  which  they  will  learn  the  importance  of 
the  instrument;  though  we  cannot  promise  that  it  will  teach 
them  to  use  it,  without  much  perseverance  and  practice  on  their 
own  parts.  We  shall  probably  take  an  early  opportunity  of 
going  into  the  subject  more  in  detail. 

Case  of  Tubercular  Disease  of  the  Brain,  with  Destructions 
of  the  Olfactory  Nerves  ;  by  M.  Berard,  House  Pupil  at  La 
Rti^*. — August  15th,  1824,  J.  Beaufort  was  admitted  into  La 
Piti^,  in  consequence  of  complete  amaurosis.  The  disease  had 
appeared  two  years  before,  and  had  been  preceded  and  accom- 
panied by  constant  and  supra-orbital  headache.  Its  course 
was  progressive,  but  rapid  and  regular ;  once  only>  the  patient 
suddenly  regained  his  sight,  and  distinctly  perceived  surrounding 
objects.  This  happy  change  lasted  only  a  few  moments,  com- 
plete blindness  returning  as  before.  The  patient  was  thirty 
years  of  age,  above  the  ordinary  height,  and  of  muscular  habit ; 

*  Magendie  Joarn.  de  Physiologie,  Jan.  1^25.  - 
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his  countenaace  was  pale,  and  somewhat  puflfy,  and  bis  featUries 
presented  the  air  of  indifference  sp  characteristic  of  perfect 
amaurosis.  The  permanent  dilatation  of  the  pupils  displayed 
the  perfect  transparency  of  the  humours  of  the  «ye.  The  par 
tient^s  health  was  undisturbed ;  his  intellects  unaffected.  Twice, 
during  the  five  months  that  he  was  in  the  hospital^  he  suddenly 
lost  his  consciousness,  and  was  agitated,  by  convulsions  like  those 
of  epilepsy.  Lastly,  he  derived  pleasure  from  ticking  snuff,  ap- 
peared to  distinguish  its  different  qualities,  and  was  disagreeably 
affected  by  the  smell  arising  from  the  matter  of  a  chronic  abscess 
in  a  patient  near  him.  It  is  right  to  state  that  these  latter  fact^ 
were  not  ascertained  until  after  the  death  of  the  patient,  and 
rest  on  the  authority  of  his  companions  in  the  hospital. 

In  the  commencement  of  January,  1825,  the  pains  at  the 
bottom  of  the  orbits,  and  in  the  space  between  them,  became  9^ 
severe  as  to  produce  loss  of  sleep,  and  constant  complaints.  Oii 
the  morning  of  the  15th  he  died  almost  suddenly,  haviqg  spoken 
to  one  of  his  neighbours  about  two  hours  before.  The  body  was 
examined  24  hours  after  death. 

The  vessels  of  thef  pericranium,  the  sinuses  of  the  dura  mater, 
and  the  vessels  on  the  surface  of  the  brain,  were  loaded  with 
black  blood.  The  anterior  lobes  of  the  brain  adhered  to  the 
basis  of  the  skull,  and  thus  prevented  the  extraction  of  the  brain 
in  the  ordinary  manner.  The  two  lobes  confounded  together  at 
their  inner,  anterior^  and  lower  part,  were  considerably  indur 
rated  at  this  spot,  and  apparently  fixed  in  the  ethmoid  fosSfid. 
Their  section  presented  a  tubercular  substance,  brittle,  rounded^ 
mamillated,  of  the  size  of  a  large  chesnut,  extending  into  both 
lobes,  and  lodged  in  the  upper  part  of  the  nasal  foss^^  in  conse- 
quence of  the  destruction  of  the  cribriform  plate  of  the  ethmoid 
bone.  There  were  not  any  traces  of  the  olfactory  nerves,  or  of 
their  bulbs,  which  had  no  doubt  been  destroyed  by  the  tubercu- 
lar affection.  The  brain,  round  the  seat  of  disease,  was  softened, 
.  reddish,  and  diffluent;  farther  off  it  was  viscous,  and  not  so  soft; 
and  at  a  still  greater  distance,  it  was  in  a  healthy  state. 

Thetractus  optici  appeared  hollow  internally:  the  optic  com- 
missure was  softened.  The  nerves^  examined  between  the  com- 
missure and  the  eye,  were  greyish,  dense,  and  smaller  than  usual 
by  a  third :  dissection  proved  that  they  were  reduced  merely  to 
the  neurilematic  canals,,  all  the  medullary  substance  being 
absorbed. 

Bemarks. — ^This  case  is  related  by  M.  Berard,  in  proof  of  the 
truth  of  the  doctrine  lately  advanced  by  M.  Magendie,  accord- 
ing to  which,  the  first  pair  of  nerves  are  excluded  from  the  func- 
tion of  smelling,  ordinarily  ascribed  to  them.    M.  fien&td  spea)cs 
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with  some  degree  of  diffidence,  but  M.  Desmoulins,  one  of  the 
most  active  apostles  of  the  new  physiology  of  -M.  Magendie,  in 
fiome  remarks  appended  to  the  relation  of  the  case,  discards  all 
doabt^  and  does  not  hesitate  to  assert,  that  in  it  the  olfactory 
nerves  and  their  lobes  were  destroyed ;  and  that,  consequently, 
those  parts  are  not  essential  to  the  sense  of  smelling,  which,  in 
this  patient,  remained  perfect. 

To   such  an  assertion,  many  objections  present  themselves. 
The  fact  that  the  patient  retained  the  sense  of  smelling  rests 
only  on  the  recollections  of  his  companions  after   his  death. 
That  he  was  sensible  to  the  effects  of  snuff  proves  nothing,  un- 
less it  be  shown  that  the  peculiar  sensations  excited  by  this  sub- 
stance are  connected  with  the  specific,  and  not  with  the  common 
sensibility  of  the  organ  to  which  it  is  applied.     No  information 
is  given  as  to  the  length  of  time  previous  to  his  death  to  which 
the  statements  of  his  fellow  patients  refer,  a  point  of  some  imd- 
portance,  if  the  matter  of  those  statements  is  to  be  connected 
^ith  the  post  mortem  appearances,   in  the  light  of  cause  and 
effect.     The  report  of  the  absence  of  all  trace  of  the  olfactory 
fierves  is  very  unsatisfactory,  more  particularly  as,  from  the  ad- 
hesion described  as  existing  between  the  anterior  lobes  of  the 
'brain  and  the  basis  of  the  skull,  it  cannot  be  considered  as  alto- 
gether improbable  that  they  should  have  been  mutilated  or  de< 
stroyed  in  the  act  of  separating  the  adherent  parts.     Lastly,  no 
•observation  whatever  is' made  as  to  the  condition  of  die  divisions 
•of  the  ethmoidal  lierves,  distributed  to  the  upper  part   of  the 
•nasal  fossae. 

In  short,  the  case,  though   a  singular  and  interesting  one, 
•seems  not,  by  any  means,  adequate   to  prove  the  point   which 
'MM.  Berard  and  Desmoulins  wish  to  infer  from  it.     We  must 
confess  that  all  that  M.  Magendie  has  said  and  done  on  this  sub- 
^ject,  appears  to  us  to  consist  in  a  train  of  false  reasoning,  rest- 
ing on  perverted  facts.  His  ingenuity  and  his  industry  we  freely 
;  admit ;  and  only  regret  that  he  should  have  been  unfortunate 
enough  so  completely  to  misplace  them. 

Cicatrissation  of  an  Ulcer  in  the  Stomach  of  the  tote  Profes- 
sor Bbclard. — It  is  remarkable  that  Professor  Beclard,  whose 
'  premature  death  has  excited  such  general  regret,  should  even, 
'  after  his  death,  contribute  to  the  promotion  of  the  sciences  that 
"  he  cultivated  with  unremitted  ardour.    The  circumsMnc^es  we 
are  about  to  relate  also  furnish  a  striking  instance  of  the  in- 
fiUenoe  of  a  rational  treatment  and  strictVegimen^over  the  in- 
flammations of  the  alimentary  cabal. 

About  six  years  from  this  time  (18^5),  after  great  exertions 
(mental),  and  prolonged  watchings^  during  which  he  took  feii^ 
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quanUties  of  coffl^e,  in  order  to  enable  liim  to  continue  bis  $ti|*  r 
Hies  during  the  hours  usually  devoted  to  sleep,  be  experiencec} 
the  symptoms  of  gastritis,   which  speedily  assunied  a  chronic 
form  :  be  vomited  up  tlie. greater  part  of  his  fogd,  and  sufiered 
frequent  internal  pams. 

From  that  period  he  restricted  himself  to  a  very  moderate  re- 
gimen, employing  local  blood-letting  a  iPew  times,, and  frequent, 
frictions  on  the:  epigastrium  with  tartar  emetic  ointment.  It  waj^. 
Ipqg  before  he  experienced  any  considerable  relief,  which,  how- 
ever, did  not  prevent  him  from  persevering  in  his  strict  regimen^ 
and  in  the  habit  of  not  eating  or  drinking  any  t^ng  which . 
could  stimulate  the  stomach.  He  ultimately  succeeded  in  calm- . 
ing  the  pains  in  his  stomach,  which  returned  only  at  very  dis- 
tant intervals. 

It  IS  unnecessary  to  say,  that  bis  death  wirs  the  result  of.  an 
afFection  of  the  brain.  On  examination^  a  cicatrized  ulcer  was 
found  in  the  stomach,  situated  on  its  lesser  arch,  about  four 
lines  from  the  cardia.  It  was  as  large  as  a  franc  piece;  its  sur- 
face was  depressed,  and  was  traversed  by  a  firm  cellular  band,  on 
each  side  of  which  was  a  fossa,  the  fundus  of  which  was  formed 
by  the  peritoneal  coat  of  the  stomach.  The  edges  of  the  ulcer, 
were  neither  red  nor  swelled,  and  the  rest  of  the  stomach  was, 
healthy. 

It  may  be  presumed,  that  without  the  firm  and  constant  reso- 
lution of  tlie  patient  the  ulcer  would  probably  never  have  cica- 
trized;  and  that  the  least  deviation  in  point  of  regimen  might, 
have  caused  a  rupture  of  the  stomach. — Billard  de  la  Mem^ 
brane  Muqueuse  Gastro-Iniestinale^  ^c.  §c.  p.  558. 

Dr.  W.  Ainslib*s  Pathology  of  Sporadic  Cholera^ — ^The  fol- 
lowing are  the  remarks  of  this  experienced  writer,  who  practised, 
thirty  year^  in  India,  on  this  important  disease,  and  whether  our 
readers  should  agree  with  him  or  not,  they  are  certainly  worthy, 
of  attention. 

*^  Having  oft^n,  while  on  the  Coromandel  coast,  been  disap- 
pointed in  giving  a  decisive  check  to  Cholera  Morbus,  by  the 
usual  means  of  powerful  stimuli,  antispasnaodics,  blister^  warm, 
embrocations,  &c.,  I  concluded  that' I  must  be  wrong  in  th.eoryi^ 
$o  looked  for  other  means  of  relief.  On  examining  wha,t  is^ 
usually  vomited  on  such  occasion^,  I  invariably  found  it  of  aui 
acescent  nature ;  and,  on  more  minutely  questioning  those  who 
were  labouring  under  the  disorder,  I  discovered  that,  in  every  in- 
stance, the  ailment  could  be  traced  to  some  acid  or  acescent  sub- 
stance, sqch  as  lime-juiqe  of  a  bad  quality,  unripe  fruit.of  any 
kind,,  crude  vegetables,  biijttermilk. too  long.kept  in  hotweatlier,^ 
or,  what  often  bappei^^d,  the  toddy  of  the  cocoa-nut  tree  or,  p4- 
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mjrra  tree,  drank  in  a  state  of  fermentation.  So  mucli  having 
been  ascertained,  I  lost  no  time  in  having  recourse  to  antacids, 
8fid  generally  gave  a  preference  to  the  sub-carbonate  of  mag- 
nesia, in  a  full  dose,  in  a  little  tepid  water;  seldom  less  than 
two  drachms  and  a  half,  or  three  drachms ;  this  I  found  a  more 
certaiii  remedy  than  the  liquor  potassee,  or  the  sub-carbonate  of 
potass ;  or  than  soda  or  Hme-water,  or  even  than  the  liquor  am^ 
nionise.,  which  is  considered  as  a  powerful  antacid,  in  doses  of 
from  fifteen  to  twenty  drops  in  a  little  water.  So  effectual  was 
this  remedy,  thatl  found  in  very  few  instances  indeed  that  1  had 
occasion  to  repeat  it.  The  offending  acid  was  by  this  means 
nieutralized  ;  the  distressing  vomiting  ceased  ;  the  patient  had 
perhaps  a  few  loose  stods  ;  a  re-action  took  place  in  the  frame; 
the  natural  warmth  was  in  consequence  restored  to  the  extremi- 
tres  I  the  pulse  became  fuller  and  slower,  and  a  tranquil  sleep 
soon  supervened,  to  crown  the  whole ;  from  which  the  patient 
never  failed  to  awnke  free  from  complaints. 

**  With  this  simple  remedy — I  mean  the  antacid — I  hesitate 
not  to  say  that  I  have  saved  many  hundred  lives.  Since  my  re- 
turn to  England,  I  have  ordered  it  with  equal  success  ;  and,  in 
one  instance,  to  a  lady  in  a  most  alarming  situation,  who,  pre- 
\noasly  to  taking  it  (the  sub-carbonate  of  magnesia)  had  been 
brought  to  the  brink  of  the  grave,  having  used  various  antispas- 
modics, and  many  both  internal  and  external  stimuli,  in  vain. 

^*It  may  be  argued  against  the  plan  of  treatment  now  recom- 
mended, that  magnesia  has  been  already  tried  in  cases  of  epi- 
demic Cholera;  and  that,  although  it  held  out  great  promise  at 
one  time  of  proving  an  invaluable  medicine,  it  had,  like  other 
remedies,  ended  by  disappointing  hopes.  At  its  failure,  how- 
ever, given  in  the  manner  it  appears  to  have  been,  combined 
with  milk,  I  am  not  at  all  surprised,  as,  in  this  way,  its  vehicle 
contained  the  very  principle  of  ascescency,  which  the  absorbent 
powder  itself  was  intended  to  remove;  and  I  maintain,  that  no 
stomach  in  a  deranged  state  can  ever,  with  impunity,  receive 
into  it  mrlk,  in  any  form,  whatever  it  may  do  when  the  digestive 
power  is  undisturbed.  If  then,  even  with  milk,  this  medicine 
was  found  in  some  cases  evidently  to  be  of  service,  how  much 
more  so  must  it  have  beep  without  it  ?  In  fact,  magnesia  with 
milk,  on  such  occasions,  I  conceive  to  be  the  very  bane  and  an- 
tidote combined;  the  one  most  admirably  counteracting  any 
good  that  could  have  been  expected  from  the  other. 

'^  We  all  know  that,  for  ages  past^  bile  has  been  supposed  to 
be  the  positive  exciting  c^use  of  Cholera  Morbus ;  and  most  of 
our  modern  writers,  Foreign  as  well  as  British,  still  consider  it  to 
be  so.     Hence  we  hear  much  of  the  Cholera  Biliosa ;  but  this 
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I  canpol  say  that  I  have  ever  seen  in  the  form  It  is  usually  .de<^ 
scribed.  That  bile,  during  hot  Suftimers  and  in  Autainn,  is 
secreted  in  greater  quantity  .than  in  colder  months,  no  od6  will 
dispute ;  that  it  will  frequently  bring  on  simple  diarrhoea^  1  do 
believe ;  or,  if  pent  up'for  days  together  from  constipation^  and 
when  the  patient  has  been  at  the  same  time  exposed  to  inordi- 
nate heat  and  fatigue,  and  subsequently  to  the  chill  air  of  the 
evening,  that  it  will  give  birth  to  bilious  fever,  is  what  I  can  fls 
readily  conceive  ;  but  to  produce  any  thing  like  Cholera,  there 
must  be,  I  presume,  an  acid  of  some  kind  or  other  in  the  sto- 
mach, either  taken  into  it,  or  generated  in  it ;  the  bile  itself,  if 
poured  into  that  organ^  which  it  can  only  be  by  regurgitation 
from  violent  retching,  so  far  from  producing  the  disease,  often 
puts  an  entire  stop  to  it,  by  correcting  one  of  its  worst  symptomsr. 

M.  Billard's  Case  of  partial  Paralysis  of  the  Face  *.-r— 
The  observations  of  Mr.  Bell  on  the  nerves  of  the  face  are  now 
confirmed  by  every  dny's  experience.  In  the  following  case, 
while  there  is  a  confirmation,  there  is  also  a  curious  and  puz- 
zling anomaly,  which  we  leave  Mr.  Bell  to  explain. — "  A  wo- 
man, 60  years  of  age,  had  a  tumour  in  the  region  of  the  right 
parotid  gland,  which  broke  and  continued  open  for  a  long  time, 
discharging  peculiarly  foetid  pus.  The  patient  also  became 
affected  with  symptoms  of  pulmonary  consumption.  In  the 
course  of  the  disease,  and  in  addition  to  the  affections  of  the 
lungs,  she  shewed  a  singular  change  in  the  features  which 
attracted  peculiar  attention.  The  right  side  of  the  face  became 
paralysed,  but  in  a  gradual  manner,  and  with  this  exception,  that 
both  the  eye-ball  and  upper  eye-lid  of  that  side  enjoyed  their 
full  power  of  motion,  while  the  inferior  eye-lid  was  paralysed 
and  hung  downwards,  the  conjunctiva  of  which  was  red  and 
tumid.  The  eye  itself  was  in  a  constant  state  of  lachrymation. 
The  nose  was  drawn  to  the  opposite  side,  the  right  nostril  was 
contracted,  the  left  dilated.  The  mouth  was  remarkably  dis- 
torted, the  right  side  of  the  lip  being  pendulous  and  relaxed^ 
the  left  drawn  upwards  and  towards  the  ear  of  that  side.  The 
muscles  of  the  tongue  were  unaffected.  When  the  patient  spoke 
or  laughed,  the  face  was  hideously  and  ridicalouslv  distorted. 
The  right  side  of  the  face  was  without  expression,  the  features 
as  it  were  dead,  while  the  muscular  action  on  the  other  side,  being 
strongly  developed,  gave  to  this  part  of  the  face  a  most  remark- 
able mobility  and  physiognomy.  In  sleep  the .  upper  eye-lid 
covered  its  proper  proportion  of  the  eye-ball,  but  the  lower 
III      •  ■  ill  i_i  ■■  1 1 1 .  ■ % 
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huDg  down.  The  sensibility  of  the  piaralyzed  parts  of  the  &ce< 
was  as  perfect  as  thie  other  side.  At  length  the  sore  cicatrized, 
leaving  a  deep  eschar,  but  the  paralysis  remained  ;  she  became, 
hectic,  and  died  phthisical.  On  disseetion,  scarcely  aoy  part  of 
the  parotid  gland  could  be  detected.  The  portio  dura  of  tke 
seventh  pair  was  found  to  be  destroyed  at  its  exit  from  the  fora- 
Bien  stylo-mastoideum/' — '^  Je  diss^quai/'  says  M.  Billard,  *'  la. 
portion  dure  de  la  septidme  paire  k  travers  le  rocher ;  elle  se 
montra  saine  jusqu'k  la  sortie  par  le  trou  styloi^mastoidien ;  la. 
commen^ait  son  interruption,  de  sorte  qu'il  manquait  au  neit 
fecial  une  portion  de  son  tronc  d'une  longueur  egale  k  la  largeui 
de  Techancrure  parotidienne.'' 

'^  This  case,''  says  the  auth,or9  *'  appears  completely  to  con- 
firm the  observations  and  experiments  of  Mr.  Charles  Bell  on 
the  facial  nerve.''  The  anomaly  in  the  motion  of  the  upper 
eyelid  remains  to  be  explained.  Dr.  Billard  mentions  several 
cases  of  partial  paralysis  of  the  face^  in  confirmation  of  Mr. 
Bell's  doctrines,  of  which  we  shall  only  notice  the  following, 
related  by  M.  Guessin,  a  distinguished  physician  of  Angers.  P. 
Chollet,  aged  30  years,  became  affected  in  the  month  of  Decem- 
ber, 1821,  with  phlegmonous  erysipelas  of  the  face,  eight  days 
after  her  confinement.  Delirium  supervened,  but  at  length  the 
eryispelas  subsided,  leaving  violent  pulsating  pains  in  the  mas- 
toid regions  of  the  right  side.  There  was  some  deafness,  and  a 
purulent  discharge  from  the  ear.  It  was  at  this  time  that  the 
patient's  mouth  was  found  to  be  drawn  to  one  side,  the  right  eye 
remained  open,  the  upper  lip,  and  also  the  ate  nasi  were  drawn 
to  the  opposite  side.  There  was  no  paralysis  in  any  other  part 
of  the  body.  The  sensibility  was  equally  perfect  in  both  sides 
of  the  face.  The  discharge  from  the  ear  ceased,  but  the  para- 
lysis and  deformity  remained  in  spite  of  every  remedy  employed. 
When  tranquil,  the  face  does  not  appear  much  distorted,  but  the 
{noment  that  she  attempts  to  speak  or  laugh,  the  deformity  is 
^eat..    The  right  eye  is  alws^ys  in  a  state  of  lachiymatipn^ 

Dr.  Johnson's  Case  of  a  partial  Paralysis. — "  We  some- 
time ago  attended  a  medical  gentleman  who  met  with  this  acci- 
dent. In  coming  up  from  Edinburgh,  on  his  way  to  Italy, 
he  caught  a  cold  in  his  right  ear,  and  had  s^ome  deep-seated  paiq 
there  for  some  days.  One  morning,  on  getting  out  of  bed,^  in 
his  lodgings,  in  St.  Martin's-lane,  he  was  alarmed  at  seeing  his 
mouth  arawn  entirely  to  the  left  side.  He  dent  for  the  Editor 
of  this  Journal  (Medico- Chiruvgical  -Rev.Jj^  who  easily  recog- 
nized a  compression  of  the  portio  dura,  and  assured  Dr.  M. 
that  there  was  no  affection  of  the  brain.  Mr.  Shaw  was  iqvited 
to  sec  the  case,  and  immediately  ascertained  its  nature.    The 
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sensibility  Was  t)ierfect  iti  both  sides  of  the  face.  Dr.  M.  went 
to  the  Continent  in  this  stsfte,  but  ultimately  recovered  the 
power  of  bis  facial  muscles,  While  iii  Italy.  We  may  herfe 
remark  '^hat  iii  Dr.  M.'s  case  the  motion  of  the  up- 
per eyelid  was  not  lost,  nor  that  of  the  lower.  Dr.  M. 
could  just  bring  the  Eyelids  together^  bat  not  closely.  A  slight 
line  of  the  white  of  the  eye  could  be  s^en  Nvhen  he  was  asleep. 
'Some  trifling  degree  of  laehrymation  was  perceptible  in  that 
eye.  In  these  affections  then,  of  the  portio  dura  in  man,  th^re 
does  not  seein  to  be  so  much  danger  of  the  eye,  as  results  when 
'estperiments  are  liiade  on  animals.  The  eye  of  the  affected  side 
remaining  open  in  them,  the  cdnjunc^tiva  inflames,  and  opacity  of 
'the  cornea  is  the  consequence.  This  does  not  appear  likely  to 
happen  in  the  human  species,  independently  of  the  power 
which  man  would  have  of  closing  that  eye  mechanically,  and 
thus  guarding  it  against  the  accident  alluded  to  above/' 


IV.    MORBID  DISSECTIONS. 

Soarb's  Case  of  LysscR  in  a  Rabid  Dog. — An  ordinary-sized 

vdog,  two  years  old,  was  bitten  by  a  strange  dog,   in  the  early 

part  of  April,  1824.     On  the  10th  of  that  month,  he  became 

sullen,  restless,  less  sensible  than  usual  to  caresses  ;  but  still  he 

continued  both  to  eat  and  drink.     His  master  took  no  particular 

care  of  him.     On  the  13th  of  June,  this  dog  bit  several  dogs^ 

-and  a  little  girl,  with  such  fury,  that  some  alarm  was  excited; 

•on  which  account  he  was  brought,  on  the  following  day,  to  the 

-Veterinary^'school.    The  general   appearance  of  the  animal  did 

not  denote  any  disease ;  l)ut  he  was  soon  seized  with  so  violenft 

a  paroxysm,  that  he  fell  upon  every  thing  in  his  way,  and  refused 

to  eat  or  to  drink,  though  he  did  not  show  any  horror  of  liquids. 

The  principal  symptoms  were  redness  of  the  inside  of  the  throaty 

hoarse  noise  in  barkings  Immobility  of  the  jaw,  fierce  eyes,  pupil 

very  much  dilated^  and  the  conjunctiva  inflamed ;  a  strong  light 

appeared  to  cause  him  uneasiness,  and  to  bring  on  the  paroxysms 

of  fury.    The  next  day  the  same  symptoms  persisted,  though  ia 

.a  less  violent  degree,  on  account  of  his  increased  weakness 

The  dog  died. 

THssection.'^On  opening  the  body,  the  mouth  was  found 
nearly  free  from  saliva.  On  the  left  side  of  the  frenum  of  the 
tongue,  there  was  a  small  swelling  6f  a  longish  shape,  pointed 
anteriorly,  and  posteriorly  extending  to  a  level  with  the  first 
molar  tooth;  the  parietes  of  this  swelling,  dry  and  injected, 
wereswoHen  in'the  middle;  ^o  as  to  give  it  the  appearance  of  B 
barley-corn  ;  the  posterior  extremity  had,  towa^rds   its  termina- 
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tion^  a  small  aperture  analogous  to  the  opeDiog  of  a  dilated 
foUicfe.    This  vesicle  contaioed  a  little  .yellowish  liquid,  of  a 
tolerable  consistence  ir  within  it  two   ulcerated  spots  were  ob- 
served, covered  with  a  matter  the  colour  of  milk.     There  was 
nothing  particular  to  be  seen  on  the  upper  part  of  the  tongjue ; 
but,  towards  its  base,  a  redness  extended  into  the  fauces.    The 
stomach  was  full  of  hair,  fragments  of  rope,  and  other  foreiga 
substances ;  the  mucous  surface  was  inflamed ;  and,  towards 
the  (curvatures,  there  were  some  ecchymosed  spots  and  ulcers. 
There  were  no  other  diseased  appearances,  either  in  tlie  thorax 
or  abdomen*    The  substance  of  the  brain  was  a  little  softeoed) 
and  rather  more   vascular  than  ordinary ;  and  this  vascularity 
was  still  more  remarkable  in  the  spinal  marrow,  as  well  as  in  its 
envelopes. 

Mr.  Scot's  Account  of  Post  Mortem  Appearances  m  the  Cholera  tij 
India-^**  The  exteraal  appearance  of  European  subjef^ts,  who  have  sank 
under  cholera,  closely  resembles  that  which  has  been  noticed  as  taking 
place  during  life.  The  surface  i  livid,  the  solids  are  shrunk,  the  skin 
of  the  hands  and  feet  is  cormgated.  There  seems  no  sufficient  evideuce 
of  any  uncommon  tendency  in  the  body  to  putrefaction  afler  death,  nor 
of  any  characteristic  foetor  from  the  abdominal  cavity.  No  pardcolar 
morbid  appearances  have  been  found  in  any  of  the  cavities  of  the  body 
which  are  lined  with  serous  membranes,  or  in  these  membranes  theni- 
selves.  The  cavities  of  the  pleura,  of  the  pericardium,  and  of  the  peri- 
toneum, have  almost  uniformly  been  found  in  a  natural  state  j  or  the 
deviations  from  that  state  have  manifestly  had  no  connexion  with  cho- 
lera. The  surfaces  which  are  lined,  or  covered  with  muqoos  mem- 
branes^ have,  on  the  contrary,  very  generally  exhibited  signs  of  disease* 
These  will  be  noticed^  as  the  organs  connected  with  them  come  to  be 
mentioned. 

*'  The  lungs  have  not  unfrequently  been  found  in  a  natural  stat^ 
even  in  cases  where  much  oppression  of  respiration  had  existed  previ- 
ously to  death.  Much  more  generally,  however,  they  have  been  found 
either  to  be  gorged  with  dark  blood,  so  that  they  have  lost  their  charac- 
teristic appearance,  and  have  assumed  that  of  the  liver  or  spleen  ;  or 
they  have  been  found  to  be  in  the  opposite  state  ;  that  is,  collasped  into 
an  extremely  small  bulk, '  and  lying  in  the  hollow  on  each  side  of  the 
•pine,  leaving  the  cavity  of  the  thorax  nearly  empty.  This  appearance 
has  been  80  remarkable- as  toinduce  Dr.  Pollock, of  H.  M's.  53d  regi- 
ment, to  conceive,  that  it  could  only  be  produced  by  the  extrication  of 
a  gas  within  the  cavity  of  the  pleura,  capable  of  overcoming  the  atmos- 
.pheric  pressure.  It  is  understood,  .hoi^ver,  that  opportunities  weie 
bad  of^ercing  the  thorax  of  the  dead  body  under  water,  and  that  no 
gas  was  extricatated.  As  there  appears  to  have  been  an  absolate  va- 
cancy in  the  cavity  of  the  pleura,  j  tha,t  is  to  say,  the  lungs  did  not  by 
any  means  fill  it*  it  would  seem  that  that  vtssus  bad  exerted  a  eontrao-^ 
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tile  power,  luleqaaite  ft>  overtomt  tlw  pressai^e  of  the  atiriospbere.  Th^ 
Mood  foil nd In  the^  lungs  has  been  always  D^i^  black.  Tbe  heart  anA 
Its  lai^g^  've8»el9  bave  been  ibun))  io  be  distendeil  -with  blood,  but  nol 
40  gien^raUy  as  the  apparent  feebleness  of  tbeir  propdiing  pbWer,  and 
tbe  <«iv^nt  fetreat  of  tbe  blood  to  tbe  centre^  would  ba\'^  led  us  to  ex^ 
jiecU  Tbe  right  auricle  abd  veij[tHcle  being  gorged  witb  bloody  is  rioL 
-tbihg  ft^cnliar  to  cbolera  y  but  some  dissections  have  shewn  the  (eft  cai- 
Tities  t&^he  filled  even  with  dark  or  Mack  blood,  which  we  may  reckob 
«iB  a  morbid  appearance  more  peculiar  to  it;  In  tbe  abdominal  cavity, 
tbe  peritoneal  coverings  of  the  viscera,  being  serotis  membranes,  preSewt 
in  general  but  little  deviatioh  fr6m  tbe  faealtby  state  :  occasionally,  in- 
deed, tbe  morbid  accumulation  of  blood  in  the  vessels  of  tbe  viscera, 
imparting  an  appearance  of  tnrgidity  and  blueness,  is  evident  on  tbeilr 
exterior  surfaces.  We  also  find  tbem  bearing  marks  of  inflammation', 
especially  wb^re  tbe  patiient  may  have  lingered  long  before  death.  lil 
other  cases,  the  whole  Cube  has  had  a  blanched  appearance,  both  ex^- 
ternally  arid  internally.  Tbe  stomach  and  intestines  generally  preserve 
theiV  ordinary  volume.  The  appearance  of  tbe  omentum  is  not  setiftiblt 
affected  in  cbolera.  The  stomach  is  found  to  be  so  variously  affected 
as  to  destroy  all  grounds  for  pathological  reasoning.  It  is  Very  rarel jr 
found  empty  or  much  contracted  after  death,  nor  has  any  appearahc6 
of  spastic  stricture  of  the  pylorus  been  often  detected.  It  has^  however^, 
sometimes  ocx^urred.  Its  contents  appear  to  be  chiefly  the  ingesta  Hk 
ail  unalteretl  state :  in  some  cases,  greenish,  or  yellow,  or  turbid  mat^ 
ters  ai"^  found.  The  stoiiiach  hajs  been  said  lo  have  been  found  '  lined 
with  calomel.*  Various  appearances,  either  of  active  inflammation,  of 
a  congested  state  of  the  vessels,  have  been  noticed,  sometimes  in  one 
part,  and  sometimes  rn  another.  The  parts  seem  as  if  they  were  splm* 
eelated,  thickened,  Softened,  and  friable }  and,  in  short,  exhibit  so 
great  a  variety  of  appearances,  from  a  perfectly  natural  state  to  the 
most  morbid,  that  no  particular  light  is  thrown  by  them  oh  the  disease! 

'^The  intestinal  tube  is  sometimes  collapsed,  but  oftener  found  to  be 
more  or  less  filled  with  air;  distended  in  some  parts  into  bags  or 
jNHitbes,  contaitiing  whitish,  turbid,  dark,  or  green-coloured  fldid  :  and^ 
111  othei's*,  presenting  tbe  appearance  of  spastic  constriction.  The  lattery 
however,  is  not  common.  No  foecal  or  other  solid  mattei*8  ai*e  found  iit 
the  intestines;  but,  very  eommoftly,  large  quantities  of  the  eonje<e«]ook-^ 
iog  fluid,  or  of  turbid  serous  matter.  Tbe  duodenum,  and  occa- 
sionally, the  jejunum,  have  been  fpund  loaded  with  an  adherent,  whitish^ 
or  greenish  mucus  ;  at  other  times  they  have  been  found  seemingly  de- 
lidded  of  thetr  natural  mucus  :  and  often  perfectly  healthy.  Traces  oi 
bile  itk  the  intestines,  or  of  any  substance  apparently  descended  from  the 
Stomach, -ure  exceedingly  rare.  Sanguineous  congestion,  and  even  ac- 
tite  inflaihmatiofi,  are  stated  to  b^  more  common  in  the  bowels  than  ii^ 
the  stdmaeh;  but,  oh' the  other  hand,*  inbiances  are  very  numeroofl^ 
whei^  BO  BQoh  iodiciUi6M  bavb  been  detected.  Th6  thoracic  duct  ^ 
stated-  to  have  ^been  -^mfVy  bf  chyk.  ^The  'livep  has  been  commonly* 
found  to  be  gorged  with  blood/  but  not  always:  it  is  an 'organ  usually 

VOL.  HI.  4  K 


644  Quarterly  History  of  the  Medical  ScieRces. 

very  vascular  :  and  it  would  probably  demand  a  nicer  discriminttioi 
than  has  been  bestowed  oh  tbe  subject^  to  distingaish  the  degree  df 
congelation  in  which  it  is  naturally  left  by  tbe  settling  of  the  blood  after 
deiiLth  in  ordinary  diseases^  from  that  which  has  been  ob8erve4  after  u 
.attack  of  cholera.  The  gall  bladder  has  almost  universally  been  foiiod 
.to. contain  bile,  and  in  the  gi-eat  majority  of  cattes,  even  to  be  con- 
.pletely  filled  with  it.  As  is  usual  with  this  secretion,  in  cases  of  retea- 
tion,  it  is  of  a  dark  colour.  Very  diQerent  states,  of  the  gall  ducts  have 
.been  described :  cases  of  constriction  and  impermeability,  seeming  ts 
be  equally  numerous  with  those  of  an  opposite  character. 

*\  The  urinary:  bladder  is  found,  we  may  say  univer&ally,  withont 
urine,  and  very  much  contracted.  The  lining  or  mucous  membranes  of 
■the  bladder  and  ureters  have  been  found  coated  with  a  whitish  mucous 
fluid.  The  smallness  of  the  bladder  after  death,  bas  been  generally  sid- 
duced  in  proof  of  great  spasm :  but  it  is  not  unfrequently  found  to  be 
.equally  small  after  death  from  other  diseases :  and  it  seems  the  nature 
of  that  organ,  when  it  contains  no  urine,  to  contract^  so  as  to  leave  no 
cavity.  Dr.  fiaillie,  in  his  morbid  anatomy,  thus  notices  this  fact 
f  The  bladder  is  also  found  contracted  to  such  a  degree  as  hardly  to 
have  any  cavity.  This  is  generally  not  to  be  considered  as  a  disetse, 
but  simply  as  having  arisen  from  a  very  strong  action  of  the  muscular 
coat  of  the  bladder  previous  to  death.^  The  appearance  of  the  spleen, 
which  is  so  various  under  the  ordinary  conditions  of  the  body  after 
death,  has  indicated  nothing  that  can  be  mentioned  as  belonging  to 
cholera.  Xhe  vessels  of  the  mesentery  have  been  very  generally  found 
to  be  uncommonly  full  of  blood. 

.  /*  In  the  head,  appearances  of  congestion,  and  even  of  extravasation, 
have  been  frequently  observed  ^  but  not  so  uniformly  nor  to  such  extent 
as  to  require  any  particular  notice.  Only  one  case  has  been  given 
where  the  state  of  the  spinal  marrow  was  examined :  and,  in  that,  in- 
dications of  great  inflammation  were  detected  in  its  sheath  :  the  case, 
however,  was,  in  some  degree,  a  mixed  one. 

''  From  this  general  view  of  the  appearances  found  on  the  dissection 
of  the  bodies  of  persons  who  have  died  from  cholera,  it  ia  manifest  that 
the  information  thence  derivable,  is,  in  a  pathological  view,  of  a  nega- 
tive nature  only,  it  is  nevertheless  of  consequence,  in  a  practical 
sense,  especially  in  treating  the  sequelse  of  cholera.^^ 

M.  Velpeau*s  Case  of  Phlegmasia  alba  Dolens. — ^Thc  follow- 
ing  case  has  been  quoted  amon?  others^  by  some  authors, 
to  show  that  phlegmasia  dolens  depends  on  infli^mmation  of 
the  veins  ;  bat  any  body  who  reads  tbe  case  will  at  once  see 
th^tjt  was  not  phlegmasia  dolens:  the  author,  indeed,  who  is 
</  Chef  de  Clinque,*'  and  has. been  bustling  himself  into  notice  of 
late,  is  a  rare. specimen  of  .French  i^rrogance.and  ignon^nce. 
;  Valette,  18  ye^rs  of  age,  entered  Uie  iio^pital  Ssiinte  Combe, 
on  the  19tb  October,   1823,  for  the  purpose  of  accouchement^ 
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The  process  of  pattu'rition  was  tedious  aiid  painful,'  but  not  at- 
tended with  any  circumstance  worthy  of  record.  On  the  third 
day,  when  the  milk  fever  was  forming,  she  received  some  me- 
lancholy tidings,  which  made  a  strong  impression,  and  the  fever 
was  increased.  The  mammas  were  much  gorged.  On  the  5th' 
day,  the  lochia  ceased,  and  this  cessation  was  succeeded  by 
cough  and  pain  in  the  chest.  This  state  contmued  till  the  1 1th 
day,  when  the  febrile  symptoms  ceased,  and  some  appetite  re- 
turned. On  the  i  2th  day,  it  was  ascertained  that  the  patient 
had  got  some  wine  the  evening  before.  In  the  eveninga  ri^or, 
followed  by  fever  and  profuse  perspiration.  The  abdomen  was 
not  painful.  The  appetite  was  gone— the  cough  still  'con4inued;' 
Each  day  the  above* mentioned  phenomena  were  renewed,  with* 
the  usual  symptoms  of  an  autumnal  intermittent  fever,  until  the 
.16th.  day,  when  the  fever  ceased.  17th  day.  The  pulse  is 
small— patient  feels  feeble — tongue  dry.  On  the  20th,  thtf 
cold  chills  and  fever  returned,  with  pains  in  the  groins,  hypo^ 
chondria,  and  left  side  of  the  pelvis.  The  abdomen  became 
suddenly  distended — the  patient  was  inclined  to  somnolency*:* 
25  leeches  to  the  abdomen.  21st  day.  The  abdominal  swelling 
is  less,  but  the  part  is  tender  on  pressure,  especially  in  the 
hypogastric  and  inguinal  region.  No  particular  alteration  till 
the  30lh  day,  when  the  appearance  of  the  patient  indicated  some 
great  internal  lesion,  the  nature  of  which  could  not  be  ascer- 
tained. By  the  40th  day,  the  cough  had  ceased.  On  the  41st 
day,  the  left  lower  extremity  was  found  to  be  swelled,  accom- 
panied by  violent  pain  in  the  hip  and  groin,  extending  ultimately 
to  the  whole  limb.  43d  day.  The  whole  extremity  oedema- 
tous.  Pressure  gave  pain  only  in  the  groin.  Irregular  fever 
took  place  from  time  to  time — ^an  eschar  formed  over  the"* 
sacrum — the  strength  diminished.  On  the  59th  day,  delirium 
supervened — ^and  on  the  60th,  death  closed  the  scene.  > 

Dissection.  There  was  nothing  remarkable  in  the  appear- 
ance of  the  brain,  heart,  lungs,  or  viscera  of  the  abdomen: 
The  uterus  appeared  sound  externally,  as  also  the  ovaries  and 
Fallopian  tubes.  When  the  left  ei^tremity  was  cut  into,  it  was 
found  much  infiltrated  in  the  cellular  tissue.  The  lymphatic 
glands  of  the  groin  were  much  swelled  and  red— :the  muscles 
amall  and  pale — the  vena  saphena  sound — the  crural  vein,  at- 
tentively examined,  was  found  to  be  red  externally,  and  its  cel- 
lular coat  thickened.  This  appearance  obtained  in  all  its 
branches  deep-seated  in  the  thigh,  leg,  and  in  the  hypogastric 
vein.  When  laid  open,  these  vessels  were  found  filled  with 
purulent  matter,  concrete,  i|nd  adherent  to  their  internal  ^r-^ 
faces,  particularly  in  the  groin  and  iotertHd  iliac  ibiaa.    Vfht»  * 
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scraped  oflT  tb&  internal  8urfa(»  of  theTes^s;  the  ktter  appesred 
sound,  being  p^e  and  not  thickened.    The  primitive  iliac  vein 
was  also  filled  with  purulent  matter  of  a  grumous  and  mem- 
braniform  appearance.    This  vessel  was  strongly  adherent  to 
Ihe  8acro*iliac  symphysis  by  means  of  apparently  inflamed  ceK 
hilar  tissue.     Pus  was  found  in  the  inferior  cava,  from  its  com-* 
mencement  to  its  termination  in  the  auricle,  which  cavity  also 
was  full  of  the  same.    The  ventricle,  the  pulmonary  artery-  even, 
presented  the  same  contents,  mixed  with  blodd  evidenCly  Altered 
in   its  composition.     The   tunics  of  the  vessels^  presented  no 
deviation  from  health.     The  same  might  be  said  of  tlie  arlerial 
system.     A  few  small  abscesses  were  found  between  tlie  mus^ 
des  of  the  leg.    The  inter-pubian  cartilage  was  softened-*-and 
matter  similar  to  that  in  the  veins  was  found  there.     The  samd 
appearances  were  observable  in  the  left  sacro*iiiac  symphysis. 
The  .coxo- femoral  articulation  presented  some  purulent  matter 
of  very  foetid  quality.    There  was  no  disease  in  the  otlier  lower 
extremity,  or  its  corresponding  vessels.^ 


Y.  SURGERY. 


•  M A.  LiSTON  on  Lithotomy, — ^The  author  atrributes  the  nu- 
merous deaths,  which  occur  after  the  operation  of  lithotomy  to 
exhaustion  from  a  protracted  operation,  and  to  infiltration  of 
urine  afterwards.  We  shall  extract  Mr.  Ltston's  remarks  on  the 
latter. 

*'  In  order  to  do  away  with  this  danger,  anci  also  to  facilitate  the  ex- 
tractioa  of  the  stone,  the  external  incision  sboi^ild  be  made  extensive, 
it  fihoaldbe  made  to -pass  well  by  the  side  of  the  anos.^  All  sjtriotore 
occasioned  by  the  legator  ani  is  to  he  relieved,  the  rectum  being  pressed 
to  the  one  Qide  by  the  finger  of  the  left  hand.  The  staff  is  then,  and 
not  till  then,  to  be  felt  for  in  the  upper  part  of  the  incision,  under  the 
sjMnphysis  pubis  (where  it  is  c-overed  merely  by  the  membranous  ptit 
oJF  the  urethra),  and  the  incision  into  the  neck  of  the  bladdei;  niade 
uom  .thence.  •  In  making  the  incisions  thi:^,  the  operator  does  not  in- 
terfei^  with  .the  mana^ment  of  the  staff;  the  surgeon  assisting  keeps 
that  instrument  well  lodged  in  the  bladder,  and  hooked  firmly  against 
the  symphysis  pubis,  so  as  to  afford  as  much  room  as  possible  betwixt 
the  urethra  and  rectum.  It  is  not  moved  from  this  position  from 
(be  time  of  its  introduction,  until  the  opening  into  the  bladder  1$ 
tompleted; 

**'  The  preliminary  incisions  are  made,  of  course,  with  a  sharp-pointed 
knife^  and- it  is  of  little  consequence  whether  those 'into  the  bladder  ar^ 
p«rfbnkied  with'  a  beaked  one  or  not.  The  greater  nnmher  of  those 
smtgtons  who  have  studied  this  aad  other  operattons  on  the  4tki  hoij 
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^i^^gvee^,  thai;  thc|  Interpal  a9,well>9  externti  ikiei8iom&  ^  be  very 
V.ell  exeGute4  with  tli^e  commoQ  operating  knife*  An  ope^i^g  8ui$:i- 
cieat  to  adpit  the  finger  easily,  i$  made  by  Ripply  pushing,  the  knife 
along  the  grpoy^  of  the  staff,  and  raiding  it  a  little  upon  the  point,  anfl 
through  tbis^  s^  atone  of  a  considerable  size  can  readily  be  made  to  pass; 
if,  however,'  the  stone  is  found  to  be  of  a  large,  size,  a  narrow  probe*- 
pbinted  knife  will  be  found  the  most  convenient  instrument  for  enlarge 
tug  the  wound 'sufficiently.^'  ' 

T^.  Civulb'^  Method  of  deHtoying  Urinary  Ca&tiK.-*-/rhf 
peculiar  nfnethcfd  of  M.  Civiale,  which  ve  mentjiooed  in  a  former 
Nuuib^r,  hfts  attracted  considerable  notice,  both  in  France  and 
Aiperica;  but  w.e  have  not  beard  of  its  having  yet  been  tried  in 
this  country.  We  shall  here  give  the  substance  of  the  report  of 
jMM.  Percy  and  Chaussi^r,  tothe  Institute,  on  the  subject. 

«« In  the  nionth  of  July,  1818,  Mi  Civialc  presented  to  the 
Minister  of  the  Interior  a  request  for  pecuniary  advances,  to  ei^- 
ablie  him  to  get  instruments  of  his  invention  made,  which  he 
said  were  adequate  to  the  destruction  of  the  stone  in  the  bladder, 
without  having  recourse  to  the  operation  of  lithotomy.  Thia 
request  was  referred,  some  days  after,  to  the  Society  of  the  Me- 
dical Faculty,  with  a  memoir,  explanatory  of  many  designs  rela- 
tive to  a  theory  of  the  pocket  of  which  he  spoke ;  and,  secondly, 
ef  the  instrumental  apparatus,  which  he  already  named  lithon- 
tri()t<n'..  On  the  i4th  of  the  same  month,  the  Society  gave  to 
M.  Civiale  the  same  two  commissioners  whom  the  Academ;^ 
have  lately  given  to  him ;  but  on  that  occasion  they  made  no 
report,  and  here  the  matter  rested. 

'  ^^  Nevertheless,  this  lithontriptic  apparatus,  with  its  present 
modifications  and  perfections,  was  executed  the  year  following 
by  a  mechanician  of  Paris;  so  that  the  origin  of  this  mcthoo^ 
which  now  occupies  us,  may  be  traced  four  or  five  years  back, 
although  it  has  not  acquired  its  full  standing  for  much  more  than 
three  years. 

•  *^  The  first  step,  and  perhaps  the  most  difficult  to  perform^ 
Was  the  introduction  of  a  straight  sound  into  the  urethra  and 
bladder.  Desault  and  M.  Deschamps,  it  is  true,  had  sounded 
with  a  semi-curved  catheter ;  and  it  is  also  true,  that  Lassone^ 
in  offering  an  anatomical  description  of  the  urethra,  has  given  us 
to  understand,  that  this  tortuous  but  flexible  canal — extensible  at 
every  point  except  at  the  exterior  orifice — could  assume  all  direct 
tk>n8,  and  even  become  straight,  by  means  of  a  straight  sound. 
Nor.  is  it  l^ss  true  that  in  the  office  of  a  surgeon  of  Pcrtici,  long 
brass  sounds,  quite  straight,  and  which  could  only  have  been  em- 
ployed as  catheters,  were  found.  We  must  likewise  observe^ 
lUat  the  Bavarian  physicians  had  sdso  thought  it  possible^  anf 
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leven  easy,  to  ihtrodiice  into  the  uretlira  and  bladder,  the  silver 
tube  of  fourteen  inches  in  length  and  four  lin^  in  diameter,  b; 
which  he  proposed  to  commence  his  operation ;  but  no  one  had 
as  yet  m&de  use  of  this  instrument  among  us;  unless  Dr. 
Amusat^  who  openly  aspires  to  priority  on  this  point,  and  whose 
line  work  on  the  urethra  is  well  known,  had  employed  one  simi- 
lar in  181^.  But  it  is  no  more  our  pi^rpose  to  examine  this 
subject,  than  to  decide  between  M.  Civiale,  to  whom  the  whole 
discovery  is  attributed,  arid  his  colleague,  M.  Jacques  Le  Roy, 
who  claims  it  in  part.  We  prefer  thinking  that  these  estimable 
physicians,  cotemporaries,  and  fellow-students,  without  confiding 
iri  each  other,  entertained  the  same  thought,  in  the  sAme  way 
that  M.  Civiale  could  make  the  same  discovery  as  the  physician 
of  Salzburgh,  without  having  heard  of  him  or  of  that  gazette ; 
and  that,  having  started  from  the  same  .point,  and  followed  the 
same  route,  M.  Civiale  could  have  arrived  first. 

"  Consequently,  it  was  with  the  straight,  spund  that  it  was 
necessary  to  commence ;  and  our  physician  soon  acquired  the 
habit  of  using  it  with  as  much  facility  and  dexterity  as  the  com* 
mon  curved  catheter. 

**  There  was  no  other  way  than  that  for  introducing  the  other 
instruments  to  the  stone,  or  allowing  them  the  necessary  noove- 
ments*  But  what  are  the  other  instruments  ?  One  is  requisite 
to  seize  the  stone  completely,  and  allow  it  to  escape  only  at  the 
will  of  the  operator.  We  cannot  say,  in  respect  to  this  instru- 
ment, that  it  is  truly  of  M.  piviale's  invention ;  since  we  find 
models  of  it  among  the  ball  extractors,  described  and  engraved  in 
Bartholomy  Maggi,  and  Andr^  de  la  Croix;  since  it  is  met  with 
in  Franco's  work,  who  has  called  it  his  vesical  quadruple ;  oiud 
since,  M.  Deschamps  has  had  it  engraved  in  one  of  the  plates 
of  his  work.  But  if  he  has  not  altogether  invented  it,  which  he 
would  not  have  found  much  difficulty  in  accomplisbidgj  it  can 
with  propriety  be  asserted,  that  he  has  succeeded  in  giving  it  its' 
most  appropriate  application.  It  is  likewise  a , spund  ;  bat  one' 
of  steel—  which  can  enter  the  former— straight  and  hollow,  like 
it,  and  terminating  by  three  branches,  very  elastic,  curved,  and 
remaining  closed  and  hidden  so  long  us  they  continue  in  the 
principal  sound,  which  performs  the  office  of  their  sheath.  Whed 
pushed  out  they  open  by  virtue  of  their  elastiqity,  and  form  a  kind 
of  cage  or  steel  purse,  in.  which  the  stone  \%  sooner  or  later  made 
to  enter,  and  which  is  immediately  shut  upon  it,  in  pulling  the 
sound  backward,  as  far  as  the  volume  of  the  extraneous  body,  or 
the  direction  in  which  it  .has  entered,  will  a)low. 

*'  In  the  second  sound,  or  rather  in-  the  cylinder  forniing  this 
forceps,  there  is  contained  a  long  steel  stilet,  which  etiters  and 
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turns  in  it  with  ease,  and  terminates  at  the  en4  towards  the  bladf 
der,  and  between  the  branches  of  the  forceps,  by  a  file,  made  in 
form  of  a  strawberry,  or  by  a  small  circular  saw — a  pyramidal 
trephine,  according  to  circumstances,  size,  and  supposed  nature 
of  the  stone.  This  latter  being  firmly  fixed,  the  moveable  stii^ 
is  pushed  towards  it,  and  by  means  of  a  pulley  with  which  it  is 
provided  at  its  exterior  extremity,  of  a  whirl  on  which  it  is 
mounted,  and  of  a  long  bow  with  a  catgut  string,  it  is  made  to 
turn,  in  a  manner  similar  to  that  resorted  to  when  we  wish  to 
bore  a  hole  through  a  plate  of  metal.  No  sooner  is  the  machine 
in  operation,  than  the  hollow  or  sonorous  sound  of  the  breaking 
or  grinding  performed  on  the  stone,  according  to  its  softness^  or 
Imrdness,  is  heard  ;  and  the  patient  sufiers  little  or  no  paui. 

^^  As  the  work  progresses,  the  stilet  is  made  to  advance  in  the 
same  proportion  towards  the  stone ;  and  this  is  done  by  sus- 
pending for  a  moment  the  action  of  the  bow,  which  is  soon  re- 
sumed, in  order  to  pulverise  more  and  more  the  stony  concretion, 
and,  if  the  operator  or  patient  is  not  too  much  fatigued,  to  has- 
ten its  destruction  ;  but  as  it  is  intended  to  accomplish  this  in 
two  or  three  operations,  it  is  postponed  to  periods  more  or  l^ss 
distant.  A  spontaneous  discharge  of  urine,  or  an  injection  of 
warm  water  into  the  bladder,  usually  terminates  the  operation, 
and  causes  to  pass  by  the  urethra,  now  dilated  by  the  large 
sound,  fragments  of  the  stone,  more  or  less  numerous  or  consi- 
derable, or  a  muddy  sediment,  which  soon  precipitates,  and  is 
easily  collected. 

*^  At  first,  M.  Civiale,  instead  of  the  bow,  employed  a  handle^ 
which  he  is  a  good  deal  disposed  to  resume ;  first,  because  |ie 
finds  it  more  simple  and  quite  as  convenient;  and  in  the  second 
place,  because  it  is  his  own  idea,  whilst  the  other  is  the  sugges- 
tion of  a  stranger. 

*^  We  omit,  through  design,  a  number  of  descriptive  details, 
and  minute  precautions,  which,  though  they  concur  to  the  en- 
semble of  the  operation,  could  not  be  easily  understood  in  a  sim- 
ple lecture.  But  it  is  important  to  say,  and  it  is  necessary  to  be 
known,  that  we  have  assisted  at  the  various  and  indeed  almost 
public  trials,  which  M.  Civiale  has  made  of  his  method,  as  well 
upon  the  dead  as  upon  the  living  body;  and  that  we  have  been 
completely  satisfied  of  the  truth  of  every  thing  he  had  previously 
announced  to  us. 

**  Thus,  real  stoned  having  been  introduced  by  an  Incision  into 
the  bladder  of  many  dead  bodies,  and  made  fast  almost  without 
difficulty  in  his  pincers,  were  broken  into  pieces  and  pulverized 
almost  instantly  by  the  lithontriptor. 

'<  We  remarKed,  in  the  course  of  these  trials,  that  dkiring  the- 
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pulverization  of  th«  stone,  the  bladder  is  beyond  the  i^ach  (Si 
any  bruise  from  the  instrument ;  and  that  we  convinced  our- 
ibelves  there  was  little  foundation  for  the  •  fears  we  had  enter- 
tained with  regard  to  this  point,  in  the  operation  on  the  living 
subject." 

The  report  cioncindes  with  several  interesting  cases,  which 
were  operated  upon  in  presence  of  tlie  commissioners ;  but  thej 
ate  too  long  for  insertion  here. 

Dr.  Rogers  on  tying  iarge  Arteries  to  prevent  inflammation.  — *'  This 
operation  was  first  perrormed  by  a  surgeon,  who  repoited  the  case  some 
years  ago  in  the  American  Medical  and  Philosophical  Register,  Vol.  iv. 
i^.  176.  The  case  which  occurred  in  the  practice  of  Dr.  Hogers,  was 
one  of  a  simple  Wound  in  the  knee,  penetrating  the  joint.  It  attracted 
little  attention,  the  man  nsing  freely  spiritoons  liquors  in  the  first  <fays 
ef  the  disease.  It  became  more  inflamed^  and  amputation  appeared  xh 
he  necessary.  The  femoral  artery  was  taken  up,  and  the  man  got  well 
by  the  25th  day.  This  plan  is  recommended  to  lessen  inflammation  in 
compound  fractures,  and  dislocations  of  the  ancle,  where  an  effort  t» 
save  the  limb  is  advisable.  Should,  however,  tlsere  be  any  danger 
of  tetanus,  which  does  not  appear  to  be  governed  by  the  increase  or  di« 
minution  of  arterial  excitement,  amputation  would  be  advisable  in  many 
instances,  in  preference  to  taking  up  the  artery  in  order  to  abate  in* 
fiammation.  When  these  injuries  occur  in  young  subjecjts,  with  unr 
impaired  constitutions,  and  enjoying  the  benefits  of  country,  air^  th« 
attempt  to  save  the  limb  should  undoubtedly  be  made,  and  then  tbe 
measure  of  lying  up  the  artery  would  be  advisable.  He  further  states^ 
that,  as.it  bad  been  observed  that  compound  fractures,  of  the  ancle- 
joint  do  well  in  the  country,  when  in  the  city  they  generally,  prove  fatal^ 
an  attempt  to  save  the  limb,  in  the  latter  situation,  will  not  be  advisable 
in  most  cases  ^  in  this  opinion  he  is  supported  by  the  late  Dr.  Kissem, 
of  New  York,  who  occupied  a  distinguished  rank  among  the  pirofes* 
sional  men  of  this  country.  He  then  gives  a  case  of  compound  disloca* 
tioh  ofthe  ancle,  in  which  the  operation  of  lying  up  the  femoral  artery 
was  practised  by  Dr.  Mott;  trisnius  supervened  on  the  7th  day  front 
tbe  accident,  {the  wound  of  the  ancle  till  then  doing  weU,^  and  the 
patient  died.  The  danger  of  mortification  froni  defect  of.  circuldtioa 
would  at  first  sight  appear  to  be  an  objection  to  this  operajtion  )  Dn 
Rogers  then  subjoins  two  interesting  cases^  which  shew  that  danger 
from  this  source  is  less  than  might  be  imagined. 

Case. — '^  A  lad,  aged  16  years,  was  brought,  to  the  Hoapital  Julj; 
4th,  1821,  with  an  extensive  laceration  of  tbe  arm,  wfiipb  he  received 
from  the  discharge  of  a  gun,  while  imprudently  resting  his  arm  Qpon 
the  muzzle.  The  discharge  entered  the.  arm  about  the  elbow  joint, 
tearing  off  the  integuments  for  six  inches  in  length  and  three.in  breadth. 
Tbe  nerves,  reins,  and  arteries,  lay  like  r^fdsT.on  thci^iit^faceof  the 
wound.  The  muscles  lacerat^ed  in  such  a  manner  aS  t0  destroy  the  ap-' 
^aranoe  of  their  original  structure.    Tbe  bone  laid  barevano  id^some 
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places  dcnuvled  of  its  periosteum  ;  he  lay  for  some  hours  weak  and  ex« 
bausted  ;  his  pulse  was  small  and  quick.  The  extent  of  the  wound  led 
the  attending  surgeon  to  believe  that  the  brHchial  artery,  or  some  of  its 
large  branches,  were  divided,  and  haemorrhage  was  expected  from  the 
wound,  as  th^  system  recovered  from  the  immediate  shock  of  the  acci-' 
dent.  To  lessen  inflammation  and  prevent  hscmonhage,  the  hracbial 
artery  was  secured  by  ligatures  as  it  passes  out  from  the  axilla  ^  little 
hope  was  entertained  of  saving  the  arm,  hut  to  the  astonishment  of  all 
who  saw  the  case,  there  was  merely  sufficient  inflammation  in  the 
wound  to  produce  healthy  suppuration  and  granulations.  He  suffered 
but  little  pain  during  his  recovery  y  and  I  m»y  venture  to  assert,  that 
there  was  not  more  inconvenience  experienced  from  this  lacerated 
wound,  than  there  would  have  been  from  a  simple  incised  wound  of  the 
same  extent,  where  the  circulation  had  not  been  interrupted.  He  re- 
covered rapidly,  and  in  the  course  of  a  few  weeks  left  the  Hospital  jo 
good  health. 

Case, — *'  John  My  lander,  aged  30  years,  came   into  the  Hospital, 
Nov.  29,  1823,  for  an  inflammation  of  his  arm.     He  stated^  that  four 
days  previous  he  felt  a  slight  indisposition,  and  applied  to  a  doctor  for 
advice,  who  bled  him.     That  the  blood  flowed  very  fast,  and  there  was 
considerable  dlflliculty  in  stopping  it.     On  his  return  home,  it  began  to 
jswell^  and  was  very  painful.     The  incision  made   by  the   lancet  had 
healed.     The  arm  was  swelled  to  such  a  degree  that  it  appeared  on  the 
point  of  bursting;  and  so  very  sensible,  that  he  complained  bitterly  of 
the   pressure  from  the  necessary  dressings.     He  was  bled  largely,  or- 
dered an  anoydne,  and  emollient  applications  to  the  arm.     On  visiting 
iiim  the  next  morning,  and  examining  the  arm   more   particularly,  I 
found  a  distinct  fluctuation  of  matter  at  the  upper  part,  and  on  the  out- 
side of  the  tendon  of  the  biceps  muscle.     1  accordingly  passed  a  lancet 
into  the  abscess,  and   discharged  at  least  six  ounces  of  matter.     A 
poultice  was  ordered,  and  I  left  him  to  visit  the  other  wards.     After 
Laving  passed    two  wards,  the   nurse  came  after  me  in   {rreat  haste, 
stating  that  the  man  was  dying  from  the  loss  of  blood.     I  hastened  to 
the  ward,  and  found  him   lying  on   the  floor,  faint,  and  covered  with 
blood,  which  was  flying  irom  the  arm  half-way  across  the  room.     I  in- 
stantly plunged  my  finger  into  the  wound,  and  after  pushing  it  to  its 
full  length  through  the   sac  which   had  lately  contained  matter,  I  was 
able  to  find  the  artery,  and,  by  pressing  with  great  force,  to  command 
the  circulation.     The   attending  surgeon  immediately  saw   him,  who 
made  an  incision  down  to  the  artery,  and  found  a  wound  passing  com- 
pletely through  it,  about  the  eighth  of  an  inch  in  length.     After  clear- 
ing away  the  clotted  blood,  which  was  extensively  diffused  through  the 
cellular  substance,  it  was  secured  by  ligature.     The  haemorrhage  re- 
turned again  in  two  days,  when  it  was  found  necessary  to  secure  the 
artery  higher  up.     After  this  second  operation,  which  completely  cut 
off  the  blood  from  the  arm  through  the  principal  trunk,  the  man  ex- 
pressed great  satisfaction  at  the  almost  in^^^^^i^^^  relief  which  it  gave 
tiim.     In  this  case,  we  might  have  expected  mortibcatiou  to  have  foU 
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lowed  the  interruption  offered  to  the  circulation  through  the  priiKipal 
trunk,  as  the  cellular  substance  was  crowded  with  coagulated  blood  lor 
some  distance  above  the  elbow  to  the  ends  of  the  fingers  ^  and  so  great 
was  the  tumefaction,  that  it  must  have  interrupted  in  a  great  measure 
its  circulation  through  the  collateral  branches.  But  notwithstamliog 
all  the  difficulties  attending  this  case,  the  tumefaction  and  pain  of  the 
arm  rapidly  diminished  *,  the  wound  healed  kindly,  and  in  four  weeks 
he  was  discharged  cured;" 

Dr.  NoRTH^s  method  of  reducing  dislocated  wrist. — The  author 
proposes  the  following  plan  of  reducing  the  dislocation  of  the  radios 
forwards.  In  the  cases  seen  by  Dr.  North,  it  occurred  principally 
among  children,  and  was  produced  by  a  sudden  jerk  given  to  the  arm 
by  another  person.  As  this  disease  is  stated  by  Sir  Astley  Cooper  to 
be  of  difficult  reduction,  the  following  directions  to  accomplish  this 
object  are  interesting  and   valuable — the  result  of  thirty  years^  expe« 

rience :  — 

**The  upper  arm  in  to  be  held  firm  by  an  assistant.  Ttie  surgeon 
takes  hold  of  the  fore-arm  of  the  patient  near  the  wrist,  with  one  hand, 
and  with  the  other  he  grasps  the  same  arm  just  below  the  elbow,  mov- 
ing his  iingei's  upon  the  head  of  the  radius.  He  then  applies  sufficient 
extension  and  supination  to  the  fore-arm^  and  the  moment  this  is  done, 
he  with  a  sudden  and  quick  movement,  preventing  the  arm  front  prona- 
ting,  carries  the  wrist  and  the  h<ind  of  the  patient  tu  tli«  natient*s 
shoulder,  at  the  same  time  pressing  his  fingers  upon  the  head  of  the 
)^dius.  In  this  way,  I  have  never  failed,  during  a  practice  of  more 
than  thirty  years,  of  reducing  this  bone  ^  and  that  too  at  the  first  at* 
tempt.  1  have  had  children  brought  to  me  several  miles,  %ho  could 
toot  use  their  arms  at  all  ^  but,  upon  the  bone  being  replaced,  would, 
in  a  few  minutes,  make  use  of  them.  I  have  generally  tboaght  it 
prudent,  however,  to  put  their  arms  in  a  sling,  and  sometimes  to  apply 
a  bandage." 

Rogers*  case  of  Osteo^Sarcoma'-Tbe  patient,  aged  34,  had  been 
debilitated  by  intemperance  and  hard  labour.  The  affection  of  his  nose 
was  of  six  weeks  standing.  The  disease  first  made  its  appearance  by 
an  enlargement  of  the  soft  parts  in  front  of  the  mouth,  and  a  loss  of  all 
the  incisoies  teeth.  His  nose  soon  became  obstructed,  and  a  body  of  a 
fungous  character  made  its  appearance  in  the  right  nostril,  pressing 
upon  the  septum,  and  gradually  obstructing  the  passage  of  air  through 
the  nose.  The  disease  had  progressed  thns  far  at  the  time  of  my  see- 
ing him,  without  much  pain,  but  with  surprising  rapidity,  and  was  then 
making  its  way  through  the  palate. 

**  The  operation  was  accordingly  performed  on  the  tenth,  in  the  fol- 
lowing manner.  An  incision  was  made  first  tbfongh  the  filtnim  of  the 
upper  lip,  which  was  dissected  from  the  tumour  and  alse  of  the  nose,  so 
as  to  turn  both  portions  of  the  lip  over  the  cheek.  The  second  incision 
was  to  detach  the  cartilaginous  portion  of  the  septum  narinro  from  the 
top  of  the  tumour.  After  extracting  the  first  molar  tooth  on  each  side, 
a  fine  saw  was  used,  which  readily  divided  the  superior  muiillary  bonr. 
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including  the  palatine  process,  the  two  ipcisions  meeting  at  the  palatine 
suture :  after  sawing  through  the  principal  bones,  the  tumour  was  easilj 
removed,  although  it  extended  much  farther  back  than  was  at  first  an* 
ticipated.  It  was  found  necessary,  during  the  operation,  to  remove  the 
two  inferior  turbinated  hones,  a  part  of  the  septum  narium,  the  vomers 
and  a  part  of  the  right  antrum. 

**  Only  a  small  quantity  of  blood  was  lost  during  the  operation,  con- 
sidering the  extent  of  the  disease,  and  the  vascukrity  of  the  part  ^  this 
may  be  attributed  to  the  frequent  use  of  the  saw.  After  the  operatioDf 
the  soft  parts  were  brought  together,  and  secured  by  three  sutures  and 
adhesive  straps.  No  unpleasant  symptoms  occurred  during  his  recovery* 
The  parts  adhered  hy  the  first  intention.  There  was  considerable  falU 
ing  in  of  the  upper  lip^  in  consequence  of  the  support  which  it  gave  to 
the  nose.  In  two  weeks  from  the  time  of  the  operation,  the  patient 
was  able  to  walk  out,  and  on  the  fourth,  to  return  to  his  daily  labour^ 
The  situation  of  this  man  will  be  rendered  comparatively  very  comfort- 
able with  the  assistance  of  a  cork  palate.'' 


PRACTICE  OF  PHYSIC. 


Italian  Experiments  Kith  Cinchona  Bicolorata  *. — ^Thes«i 
papers  contain  an  account  of  the  nature  and  effects  of  a  kind 
of  cinchona,  which  appears  to  have  given  rise  lo  a  remarkable 
difference  of  opinion  between  Professor  Brera  on  the  one  handj 
and  Professors  Carminati  and  Palletta  on  the  other. 

In  August  1824,  M.  Zannetti,  a  druggist  at  Treyiso^  obtain* 
ed  a  kind  of  bark  different  from  the  usual  ones  in  commerce^ 
and  of  which  it  was  doubtful  whether  it  belonged  to  the  genu^ 
cinchona  or  cascarilla.  Several  medical  men  of  Treviso  and  its 
vicinity,  found  on  trial,  that  it  was  capable  of  curing  inter- 
mittent fevers,  with  more  certainty  than  the  kinds  of  bark 
in  common  use,  and  in  smaller  doses,  viz.  in  the  quantity  of 
half  an  ounce,  divided  into  six  portions. 

Professor  Brera  was  therefore  induced  to  employ  it  in  the 
Clinical  Institution  at  Padua,  and  with  equally  favourable  results 
in  six  cases  of  intermittent  fever,  of  which  one  assumed  a  malig-^ 
nant  cardialgic  form.  He  found  also  that  it  did  not  produce 
the  same  disturbance  of  the  stomach  and  intestines,  as  the  bUrk 

•  1.  Ri&ultamenti  ottenuti  Delia  Cllnica  medica  deir  J.  R.  UniversitiL  di.  Pa- 
dova,  dair  amministrazione  di  una  China  Bicolorata  per  la  cura  delle  febbrf 
accessionali  aneo  d'iod^le  perDleiosa.  Del  Cav.  V.  L.  Brera,  Profeuore,  6dc* 
Padova,  1824« 

3i  Rapportq  dei  cbiarissimi  Signori  Prpfessori  Carminati  e  Pali^etta,  alV 
J.  R.  Istituto  io  Milaoo,  Sulla  Cort.eccia  Americana  detta  Cbiiia  bicolorata  o 
pitaya. 

3.  Nuove  Qenni  sul  Rapporto  presentato  al  J.  R.  Istituto  dai  Professoti  Car. 
MfirATi  e  pALLBltrA;  &c.  &c.  Stc,  (Brb«a  io  Anntli  di  MjCjdicipa,  Ifo,  102, 
Giiigvo.  1896.) 
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in  common  use.  He  describes  it  as  being  in  pieces  not  ex- 
ceeding half  a  metre  long,  about  one  third  of  an  inch  in  diame- 
ter, and  one  thirtieth  in  thickness.  Externally  it  was  smooth, 
and  covered  with  a  yellowish-grey  and  brown  epidermis,  inter- 
spersed with  pale  or  white  spots.  It  wanted  the  rough  surface 
and  transverse  fissures  found  in  other  kinds  of  bark.  The  in- 
ternal surface  was  smooth,  and  of  a  more  or  less  intense  violet 
colour.  The  longitudinal  fracture  was  regular,  of  a  deep  yel- 
low colour,  with  resinous  spots,  and  reddish-brown  on  the  irner 
side.  The  transverse  fracture,  smooth  and  not  fibrous.  It  is 
without  smell.  The  taste  is  slowly  developed;  it  is  bitter; 
slightly  aromatic  and  like  cinchona,  and  in  a  slight  degree  styp- 
tic. The  bark  is  hard  and  weighty,  and  of  a  tawny  yellow 
colour  when  powdered. 

Uncertain  to  what  genus  it  belonged.  Professor  Brera  gave  it 
the  name  of  cinchona  bicoloratOy  in  allusion  to  the  distinct 
colours  presented  by  the  external  and  internal  surfaces  of  the 
bark.  An  analysis  by  Dr.  P.  de'  Col  gave  reason  to  suppose  that 
It  contained  cinchonine  in  a  state  of  combination,  and  also 
some  quinine.  Professor  Brera  concluded  by  confirming  the 
assertions  of  the  medical  men  of  Treviso  as  to  the  superior  effi- 
cacy and  certainty  of  this  cinchona  bicolorata  over  those  in 
common  use,  even  when  employed  in  doses  smaller  in  the  pro- 
portion of  one  to  four. 

This  pamphlet  formed  the  subject  of  a  Re;port  to  the  Institu- 
tion of  Sciences,  &c.  at  Milan,  by  Professors  Carminati  and 
Palletta.  In  this,  after  admitting  the  general  correctness  of  the 
description  by  Prof.  Brera,  they  add  that  this  bark  is  of  much 
greater  specific  gravity  (1.187)  than  any  known  kind  of  cinchona 
bark  ;  that  its  taste  is  very  bitter,  disagreeable  and  nauseous. 
A  careful  analysis,  made  at  their  request  by  M.  Ferrari,  indicated 
the  presence  of  (1)  chlorophyle ;  (2)  a  fatty  substance ;  (3)  a 
Vegetable  acid  in  very  small  quantity  ;  (4)  a  bitter  principle 
similar  to  that  contained  in  Angustura  and  Simarouba,  and  in 
Csilumba  root ;  (5)  a  resinous  substance ;  and  (6)  a  gummy 
one,  like  that  contained  in  the  root  of  gentian ;  but  neither 
quinine  nor  cinchonine. 

They  further  state,  that  in  four  cases  in  which  it  was  employ- 
(ed  in  the  hospital  at  Milan,  by  the  Doctors\ Martinelli,  Gola, 
Bianchi,  and  Sacco,  the  results  were  in  complete  contradiction 
with  the  statements  of  Professor  Brera.  In  all  four  cases  the 
lic^w  bark  failed,  though  assisted  by  all  proper  measures,  and 
the  patients  were  indebted  for  their  recovery  to  the  sulphates  of 
quinine  and  cinchonine. 

They  add  that  they  were  further  informed  by  MM*  Carones, 
of  Milan,  that  the  bark  in  question  was  brought  to  £arope  from 
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America ;  that  it  was  rejected  at  Liverpool,  whence  it  was  sent 
to  Trieste ;  and  that  when  offered  to  them  at  the  price  of  a  franc 
per  ft,  they  refused  it,  judging  it  to  be  the  bark  of  some  species 
of  Angustura,  and  not  a  cinchona,  an  opinion  in  which  they 
were  joined  by  MM.  Pechler  and  Miller,  of  Vienna,  druggists, 
one  of  whom  had  examined  it  at  Trieste.  Professors  Carminati 
and  Palletta  add,  that  the  accounts  they  received  from  various 
other  sources  coincide  with  their  own  opinions  as  to  the  ineflS- 
cacy  of  the  new  bark,  and  its  deficiency  in  quinine  and  cincho- 
nine.  Among  those  who  spoke  as  to  the  latter  point,  were 
MM.  Taddei  and  Galvani.  A  celebrated  druggist  of  Paris,  who 
was  applied  to,  produced  some  bark  precisely  similar,  which  had 
been  examined  by  the  French  chemists,  and  was  known  to 
them  under  the  name  of  cinchona  pitaya,  as  being  extremely 
bitter,  disgusting,  and  productive  of  vomiting. 

In  conclusion,  they  do  not  hesitate  in  asserting  their  belief 
that  the  bark  in  question,  whether  it  be  called  bicolorata  or 
pitaya^  is  not  a  cinchona,  but  is  derived  from  the  cusparia 
Angustura  (Bonplandia  trifoliata)^  or  some  of  its  varieties,  and 
that  its  qualities  by  no  means  correspond  to  the  favourable 
accounts  given  by  Professor  Brera. 

In  his  remarks  on  this  Report,  Professor  Brera  haS  brought 
forward  some  additional  circumstances,  which  in  a  great  mea- 
sure invalidate  some  of  the  most  important  conclusions  con- 
tained in  it.  He  reports  the  opinions  of  some  eminent  individuals 
to  whom  he  had  sent  specimens  of  the  bark  in  question.  Ac- 
cording to  the  Baron  de  Jacquin,  it  is  neither  a  Cinchona,  nor 
an  Angustura,  but  rather  a  Croton  ;  and  probably  the  Croton 
fehrifugum  of  Ruiz. 

M.  Valentin,  of  Paris,  also  states  that  it  is  not,  as  he  and 
others  at  first  supposed,  an  Angustura,  and  that  according  to 
Baron  de  Humboldt,  it  is  the  Quassia  simarouha  ;  whilst,  on  the 
contrary,  M.  A.  St.  Hilaire,  who  brought  a  similar  bark  from 
Brazil,  calls  it  Soianum  'pseudo-china. 

A  letter  from  Baron  de  Humboldt  himself,  informs  Professor 
Brera  that  he  considers  it  as  more  nearly  approaching  to  the 
Genus  Bonplandia  than  Cinchona,  and  that  he  had  applied  to 
M.  Pelletier,  to  analyse  it,  with  the  view  of  ascertaining  whether 
it  contained  any  Quinine  or  Cinchonine,  which  might  afibrd  the 
meaos  of  a  probable,  though  not  a  certain  judgment  as  to  its 
real  nature. 

Such  striking  differences  of  opinion  only  serve  to  show  that 
notwithstanding  all  that  has  been  written  on  the  subject,  we  are 
still  very  far  from  having  a  full  or  correct  knowledge  of  the  rela- 
tion of  the  various  medicinal  barks  obtained  from  America,  with 
the  botanical  characters  of  the  plants  producing  them. 
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The  remainder  of  Professor  Brora's  p  iper  is  more  decisive  of 
I  the  point  at  issue  between  him  and  the  Reporters  on  his  former 
es^ay.  He  gives  a  view,  in  the  form  of  tables,  of  all  the  cases 
treated  by  tlie  Cinchona  bicoloraiaf  that  had  come  to  his  know* 
ledge.  Out  of  fifty-six  cases  of  quotidian  fever,  fifty-two  were 
cured;.  201  out  of  214  tertians ;  fifteen  out  of  twenty-five  quar- 
tans ;  and  the  whole  of  125  anomalous  castas  in  which  it  was 
Qirployed.  Of  these,  too,  a  very  few  only  were  under  his  own 
care,  the  remainder  being  treated  by  various  respectable  physi- 
cians in  different  parts  of  the  country. 

It  i&  unnecessary  to  follow  Professor  Brera  through  the  re- 
maini-ng  parts  of  bis  paper,  which  being  chiefly  controversial,  nre 
devoid  of  general  interest.  He  promises  to  make  his  book  the 
subject  of  a  more  extended  treatise,  which  will  also  include  a 
history  of  the  various  kinds  of  bark  which  are  more  or  less  com- 
monly osed.  By  that  period  he  calculates  on  obtaining  such  a 
knowledge  of  the  chemical  and  botanical  properties  of  the 
CinchoQa  bicolorata  as  shall  euable  him  to  establish  its  real 
ebarag^cr. 

Dr,  Cjluttkrbuck  on  Fever. — In  this  new  Edition  of  his 
well-known  work  on  Fever,  the  author  has  ijreiatly  extended  his 
former  researches  both  in  following  out  his  previous  explana- 
tions, and  in  answering  the  objections  which  have  been  brought 
ia  opposition  to  his  views.  We  were  preparing  a  review  of  this 
work  for  the  present  Number,  but  we  could  not  complete  it,  in 
time  for  insertion.  In  the  meantime,  we  shall  glance  at  Dr. 
ClQtterbuck's  preface.  On  one  point,  the  author  must  be 
allowed  to  have  effected  a  very  great  revolution,  not  in  Medical 
Theory  merely,  but  in  actual  practice. 

*^It  is  highly  gratifying  to  me,^^  be  says,  "  totoliserve,  that  althoQgh 
the  theory  ior  which  I  have  oostend^d  has  been  called  in  questiou, 
most  of  those  who  have  impiigoed  thi^  general  principle  adipit,  never* 
tbeless,  the  ptopritity  of  the  antipblpgistic  treatment,  including  blood- 
lettiug,  especially  at  the  outset  of  tbe  disease,  iwhich  is  the  point  I 
principsdiy  con^nd  for.  Indeed,^  a  great  revolution  has  taken  place^ 
in.  this  respect^  within  the  last  £uw  years,  ia  the  practice  of  this  metro- 
p9lis>  and  I  believe,  of  the  country  in  general^  a,nd  it  cannot  be  denied 
that  such  is  the  natural  result  of  the  doctrine  I  have  presumed  to  main- 
t^ifi )  indeed  1  know  not  how  to  explain  the  salutary  effects  of  blood* 
letting  in  the  cure  of  fever,  now  so  generally  admitted,  without 
referring  to  the  sirpposed  inflammatory  nature  of  the  disease.  In 
a.  wordy  the  treatment  of  fever,  that  is  most  decidedly  and  onequivocallj 
useful,  is  that  of  inflammation  in  general,  due  allow^iace  being  made 
for  the  peculiar  nature  and  circumstancesof  the  organ  afieGted^^' 

On  another  important  point  we  quote  the  following  totdKgent 
remarks,  with  which  we  entirely  agt?e. 
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''*  It  is  a  great  mistake  to  fifdppose  that  the  morbid   ap)yearat)ces  oV 
«erved  iu  the  brain  after  death,  ai-e  in  general,  the  tkr.Se  of  the  symp- 
toms that  take  place  during  life.     They  are  commonly  to  be  considei^d 
as  affording  evidence  only  of  the  e>^istenOe  of  disease  in  the  ptirt.     This 
is  clear,  when  we  referto  the  cases  of  epilepsy,  mania,  or  other  periodi- 
cal  affections  of  this   organ  ^  where  alterations  of  Cerebral   siructdre 
are  frequently  found,  which  having  oncte  taken  place,   inuKt,  of  neces- 
sity, be  permanent,  although  the  symptoms  are  of  occasional  occur'reiiefe 
only.     And  the  same  conclusions  may  be  drawn,   fVom  tlie  great  siilii- 
larity  observed  in  the  morbid  appearances,  after  dlfterent  diseases  Of 
the  brainy  so  that,  in  fact,  it  would  puzzle,  1   believe,  the  best  anato- 
mist to  indicate,   ironi  post  mot^ttm  appearances    merel^p,   the   disc?isc 
tinder  which   the  patient  had  laboured  •,  or,  on  the  other   hand,  to  pff- 
dict,  with  any  tolerable  certainty  and    precision,  what  the  appearances 
^Tould  be  after  death,  from  any  given  set  of  symptoms  manifested  (hir- 
ing life.     The  esisence   of  disease,   in  short,   consists   in  something  far 
more  subtle  and  fleeting,  than  the  gross  changes  that  are  to  be  detected 
by  the  knife  of  the  anatomist." 

This  is  in  complete  accorHance  with  the  quotation,  which, we 
gave  in  last  Number,  from  Dr.  Good's  prel  ice  to  his  Study  of 
Medicine,  and  which,  is  also  quoted  in  addition  to  his  own 
remarks,  by  Dr.  Clutterbuck. — VVe  reserve  our  farther  observaf 
tions  on  the  volume  till  our  next  Number* 

HoLBRooK  on  the  Treatment  of  Bronchocele.''^The  following; 
may  be  considered  as  a  good  summary,  of  what  is  at  preseftt 
known  on  the  treatment  of  this  interesting  disease. 

'*  Pressure* — The  advantages  of  this  remedy,  I  think,  may  be  ex- 
tended when  judicionsly  applied  to  every  case  of  bronchocele,   as  it 
appears  to  operate  by  retarding  the  flow  of  blood  through  the  tumortr, 
by  promoting  absorption^    and    also  bv    supporting  and    preventing 
the    dilatation   of  the  vessels.     Were    it   not  for   the   inconvenience 
and  uncomfortable  feeling  produced  by  it,  from  its  impeding  the  frefc 
return  of  blood  from  the  head,  and  interrnpting  respiration  by  its  pres- 
sure on  the  veins  and  on  the  trSichea,  T  should  say  it  deserves  the  pre- 
ference over  most  of  the  others  y  but,  from  tliefje  unpleasant  efftrts, 
there  arte  few  who  have  resolution  enough  to  persevere  sufficiently  in 
its  use  to  derive  full  benefit  from  it.     I  have  therefoie  of  late,  reluct*- 
antly,  been  obliged  to  have  recourse  to  it  less  frequently  •,  notwith- 
standing my  confidence  in   its  beneficial  influence  over  the  tumour  i4 
still  unabated.     For  the  information  of  those  who  have  not  alread'jr 
used  it,  and  feel  disposed  to  try  its  ejects,  I  should  say,  that  sudi  cases 
should  be  selected  for  the  experiment  in  which  the  enlargement  is  so 
situated  as  to  allow  of  its  being  applied  withotit  piessing  too  much  on 
the  trachea  and  jugular  veins  j    and  some  assistance  in  that  respect 
may  perhaps  be  derived  fiom  a  Careful  application  of  small  compresses, 
4)ntr  which  the  pressure  may  be  made,  either  by  means  of  a  bandage 
round  the  neck,  or  stripes  of  adti^sive  plaster.     A^ith  the  use  of  pretM- 
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.sure,  the  dther  remedies  should  at  the  same  time  be  attended  to  ;  i/vhich 
Constitutes  a  great  recommendation  to  it^  as  it  intei feres  with  none, 
either  external  or  internal. 

*^  Bloodletting — ^This  is  a  remedy  which  under  certain  circumstances 
may  become  useful,,  both  generally  and  locally^  and  the  latter  is  in 
most  cases  a  useful  assistant,  and  should  therefore  seldom  be  neglected. 

With  respect  t«  general  blood-letting,  more  caution  is  necessary^  as 
80  many  cases  of  bronchocele  are  accompanied  with  great  constitutional 
weakness  and  strong  marks  of  scrofula:  but  where  no  tendency  of  this 
kind  exists,  and  the  pulse  is  strong  and  full,  with  an  appearance  of  cod- 
gestion  about  the  tumour  and  surrounding  parts,  marked  by  fulness  of 
the  face,  an  alteration  in  the  voice^  and  some  impediment  in  the  respi- 
ration, one  or  two  bleedings  might  perhaps  be  had  recourse  to  with  ad- 
.  vantage.  But  a  short,  uneasy,  wheezing  respiration  should  not  be 
attributed  to  over  fulness  of  blood  or  inflammation,  as  it  more  frequently 
accompanies  those  cases  in  which  there  exist  the  greatest  marks  oi 
nervous  irritability  and  weakness,  and  seems  to  be  produced  by  the 
accelerated  and  weak  action  of  the  heart  and  arteries,  in  which  the 
circulation  through  the  lungs  of  course  partakes. 

"  Digitalis. — This  is  a  remedy  which  does  not  appear  to  possess  any 
further  beneBcial  effect  over  the  disease  than  by  its  influence  on  the 
circulation^  with  which  view  I  think  1  have  given  it  with  advantage  •, 
but  its  power  of  lessening  the  frequency  of  the  circulation  does  not 
appear  to  be  so  certain  in  the  state  of  action  accompanying  this  dis- 
ease^ as  under  circumstances  of  inflammatory  action  ^  but  still  I  think 
it  has  that  effect  in  a  sufficient  degree  to  render  it  a  useful  remedy, 
when  combined  with  those  medicines  which  appear  to  possess  a  specific 
influence  over  the  disease. 

"  Burnt  Sponge — This  remedy,  which  has  been  handed  down  to  us 
by  the  older  surgeons  as  a  specific  in  the  disease,  is  still,  in  my  opinion, 
of  all  others,  as  a  general  remedy,  the  most  effectual  we  are  acquainted 
with  ^  and,  when  judiciously  and  perseveringly  employed,  will  seldom 
fail  in  producing  a  decided  beneficial  effect  on  the  disease.  Whether 
there  is  any  advantage  in  the  mode  of  employing  it  in  the  form  of  lo- 
zenges, to  be  gradually  melted  in  the  mouth,  and  swallowed  in  that  way, 
I  am  unprepared  to  say  \  bnt  I  should  think  otherwise,  and  therefore 
never  use  it  in  that  form  :  neither  do  I  think  its  efficacy  is  much  im- 
proved by  any  of  the  combinations  with  which  it  has  been  administered, 
-except  in  as  far  as  they  render  it  less  disagreeable,  and  less  debilitating 
to  the  stomach  \  on  which  principle,  the  following  is  the  form  I  have 
been  in  the  habit  of  prescribing  it  :-— 

^  S()ong.  (subtil issim^  levigati)  ^ 
Pulv.  Rhei  5s6.  ' 

Zingib.  gr.   xij.      M.  et  in  part,  aeqoales  xij.  distribuenda ; 

quarum  sifmmat  j.  iQv  in  die  ex  melle. 

As  I  have  thought  the  continuance  of  this  medicine  produces  an  altera- 
tion in  the  state  of  the  secretions  into  the  stomach  and  bowels;,  which 
accumulate,  and  become  a  source  of  irritation,  I  generally  giye  an  ape- 
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rieut,  of  which  calomel  forms  a  part,  about  once  or  twice  a  week  ac« 
cording  to  circumstances. 

It  is  a  medicine  which  appears  to  act  by  a  specific  influence  over 
the  disease^  and  is  applicable  to  all  stages^  and  therefore  does  not  seem 
to  require  those  regulations  in  the  administering  of  it  that  are  neces&ary 
ivlien  other  means  are  adopted  ^  the  only  object  appeal  ing  to  be,  to  in- 
troduce as  great  a  quantity  into  the  system  as  the  stomach  will  well 
bear,  so  as  in  a  manner  to  saturate  the  system  with  it,  and  to  persevere 
it  until  some  efiect  is  produced  on  the  swelling ;  but  if  this  does  not 
take  place  in  the  space  of  about  a  month,  I  generally  suspend  the  use  of 
it  for  a  short  time,  and  resume  it  again,  as  few  stomachs  will  bear  this 
medicine,  in  full  doses,  for  a  longer  period.  By  a  determined  persever- 
ance in  this  way,  a  cure,  or  a  considerable  diminution  in  the  tumour, 
will  seldom  fail  to  be  obtained,  though  sometimes  it  will  require  as  much 
as  twelve  months  to  effect  it. 

"During  the  administration  of  this  medicine,  the  local  treatment  of 
the  tumour  should  not  be  neglected  (when  any  indication  occurs,)  such 
as  the  application  of  leeches,  <^c. 

"  I  have  sometimes  added  small  doses  of  iodine  to  the  burnt  sponge, 
and  have  thought  that,  in  some  instances,  benefit  has  been  produced 
from  that  combination  y  but  on  this  point  I  shall  speak  further  in  the 
following  statement  of  my  experience  of  the  effects  of  that  medicine. 

^^ Iodine, — In  what  I  have  to  say  on  the  subject  of  this  medicine, 
which  has  lately  been  so  strongly  recommended  by  Dr.  Coindet,  and 
other  practitioners  on  the  Continent,  as  well  as  by  some  in  our  own 
country^  £  shall  confine  my  observations  principally  to  the  effect  which 
I  have  found  produced  by  it  in  my  own  practice  y  and,  although  I 
think  its  powers  have  been  much  overrated,  still  I  am  of  opinion  it  pos- 
sesses sufficient  influence  over  this  disease  in  some  cases  to  render  it  a 
remedy  of  great  utility^  and  if  I  am  right  in  the  inference  which  my 
experience  has  led  me  to  make  of  its  powers,  which  is,  that  its  benefi- 
cial effects  are  most  evident  in  such  cases  as  appear  to  be  the  least 
acted  on  by  the  burnt  sponge,  it  will,  from  that  circumstance,  be  ten- 
dered doubly  valuable. 

**  In  the  foregoing  part  of  my  observations,  1  have  mentioned  that  I 
considered  the  division  of  this  disease  into  soft  and  hard  as  the  most 
useful  for  practical  purposes,  not  only  as  it  affords  a  striking  distinction 
in  the  external  character  of  the  disease,  but  also  that  frequently  some 
alteration  in  the  treatment  was  required  in  those  different  statesv 

"  From  repeated  trials  of  these  two  medicines,  I  have  found  that  the 
burnt  sponge  has,  at  all  times,  the  most  powerful  effect  over  the  89ft 
and  recent  enlargement  of  the  gland  ^  but  frequently,  in  the  old,  hard, 
and  lobulated  cases,  the  disease  has  appeared  to  be  more  effectually 
acted  on  by  the  iodine  ^  but  this  has  not  been  the  case  in  every  instance, 
as  very  often,  particularly  in  those  cases  which  are  accompanied  with 
irritable  excitement  in  the  vascular  system,  or  such  as. have  been  termed 
the  aneurismal  bronchocele,  the  beneficial  effect  of  iodine  has  appeared 
Xo  roe  very  donbtful. 

VOL.  II.  4  M 
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^^  The  cases,  therefore,  which  to  mj  practice  have  been  most  bat* 
fited  by  it,  are  such  as  are  attended  with  the.  strongest  marks  of  totpor 
in  the  system  and  in  the  tumour,  and  where  the  circulation  is  the  least 
■  altered  from  its  natural  state.  In  casM  where  the  tumour  is  bard>  irre- 
gular, and  knotted,  and  at  the  same  time  accompanied  with  an  accele- 
rated and  throbbing  state  of  the  vessels,  I  prefer  the  external  application 
of  this  medicine  to  the  tumour,  in  the  form  of  the  ung.  hydriodat.  potassae 
of  Magendie  'y  while  I  give  the  burnt  sponge  internally,  combined  with 
other  remedies,  as  the  state  of  the  system  seems  to  indicate^  and  the  oc- 
casional application  of  leeches  to  the  tumour. 

^*  In  some  cases  the  efficacy  of  both  medicines  has  appeared  to  be 
increased  by  being  combined,  particularly  in  females  about  the  perioiloC 
puberty  ^  in  which  cases,  the  stimulating  power  of  the  iodine  has  tended 
to  excite  the  secretion  of  the  catamenia ;  from  which  effect,  I  hsve 
thought  the  iodine  answers  better  about  that  period  than  in  other  cases 
accompanied  with  much  irritation  in  the  vascular  system. 

'^  In  some  cases  I  have  been  under  the  necessity  of  suspending  the 
use  of  this  medicine,  in  consequence  of  its  producing  considerable  irri- 
tation and  distress  in  the  system,  accompanied  with  giddiness  ^  but  this 
«Sect  has  not  often  occurred. 

Setons, — **  This  is  a  remedy  which,  idthougb  recommended  by  seve* 
ral  very  eminent  practitioners,  I  have  not  as  yet  tried,  as  I  havefoond 
few  patients  willing  to  submit  to  it ;  and  also  because  I  think,  in  gene- 
ral, except  in  very  large  and  indurated  cases,  milder  remedies  succeed 
with  as  much  certainty  as  the  cases  related  to  have  been  treated  hy 
seton  warrant  us  in  expecting  from  that  remedy  ^  I  have  therefore  prs-  ' 
ferred  the  milder  treatment  ^  yet  in  cases  where  the  tumour  is  hard  sod  ! 
prominent^  and  has  resisted  the  effect  of  other  remedies,  I  think  it  de- ; 
serves  a  trial. 

**  In  one  case  which  came  under  my  care,  when  the  disease  was  hot 
small,  and  confined  to  the  middle  lobe,  an  abscess  accidentally  formed 
in  the  cellular  substance  over  the  tumour,  which  had  the  effect  of  com- 
pletely removing  it.  From  analogy  with  this  case,  a  beneficial  effect 
might  be  expected  even  from  the  insertion  of  a  seton  through  the  cellu- 
lar membrane,  without  penetrating  the  gland  :  this  case  is  inserted  is 
the  Table.  H 

Ligature  of  the  Thyrmd  Arteries, — **  Viewing  this  disease  as  orm-  *| 
nating  from  an  increased  supply  of  blood  to  the  gland,  the  tying  of  tM  ,| 
arteries  which  supply  it  would  naturally  lead  one  to  expect  to  be  the 
most  effectual  remedy  that  can  be  adopted  for  its  cure  \  and  if  it  could 
be  always  had  recourse  to  with  safety,  it  would  be  advisable  to  try  it  ia 
jJl  cases  which    are  found  to  resist  milder  means.     But  «b  suck  aa 
operation  cannot,  onder  the  most  favourable  circumstances,   be  pe^  j| 
formed  without  considerable  danger,  I  am  of  opinion  that  it  onght  never 
to  be  had  recourse  to,  except  in  cases  where,  from  the  large  size  of  ths 
'ftimour,  danger  is  apprehended  from  its  interruption  to  respiratioD,  and 
the  return  of  blood  from  the  head.     In  such  cases,  I  thii^L  the  opera- 
tion justifiable  >  but  from  the  general  accelerated  atate  of  tke  circak-' 
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tion  which  mostly  accompanies  this  disease^  and  the  circumBtance  of  the 
greater  quantity  of  blood  which  is  consequently  carried  to  the  brain  ia 
a  given  space  of  time^  I  think  the  operation  would  be  attended  with 
greater  danger  than  the  tying  of  other  large  vessels  in  cases  of 
aneurism  :  and,  as  far  as  my  information  of  the  general  result  of  the 
cases  in  which  this  operation  has  been  tried^  they  support  these  conclu« 
sions  'y  particularly  the  case  operated  on  by  Sir  t^illiam  Blizard. 

Excision  of  the  Tumour,-^*^  This  is  an  operation  which  I  think  should 
on  no  occasion  be  attempted ;  as,  although  in  some  cases  it  might  possi- 
hly  succeed,  yet,  as  the  chances  against  it  are  so  great — as  the  event 
of  those  operations  performed  by  the  French  surgeons,  and  others  onr 
the  Continent,  so  clearly  prove— I  am  of  opinion,  that,  in  such  ex^ 
treme  cases^  the  ligature  of  the  arteries  should  be  tried  in  preference.*' 


VII.  MIDWIFERY. 

Case  of  Rupture  of  the  Uterus,  in  which  Gastrotomy  was  «mc- 
cessfully  performed ;  related  by  Dr.  L.  Frank,  Physician  to  the 
Archduchess  Maria  Louisa.* — Angela  Grossi,  of  Parma,  aged  44, 
had  borne  five  children,  and  had  reached  the  ninth  month  of  her 
sixth  pregnancy,  without  the  occurrence  of  any  accident.  On 
the  morning  of  the  9th  of  August,  1817,  labour  commenced; 
and  whilst  standing  up^  she  was  seized  with  a  faintness^  accom- 
j^nied  by  vomiting.  She  was  therefore  placed  on  her  bed  by 
the  assistance  of  her  husband  and  the  midwife.  At  that  moment 
she  stated  that  she  experienced  a  feeling  of  laceration  in  the  ab- 
domen, and  also  a  sensation  of  there  being  two  children.  A 
burgeon,  who  was  called  in,  asserted  that  the  effort  of  vomiting 
had  carried  the  child  upwards,  adding  that  another  might  propel 
it  downwards,  and  advising  the  patient  to  remain  quiet. 

■  The  midwife,  however,  remarking  that  the  abdomen  swelled, 
that  the  vomiting  did  not  cease,  and  that  tbe  breathing  became 
irregular,  called  in  Dr.  G.  Rossi.  On  examination,  he  detected 
a  rupture  of  the  uterus ;  and  on  consultation  with  his  father,  and 
other  medical  men,  it  was  unanimously  resolved  to  have  recourse 
to  gastrotomy. 

Two  hours  after  the  occurrence  of  the  accident,  thet>peratioa 
was  performed  by  Professor  Cecconi,  in  the  leflt  hypogastric  re- 
gion, precisely  at  the  point  where  the  feet  of  the  child  were  felt. 
When  the  incision  was  made,  the  child  presented  with  the  feet, 
an<f  was  extracted  alive,  together  with  the  secundines.  No  bad  ^ 
symptoms  are  alluded  to,  and  it  is  stated  that  the  patient  was 

•  — f  I    I      111  I 

*  Omodei,  Annali,  Gennajo.  1895. 
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perfectly  recovered  forty  days  after  the  operation.  Three  years 
afterwards  slie  had  a  seven  month's  child,  which  lived  a  fort- 
night. After  her  recovery,  a  ventral  hernia  presented  itself  in 
U>e  situation  of  the  cicatrix,  which,  though  irremediable,  was 
not  productive  of  much  inconvenience. 

-  Remarkff, — It  will  be  remarked,  that  the  history  of  the  above 
case,  as  related  by  Dr.  Louis  Frank,  is  deficient  in  some  most 
important  particulars.  Not  to  mention  others,  he  has  omitted 
to  state  whether  any  attempt  at  delivery  by  the  vagina  was  nuidr, 
or  whether  the  qndeavours  for  that  purpose  proved  unavailing. 


VIII.  MEDICAL  JURISPRUDENCE. 


A  Case  of  true  Uterhie  Pregnancy^  lasting  vpvoards  of  three 
Years,  by  G.  J.  Penker,  District  Surgeon,  lungbunzlau,  in 
Bohemia^.* — A  woman,  aged  27,  though  very  weak  and  much 
emaciated,  in  the  month  of  October,  1820,  had  all  the  symptoms 
of  pregnancy.  About  the  middle  of  the  fifth  njonth  she  began 
to  feel  the  motions  of  the  child,  and  at  the  end  of  the  ninth, 
felt  i\\e  precursory  pains  of  labour.  A  surgeon,  who  was  called, 
found  the  pains  weak,  and  the  os  uteri  not  much  dilated,  though 
sufficiently  so  to  allow  him  to  feel  that  the  vertex  presented. 
In  consequence  of  the  extreme  weakness  of  the  patient,  she  was 
treated  with  permanent  and  diffusible  stimulants,  and  with  so 
much  advantage,  that  at  the  end  of  six  weeks  she  had  regained 
the  appearance  of  health,  and  had  returned  to  her  ordinary  oc- 
cupations. A  few  days  after  the  coming  on  of  the  pains,  the 
motions  of  the  child  became  weaker,  and  at  last  ^[radually  ceased. 
The  size  of  the  belly  .dii)iinished,  and  the  child  appeared  to  be 
turned  to  the  left  side.  The  menses  appeared  in  the  tenth 
month,  and  returned  regularly  afterwards.  In  December,  1821, 
M.  Penker  was  called  in  consultation,  and  advised  forcible  deli- 
very, winch  was  not  consented  to.  in  October,  1822,  he  found 
the  OS  uteri  above  the  symphisis  pubis,  inclined  obliquely  half, 
an  inch  to  the  right  side,  with  the  fundus  to  the  left.  The  pos- 
terior surface  of  the  uterus,  rendered  as  thin  as  a  double  sheet  of 
paper  by  the  pressure  of  the  head  of  the  child,  had  descended- 
very  low  in  the. pelvis,  so  as  not  to  be  farther  than  an  inch  and 
a  half  from  the  orifice  of  the  vagina.  The  back  and  feet  of  the 
child  could  be  felt  through  the  abdomen.  Such  was  the  state  of 
the  patient  in  March,  1823,  up  to  which  time  she  had  refused  to 
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submit  to  any  operation.    The  relator  of  the  case  promises  to 
give  the  sequel  at  some  future  period. 

Remarks, — ^Although  this  case  is  described  as  a  uterine  preg- 
nancy, there  are  some  circumstances  connected  with  it  sufficient 
to  suggest  a  doubt  on  that  point.  If  not  extra-uterine^  there  is 
every  probability  that  it  is  an  instance  of  retroversion,  continuing 
through  the  whole  period  of  pregnancy,  an  occurrence  often  mis- 
taken for  the  real  extra-uterine  case,  as  has  been  fully  proved  by 
Dr.  Merriman,  in  his  ingenious  essay  on  the  subject. — Translator. 


IX.  MISCELLANEOUS. 


Biographical  Notice  of  Giuseppe  Flajani^  Professor  of  Swr- 
^ery^  by  Dr.  Frank,  Physician  to  the  Archduchess  Maria 
Louisa.* — ^The  subject  of  this  memoir  was  born  in  1741,  near 
Ascoli,  where  he  commenced  his  studies;  In  1755,  he  went  to 
Rome  where  he  continued  until  he  graduated  in  17^1;  he  was 
then  admitted  in  the  capacity  of  student  into  the  Hospital  of 
Sto.  Spirito,  and  remained  so  until  17^9,  when  he  was  ap- 
pointed an  assistant  surgeon,  after  having  given  the  required  proofs 
of  his  acquirements.  In  the  same  year  he  was  charged  with  the 
task  of  collecting  and  arranging  an  anatomical  cabinet,  for  the 
instruction  of  students.  The  preparations  contained  in  it  are 
numerous  ;  among  the  principal  are  some  very  beautiful  injec- 
tions ;  a  dissection  of  the  whole  system  of  nerves  in  an  adult; 
similar  dissections  of  the  blood-vessels;  many  pathological  spe- 
cimens, of  which  some  are  described  in  his  works ;  and,  lastly, 
a  collection  of  urinary  calculi,  which,  from  the  number  and  im- 
portance of  its  contents,  may  be  considered  as  one  of  the  most 
valuable  in.  Europe.  In  177^2  he  was  elected  principal  surgeon, 
and  lecturer  on  operative  surgery ;  afterwards  Director  of  the 
Anatomical  Museum,  and  then  Lithotomist,  having  particularly, 
attended  to  that  subject.  In  1775  he  was  chosen  surgeon  in  or- 
dinary to  Pius  VI ;  and  became  an  associate  to  many  societies ; 
those  of  Sienna,  Vienna,  Manheim,  Gottingen,  Genoa,  Florence, 
Naples,  Bologna,  Lucca,  &c. 

He  died,  August  1,  1808,  aged  67,  and  highly  esteemed  by  all 
who  knew  him,  for  his  knowledge  and  his  virtues.  He  left  three 
sons,  of  whom  the  first  applied  himself  to  the  study  of  medicine, 
and,  by  the  wish  of  his  father,  made,  at  a  great  expence,  a  three 
years'  tour  through  the  civilized  parts  of  Europe ;  on  his  return 
to  Rome,  fortune  did  not  smile  on  him  ;   his  merits  were  over- 
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looked  and  neglected ;  be  died  soon  afterwards,  of  the  effects  of 
chagrin^  at  Spoletto,  where  he  was  principal  physician :  the  third 
son  followed  the  footsteps  of  his  father,  and  has  obtained  most 
of  his  appointments,  including  that  of  Director  of  the  Anatomical 
Museum  of  the  Hospital  Sto.  Spirito,  which  he  has  increased, 
and  continues  to  increase  in  value  and  extent. 

The  first  work  that  Flajani  published  was  a  translation  of 
Potts'  Treatise  on  Fractures  and  Dislocations.  In  17^6,  he 
published  his  *'Nuovo  Metodo  di  Medicare  alcune  malattie  spet- 
tanti  alia  Chirurgia.'^  4to.  Roma.  It  contains  two  historical 
eulogies  on  Professor  C.  Guattani  and  P.  M.  Giavina,  together 
with  four  dissertations ;  one  on  aneurisms  of  the  lower  extre- 
mities ;  another  on  fracture  of  the  clavicle ;  another  on  rupture 
of  the  patella;  and  the  last  on  the  use  of  camphor  to  superficial 
ulcers*  Another  of  his  works  was  ^^  Osservazioni  pratiche  sopra 
TAmputazione  degli  articoli,  le  invecchiate  liissazioni  del  brac- 
cio,  &c."  dvo.  Roma,  1791.  In  179B  he  began  to  make  known 
the  results  of  his  long  practice,  in  his  ^^  Collezione  di  Osserva- 
zioni e  riflessi  di  Chirurgia.*' — (Vide  Quart.  Jour.  For.  Med. 
Vol.  S.)  This  work,  in  four  volumes,  includes  almost  every 
surgical  subject.  Some  other  unpublished  dissertations  of  his 
composition  remain  in  the  possession  of  his  son.  He  had  be- 
gun, and  was  only  prevented  by  death  from  publishing,  a  trea- 
tise on  lithotomy,  which  he  intended  should  have  been  of  the 
most  comprehensive  kind.  In  fact,  he  had  refrained  from  no- 
ticing this  subject  in  his  other  works,  intending  to  reserve  his 
copious  observations  for  the  one  in  question.  Another  work 
which  he  had  contemplated,  and  for  which  he  had  collected  ma- 
^terials,  was  a  treatise  on  the  origin  of  the  venereal  disease,  the 
importation  of  which  from  America  he  disbelieved.  This  opi- 
nion rested  entirely  on  the  evidence  of  authors  contemporaiy 
with  the  discovery  of  the  New  World,  and  many,  as  Toiella  and 
others,  who  had  treated  of  the  disease  before  that  period. 
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